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PREFACE. 

The  present  volume  is  the  outgrowth  of  several  years  of  study  along 
this  particular  line,  and  is  an  attempt  to  present  the  entire  subject 
of  dermatology  in  a  comprehensive,  and,  at  the  same  time,  concise 
manner. 

A  treatise  covering  so  broad  a  field  as  that  of  diseases  of  the  skin 
cannot  avcU  be  based  entirely  on  the  personal  knowledge  and  ob- 
servations of  any  single  individual.  For  this  reason  I  have  not  hes- 
itated to  draw  from  the  publications  of  other  writers,  selecting  the 
material  Avhich  I  considered  most  appropriate.  Every  effort  has  been 
made  to  properly  credit  the  ideas  thus  secured,  and  if  any  mistakes 
have  been  committed  I  trust  they  will  be  forgiven. 

The  symptomatology,  diagnosis,  and  treatment  of  the  various  dis- 
orders are  presented  as  clearly  and  simply  as  possible,  and  in  the  man- 
ner that  I  have  found  most  effective  in  my  college  and  university 
work. 

Particular  emphasis  has  been  placed  on  pathology  and  treatment. 
As  one  of  the  pioneers  in  cutaneous  medicine  has  said,  no  other  organ 
of  the  body  offers  such  inducements  to  the  pathologist  for  study  as 
the  skin,  and  for  this  reason  I  have  devoted  more  than  the  usual 
amount  of  space  to  this  particular  phase  of  the  subject.  The  majority 
of  the  therapeutic  measures  recommended  are  those  which  I  have 
found  useful  and  practicable  in  my  own  private  and  aispensary  prac- 
tice. 

The  intention  has  been  to  advise  rather  than  confuse  the  less  ex-  • 
perienced  practitioner.     Obsolete  methods,  and  those  of  questionable 
value  or  of  theoretical  interest  only,  are  discussed  briefly  and  frankly, 
or  omitted  altogether. 

Owing  to  the  number  of  references  given,  it  was  thought  best  to 
dispense  with  numbered  text  citations.  The  appended  lists  of  refer- 
ences will  be  found  to  contain  practically  all  of  the  more  important 
contributions  to  our  knowledge  of  the  various  subjects,  and  have  been 
carefully  checked  over  by  Mrs.  Rose  Hibbard,  and  her  assistant.  Miss 
Elizabeth  Cogswell,  of  the  Kansas  City  Medical  Library  Club.  I  be- 
lieve them  to  be  accurate. 

I  am  under  obligation  to  Dr.  George  II.  Simmons,  Editor  of  the 
Journal  of  the  American  Medical  Association,  for  permission  to  use 
several  articles  which  were  previously  published  in  the  Journal.  I  am 
also  deeply  indebted  to  numerous  colleagues  and  friends  in  various 
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8  PREFACE. 

parts  of  the  world  for  placing  at  my  disposal  their  collections  of 
photographs  from  which  I  have  drawn  freely. 

While  the  greater  amount  of  space  has  been  devoted  to  the  illustra- 
tion of  examples  of  the  commoner  disorders,  such  as  eczema  and  syphilis, 
the  rarer  dermatoses  have  not  been  neglected,  as  examination  will  show. 
Several  of  these,  such  as  uta,  or  espundia,  cutaneous  thrush,  foot-and- 
mouth  disease,  and  trichinosis,  have  never  before  been  pictorially  i-epre- 
sented  in  any  book,  and  I  trust  will  prove  of  value  from  a  diagnostic 
point  of  view. 

Richard  L.  Sutton. 

Kansas  City,  Mo. 
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ANATOMY. 


Without  an  intimate  knowledge  of  the  anatomy  and  physiology  of 
the  skin  it  is  impossible  to  thoroughly  comprehend  the  pathologic 
changes  which  occur  in  it  as  a  result  of  injury  or  disease.  Macroscopi- 
cally,  the  skin  is  a  soft,  flexible,  membranous  covering  which  com- 
pletely invests  the  body  and  is  continuous  at  the  natural  orifices 
with  the  mucous  membranes.  It  serves  as  an  organ  of  secretion  and 
elimination  as  well  as  protection,  and  because  of  these  manifold  func- 
tions it  is  necessarily  intricate  and  complex  in  structure.  -Essentially 
it  consists  of  a  connective  tissue  framework,  with  the  requisite  blood 
vessels,  lymphatics  and  nerves,  the  whole  being  protected  by  a  cover- 
ing of  epithelium,  the  epidermis,  which  varies  considerably  in  thick- 
ness and  consistence  on  various  parts  of  the  body.  Although  at- 
tached to  the  underlying  fibrous  structure  at  several  points,  includ- 
ing the  scalp,  the  lateral  surfaces  of  the  auricula  and  the  palms  and 
soles,  it  resembles  in  many  respects  a  closely-fitting,  elastic  garment. 
Much  of  its  protective  quality  is  due  to  the  arrangement  and  distri- 
bution of  the  subcutaneous  adipose  tissue,  which  acts  as  a  resilient 
cushion  when  pressure  or  force  is  applied  to  the  external  surface.  Su- 
perficially, the  skin  is  marked  by  frequent  tiny  wrinkles  and  furrows, 
and  abundant  numbers  of  minute  openings,  or  ** pores,'*  by  which 
the  underlying  glands  communicate  with  the  surface.  On  the  palms, 
soles  and  flexor  aspects  of  the  fingers  and  toes  numerous  permanent 
ridges,  the  cristae  cutis,  occur.  These  elevations  correspond  with 
rows  of  underlying  papillte.  Over  the  terminal  phalanges  their  ar- 
rangement in  each  individual  is  distinctive  and  characteristic,  and  is 
sometimes  utilized  for  purposes  of  identification. 

The  thickness  of  the  skin  varies  considerably  in  different  individuals 
and  races.  On  the  eyelids  and  prepuce  it  averages  about  0.5  mm. 
in  thickness  and  on  the  palms  and  soles  0.8  mm.  or  more. 
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ness and  consistence  on  various  parts  of  the  body.  Although  at- 
tached to  the  underlying  fibrous  structure  at  several  points,  includ- 
ing the  scalp,  the  lateral  surfaces  of  the  auriculjB  and  the  palms  and 
soles,  it  resembles  in  many  respects  a  closely-fitting,  elastic  garment. 
Much  of  its  protective  quality  is  due  to  the  arrangement  and  distri- 
bution of  the  subcutaneous  adipose  tissue,  which  acts  as  a  resilient 
cushion  when  pressure  or  force  is  applied  to  the  external  surface.  Su- 
perficially, the  skin  is  marked  by  frequent  tiny  wrinkles  and  furrows, 
and  abundant  numbers  of  minute  openings,  or  ** pores,**  by  which 
the  underlying  glands  communicate  with  the  surface.  On  the  palms, 
soles  and  flexor  aspects  of  the  fingers  and  toes  numerous  permanent 
ridges,  the  crista?  cutis,  occur.  These  elevations  correspond  with 
rows  of  underlying  papilla*.  Over  the  terminal  phalanges  their  ar- 
rangement in  each  individual  is  distinctive  and  characteristic,  and  is 
sometimes  utilized  for  purposes  of  identification. 

The  thickness  of  the  skin  varies  considerably  in  different  individuals 
and  races.  On  the  eyelids  and  prepuce  it  averages  about  0.5  mm. 
in  thickness  and  on  the  palms  and  soles  0.8  mm.  or  more. 

19 


20  ANATOMY. 

Its  color  is  determined  partly  by  the  pigment  in  the  upper  layers 
and  partly  by  the  blood  in  the  lower  strata. 

For  descriptive  purposes,  the  structures  comprising  the  skin  may 
be  divided  into  two  groups;  first,  the  skin  proper,  consisting  of  the 
epidermis,  the  corium  or  derma,  and  the  subcutaneous  connective  tis- 
sue, together  with  the  blood  vessels,  lymphatics  and  nerve  fibers;  and 
second,  the  appendages  of  the  skin,  embracing  the  hair,  the  nails, 
the  sebaceous  and  coil  glands,  and  the  special  nerve  endings. 

The  subcutaneous  tissue  varies  greatly  both  in  thickness  and  in 
density  on  various  parts  of  the  body.  Composed  mainly  of  adipose 
material,  it  fills  the  spaces  and  irregular  depressions  occurring  at 
various  points  on  the  surface  of  the  outer  fibrous  structures  and  forms 
a  smooth,  uniform  resilient  base  for  the  overlying  true  skin. 
Anatomically  it  consists  of  small  masses  or  lobules  of  adipose  tis- 
sue, irregularly  arranged  in  a  loose,  fibrous  network  which  also  sup- 
ports the  blood  and  nerve  trunks.  The  individual  lobules  are  made 
up  of  collections  of  rounded  or  oval  fat  cells,  each  of  which  contains 
a  nucleus  and  is  usually  surrounded  by  a  thin,  semitransparent 
membrane,  but  a  real  membrane  is  very  probably  not  an  essential  at- 
tribute to  a  fat  cell.  In  those  regions  where  the  integument  is  par- 
ticularly thick,  as  on  the  back,  Warren  has  demonstrated  the  oc- 
currence of  elongated  masses  of  adipose  tissue  arranged  in  the  form 
of  columns,  the  columnae  adiposae,  which  extend  from  the  sub- 
cutaneous stratum  upward  to  the  bases  of  many  of  the  hair  follicles, 
particularly  those  of  the  lanugo  variety.  The  axes  of  the  columns  lie 
almost  parallel  Avith  the  arrecta?  pili  muscles,  and  many  of  them  con- 
tain coil  glands.  Unna  believes  that  these  organs  develop  concur- 
rently with  the  columnte  adiposa*  and  that  the  latter  are  indispensable 
to  their  growth  and  support. 
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THE  CORIUM. 

The  corium,  derma,  or  true  skin,  is  a  thick  layer  of  fibrous  and 
elastic  tissue  which  lies  immediately  beneath  the  rete  or  epidermis. 
It  is  thickest  on  the  soles,  palms  and  back,  and  thinnest  on  the  eye- 
lids and  prepuce.  Kolliker  has  estimated  its  thickness  at  from  0.3 
mm.  to  2.4  mm.,  and  Landois  at  from  2.7  mm.  to  3.3  mm.  Anatomically, 
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it  may  be  separated  into  two  strata,  a  basal  layer,  the  pars  reticularis, 
which  merges  directly  into  the  subcutaneous  tissue,  and  a  superficial 
layer,  the  pars  papillaris,  which  supports  the  rete  and  is  in  intimate 
association  with  it.  In  its  lowermost  portion  the  pars  reticularis 
merges  into  the  subcutaneous  tissue,  the  composition  of  the  two  lay- 
ers being  practically  identical  at  the  point  of  juncture.    As  one  passes 
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FlipIllA  of  hair        a  PAdnian  eorpascle 
Fig.    1.— Vertical  section  of  tfcr  skin     (ichcTBatic).      (Cunningham's   AnatcMv.) 

upward,  however,  the  lobules  of  fat  gradually  become  fewer  in  num- 
ber and  smaller  in  size  until  their  place  is  almost  entirely  taken  by 
the  interlacing  bundles  of  dense  white  fibrous  or  collagenous  tissue, 
the  diamond-shaped  fasciculi  of  which  are  filled  with  striated  and 
nonstriated  muscle  fibers,  a  few  particles  of  fat,  nerve  trunks,  blood 
vessels  and  lymphatics.  Innumerable  slender  strands  of  yellow, 
elastic  tissue  are  threaded  through  the  entire  mass.  They  surround 
the  bundles  of  fibrous  and  muscular  material,  the  sebaceous  and  coil- 
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glands,  the  hair  follicles  and  the  blood  vessels,  and  pass  upward  to 
terminate  between  the  columnar  basal  cells  of  the  epidermis.  Pusey 
is  of  the  opinion  that  these  elastic  fibers  serve  to  hold  all  of  these 
structures  together  and  that  the  prolongation  of  the  filaments  be- 
tween the  cells  of  the  stratum  mucosum  constitutes  an  important 
factor  in  binding  the  epidermis  to  the  corium.  His  conclusions  have 
been  verified,  in  part  at  least,  by  the  researches  of  Engman  and 
Mook  and  myself  on  epidermidolysis  bullosa,  a  disorder  which  is 
prn)>ably  due  to  an  acqjiired  or  conprenital  laijk  of  elastic  tissue  in  the 
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Fig.   1. — Vertical   section  of  epidermis  and   papilla'  ol   corium,   highly   magmtied.      (Cunningham's 
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papillary  layer  of  the  skin.  The  pars  papillaris  is  that  portion  of  the 
corium  which  extends  from  the  basal  layer  of  the  rete  down  to  the 
subpapillary  level.  It  consists  of  a  series  of  roimd  or  oval,  cone- 
shaped  projections,  seated  upon  irregular,  curved,  ridge-like  eleva- 
tions of  connective  tissue.  Simon  has  demonstrated  that  the  arrange- 
ment of  these  ridges  is  largely  dependent  upon  the  longitudinal  di- 
rection of  the  connective  tis^e  bundles.  On  those  parts  of  the  body 
which  are  particularly  sensitive  to  pressure,  as  the  clitoris,  nipple, 
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penis  and  tips  of  the  fingers  and  toes,  the  projections  lie  very  close 
together,  while  on  the  less  sensitive  areas  they  are  more  sparsely 
distributed.  Sappey  has  estimated  the  total  number  of  papillae  in  the 
skin  of  an  average  individual  at  150,000,000,  or  about  100  to  each 
square  millimeter  of  surface.  The  projections  vary  from  0.01  to 
0.05  mm.  in  width,  at  the  base,  and  from  0.02  to  0.1  mm.  in  height. 
They  vary  in  size,  and  are  composed  of  fine  bundles  of  collagenous 
substance,  arranged  parallel  with  their  long  axes.  A  double  capillary 
system  is  found  in  many  of  the  larger  ones  (the  so-called  compound 
papillae),  but  usually  the  projections  contain  only  a  single  vascular 
loop.  In  addition  to  the  blood  vessels,  medullated  nerve  fibers  and 
nerve  endings  occur  in  a  considerable  percentage  of  the  papillae, 
particularly  in  those  regions  where  the  tactile  sense  is  highly  de- 
veloped. The  basal  region  of  the  epidermis  lies  in  close  apposition 
to  the  outer  surface  of  the  pars  papillaris,  and  is  in  intimate  asso- 
ciation with  it,  both  anatomically  and  physiologically.  From  be- 
low, upward,  the  epidermal  elements  may  be  separated  into  four  dis- 
tinct strata,  the  prickle  layer,  the  granular  layer,  the  stratum  lucidum 
and  the  stratum  corneum,  and  each  of  these,  in  turn,  consists  of  one 
or  more  thicknesses  of  tissue  of  a  particular  type. 

The  prickle  layer,  rete  malphigii,  or  stratum  mucosum,  lies  next 
to  the  pars  papillaris  and  is  what  might  be  called  the  generative  or 
productive  layer  of  the  skin.  The  upper  surface  of  the  prickle  layer 
is  slightly  undulating,  but  the  under  surface  presents  a  series  of 
finger-like  projections  which  fit  snugly  into  the  interpapillary  de- 
pressions of  the  corium.  Its  depth  varies  slightly  in  various  parts  of 
the  body.  The  deepest  cells,  those  next  to  the  corium,  are  columnar 
or  wedge-shaped,  with  the  narrow  ends  downward.  The  cells  im- 
mediately overlying  these  are  also  slightly  elongated,  but  those  in 
the  higher  planes  are  rounded  or  polygonal  in  form  (the  shape  being 
largely  a  matter  of  mechanical  pressure),  soft  and  mucoid  in  char- 
acter, distinctly  nucleated,  and  rich  in  protoplasm.  Their  outer 
surfaces  are  covered  with  innumerable  short  protoplasmic  spines  or 
prickles,  of  varying  length,  which  give  the  individual  cells  a  cockle- 
burr  appearance.  The  exact  nature  of  these  processes  is  not  yet 
fully  understood.  First  described  by  Schron,  in  1863,  they  have  been 
studied  by  Schultze,  Bizzozero,  Lott,  Ranvier,  Unna  and  others.  Un- 
na  believes  them  to  be  protoplasmic  connecting  bridges,  which  pos- 
sess a  slight  degree  of  elasticity.  The  prickly  sheathing  consequently 
permits  of  the  free  circulation  of  nutritive  lymph  current  between 
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the  cells,  and  at  the  same  time  exercises  an  anchor-like  function  in 
binding  the  cells  together.  The  most  perfect  examples  of  cells  of  this 
type  occur  in  the  skin  of  the  fetus,  and  the  spinous  processes  are 
much  longer  in  young  and  growing  cells  than  in  the  old  or  degen- 
erative forms.  Occasionally,  a  wandering  lymphocyte  forces  its  way 
into  one  of  these  interspinal  spaces. 
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Herxheimer's  Spirals. — The  occurrence  of  peculiar,  exceedingly 
minute,  spiral  fibers  in  the  prickle  layer  and,  less  frequently,  in  the 
outer  strata  of  both  the  skin  and  mucous  membranes  was  first  noted 
by  Herxheimer,  in  1889,  and  his  observations  have  been  verified  by 
Eddowes,  Jadassohn,  Ehrmann  and  others.  These  slender  fibers, 
which  stain  best  by  Weigert's  method,  usually  begin  at  the  corio-epi- 
dermal  junction,  and  extend  upward  between  the  cells  in  an  irregu- 
lar, zigzag  manner,  not  unlike  the  gnarled  branches  of  a  small  tree. 
Herxheimer  was  of  the  opinion  that  they  represented  a  system  of 
juice  canals.  Owing  to  the  fact  that  their  size  and  numbers  are  in- 
creased during  the  process  of  certain  inflammatory  conditions  which 
are  accompanied  by  dilation  of  the  lymph  spaces  and  the  deposition 
of  fibrin,  Jadassohn  and  Ehrmann  believe  them  to  be  deposits  of 
fibrin. 

REFKRKNCES. 

Herxheimer's  Spirals. — Herxheimer,  Arch.  f.  Dermal,  u.  Syph.,  1889,  p.  645.  —  Eddowes, 
Brit.  Jour.  Dermat.,  ii,  p.  295.  —  Locatelli  and  Migliorini.  Giorn.  Ital.  x  delle  Mai.  \'en.  e.  delia 
Pelle,   1900,   fasc.   i,   p.   44.  —  Kromayer,  Monatsh.   f.   prakt.   Dermat.,   1890,   ii,   p.   215. 

Stratum  Oranulosum. — The  stratum  granulosum,  or  granular  lay- 
er, is  in  reality  a  component  part  of  the  rete.  It  varies  from  one  to 
four  cells  in  depth,  and  extends  in  unbroken  continuity  over  the  en- 
tire surface  of  the  body  (Unna).  The  constituent  cells  are  flattened 
or  spindle-shaped,  with  well-defined  nuclei,  and  lie  parallel  with  the 
surface  of  the  skin.  They  are  filled  with  coarsely  granular,  refractile 
substance,  probably  a  degenerative  product  of  albumen,  which  stains 
deeply  with  basic  dyes,  and  which  Unna  has  named  keratohyalin. 
Unna  believes  that  these  cells  are  intimately  associated  with  the 
process  of  cornification,  a  view  which  has  been  opposed  by  Kromayer. 
Inasmuch  as  Waldeyer  has  demonstrated  the  presence  of  similar  cells 


in  tlip  merluIJa  of  the  hairs  and  in   the  horny  snl)stanee  of  various 
animals,  it  is  proliaf>le  that  Uniia's  concliisioii  is  oorrect, 
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Fif.    J.— Section   of   epidcrmiit,    highly    magiiiliifil.      a^   stratum   corrifuni;    b,   ^tralimi    granulu^um; 
c,   liricWk   layer,      t  Matley's    Hislologyj 

Stratmn  Lucidum. — The  stratuni  lueidnm  h  a  translucent,  ribbtm- 
like  layer  which  separates  the  stratuni  granulo.suiu  from  the  stratuni 
eorneuiu.  Unna  reg^ards  it  as  the  basal  layer  of  the  eorneuni.  His- 
toloj^ically,  it  consists  of  three  or  four  layers  of  large,  clear,  glisten- 
ing, irregularly  shaped  cells,  the  majority  of  which  contain  shriveled 
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or  disinte|]:rated  nuclei.  This  layer  is  most  closely  defined  on  the 
palms  and  soles,  and  Zander  ekiinis  that  it  is  typical  of  these  regions 
only.  Bowen^  has  shown  that  it  stains  deeply  with  dyes  which  have 
an  affinity  for  horny  tissue.  The  cells  are  closely  packed  together, 
and  aceordtno:  to  Piisey,  many  contain  droplets  of  eleiden,  a  glycerine 
fat  (Bnzzi).  It  is  probable,  as  Kaposi  has  sugprested,  that  this  layer 
is  due  to  some  ehemicobiolog:ic  change  which  the  granular  cells  must 
undergo  prior  to  their  transformation  into  horny  cells. 


FiiS,  4.^Skin  from  hccL     Normal.     Low  magnifkation,      tCourlesy  of  Dr.   Frederick  G.   Harris.) 

Stratum  Comeum. — Tlie  corneous,  or  horny,  layer  is  the  outer  and 
protective  division  of  the  skin.  It  consists  of  several  layers  of  flat- 
tened or  fusiform,  imbricated  cells,  the  most  superficial  of  which  are 
little  more  than  horny  scales.  In  the  deeper  layers  they  are  less 
closely  packed^  however,  and  well-defijied  nuclei  as  well  as  inter- 
cellular spaces  are  comparatively  common.     The  htirny  layer  is  the 

*  Bawen,    Aiiatomischer   Anteigcr,    iv,    1889,    M,    1514. 
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thickest  and  most  highly  developed  on  the  palms  and  soles.  At  the 
follicular  orifices  the  cells  are  arranged  in  a  circular  manner  and  pro- 
ject into  the  depressions  for  some  distance,  supplying  a  lining  for 
the  lips  and  the  ducts.  The  cells  of  the  corneous  layer  are  very  re- 
sistant to  acids,  but  much  less  so  to  alkalies.  When  treated  with  the 
latter  they  become  swollen  and  vesicular,  and  the  smooth  membi^anous 
sack  which  constitutes  their  outer  covering  is  plainly  apparent. 

PIOMEITT. 

The  color  of  the  skin  is  largely  due  to  the  deposits  of  an  amorphous 
substance  known  as  melanin  in  the  cell  cavities  of  the  lower  rete. 
The  function  of  the  pigment  is  mainly  protective,  in  that  it  serves 
to  shield  the  underlying  structures  from  the  actinic  effects  of  light. 
Its  origin  and  chemical  nature  are  still  undecided  questions. 
Bichat,  Riehl  and  Ehrmann  believe  that  it  is  carried  up  from 
the  corium  by  leucocytes,  Karg  and  Kolliker  that  it  is  due 
to  the  migration  of  pigmented  cells  from  the  papillary  layer, 
Schmidt,  that  it  is  due  to  the  breaking  down  of  blood  pigment  in  the 
connective  tissues  and  the  transportation  of  this  material  by  leuco- 
cytes; and  Piersol,  Dyson  and  McDonagh,  that  it  is  the  result  of  a 
metabolic  process  which  affects  the  proteid  molecule  of  the  cells 
in  loco,  Staffel  and  Meirowsky  are  of  the  opinion  that  the  pigment 
is  produced  in  the  cells  of  both  epidermis  and  cutis,  but  Dyson  con- 
cludes that  the  pigment  found  in  the  cutis  is  of  a  more  stable  com- 
position than  that  occurring  on  the  rete  and  that  it  is  probably  epi- 
dermal pigment  which  has  been  carried  into  the  connective  tissue 
by  the  lymphatics.  Chemically,  melanin  is  an  albuminous  substance, 
containing  a  considerable  percentage  of  sulphur,  but  no  iron. 
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LYMPHATICS. 

The  lymphatic  system  of  the  skin  consists  of  a  series  of  closed  ves- 
sels, arranged  somewhat  like  the  blood  vessels  which  they,  in  a 
measure,  accompany.  Compared  to  the  lymphatic  spaces  which  they 
drain,  the  vessels  are  comparatively  few  in  number.  The  vast  ma- 
jority of  the  spaces  are  unlined,  being  little  more  than  interstices 
between  the  cells  and  the  connective  tissue  structures.     The  lymph 
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passes  into  the  lymphatic  channels  either  through  the  porous  cement 
ridges  of  the  endothelium  (stomata)  or  through  pseudostomata  in  the 
walls  (Schenk).  Flemming  has  demonstrated  the  rudiments  of  a 
muscular  apparatus  in  the  larger  vessels,  and  it  is  possible  that  this 
materially  aids  in  the  process  of  circulation.  The  lymph  reaches  the 
rete  through  a  network  of  small  channels  in  the  apices  of  the  papil- 
lae. Lymph  spaces  which  are  not  provided  with  a  free  outlet  into 
distinct  lymphatic  vessels,  as  the  interspinous  spaces  in  the  prickle 
layer  for  example,  are  sometimes  referred  to  as  ''juice  spaces.'* 
These  cavities  have  been  injected  with  a  solution  of  gold  chloride  and 
formic  acid  through  the  corial  lymph  spaces  by  Key  and  Retzius 
(cited  by  Unna).  These  investigators  found  the  circulation  to  be 
least  energetic  in  the  interpapillary  regions.  The  excretory  ducts  of 
the  coil  glands,  the  sebaceous  glands  and  the  prickle  layer  of  the  hair 
follicles  have  interepithelial  juice  spaces  similar  to  those  occurring  in 
the  rete.  The  oblique  muscles  of  the  skin,  the  coil  glands  and  the 
connective  tissue  bundles  practically  float  in  distended  lymph  spaces. 
According  to  Unna,  the  greater  part  of  the  lymph  which  circulates 
through  the  skin  is  taken  up  by  the  veins.  Physiologic  experiments 
support  this  view,  inasmuch  as  edema  of  the  extremities  always  fol- 
lows ligation  of  the  veins,  but  only  occasionally  ligation  of  the 
lymphatic  trunks. 

RKFERKNXES. 

Lymphatics. — Saf'f't'y.  Traite  d'Anatomie  Descriptiv,  ii,  Paris,  1876.  —  Biesiadecki,  in 
Strieker's  Human  and  Comparative  Histology,  ii,  p.  22.S.  —  Xcumann.  I'hi'a.  Med.  Times,  iii. 
No,  43  (ahst.).  —  Klein,  Anatomy  of  the  Lymphatic  System,  London,  1873.  —  L.  Heitsmann, 
loc.   cit. 

BLOOD  VESSELS. 

The  skin  is  richly  supplied  with  blood  through  two  parallel  hori- 
zontal systems  of  vessels,  a  deep  or  subcutaneous  plexus  and  a  super- 
ficial or  subpapillary  plexus.  In  the  subcutaneous  region  the  vessels 
are  of  large  diameter,  and  give  off  numerous  lateral  branches  which 
furnish  an  abundant  blood  supply  to  the  hair  follicles  and  the  deep 
sebaceous  and  coil  glands.  From  the  superficial  plexus  capillary 
loops  extend  upward  to  the  tips  of  the  papillae.  Before  reaching  the 
apex  they  frequently  divide  into  two  or  more  branches.  It  is  very 
probable  that  these  minute  arterioles  anastomose  directly  with  the 
veins  and  seldom,  if  ever,  end  as  terminal  vessels  (Sucquet).  The 
papillffi  containing  tactile  corpuscles  have  generally  no  capillaries.  The 
arrangement  of  the  veins  corresponds  to  that  of  the  arteries ;  a  deep 
and  a  superficial  plexus  being  present.    In  those  localities  where  the 
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skin  is  most  movable  both  arteries  and  veins  branch  more  frequent- 
ly, and  at  sharper  angles  than  in  the  regions  which  remain  practical- 
ly stationary. 

RKFKRKNCES. 

Blood  Vessels. — Tomsa,  Arch.  f.  Dermat.  u.  Sypli.,  1873,  i.  —  Sucquct,  These  de  Paris. 
1862.  —  Robinson.   Manual   of   Dermatology,   New   Vork,    1884,   p.    17. 

NERVES. 

The  nerves  of  the  skin  follow  the  general  course  of  the  blood  ves- 
sels as  a  rule,  but  are  far  less  in  number.  They  are  both  medullated 
and  nonmeduUated.  The  main  trunks  run  horizontally  in  the  sub- 
cutaneous tissues,  and  give  off  slender  branches  which  divide  and 
subdivide,    passing   upward    through    the    corium    with    the    arteries 


Fig.    5. — Tactile   corpuscles. 


A,    end    bulb    (Krause);    B.    corpuscle    of    Pacini;    C,    corpuscle    of 
Meissner.     (Cunningham's  Anatomy.) 


from  the  subcutaneous  plexus.  When  the  pars  papillaris  is  reached, 
the  nerve  trunks  again  assume  a  horizontal  direction,  and  ultimately 
form  a  true  nerve  plexus  which  supplies  both  the  papillae  and  the 
overlying  rete.  Many  slender  branches  pass  directly  into  the  papil- 
lary bodies  and  terminate  there  in  special  end  organs,  or  break  up 
into  fine  nonmeduUated  fibrillje  which  are  distributed  to  the  endo- 
thelium of  the  capillaris.  The  vast  majority,  however,  pass  through 
the  papillae,  lose  their  sheaths  and  terminate  in  the  cells  or  interspinal 
spaces  of  the  prickle  layer,  at  some  point  below  the  level  of  the  stra- 
tum granulosum.  The  free  sensory  endings  are  often  ball-  or  knob- 
shaped  (Dogiel),  and  Krause  states  that  all  sensitive  nerve  fibers 
terminate  in  minute  enlargements.    Merkel  has  described  tactile  cells, 
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which  are  found  in  the  deeper  layers  of  the  epidermis,  and  which 
probably  represent  a  transitional  form  of  intraepithelial  terminations 
midway  between  the  end-knob  and  the  more  specialized  end-organs 
(Piersol). 

The  hair  follicles  receive  their  nerve  supply  in  a  manner  similar  to 
that  of  the  epidermis,  the  fibers  passing  to  the  prickle  layer  of  the 
follicle,  but  the  medullated  trunks  which  supply  them  lose  .their 
coats  at  the  subglandular  constriction  and  pass  downward  into  the 
lower  part  of  the  follicle  simply  as  naked  filaments. 

In  addition  to  the  simpler  end-knobs  which  have  been  described, 
several  well-known  types  of  encapsulated  nerve  endings  occur  in 
man.  Of  these,  the  least  complicated  are  the  tactile  corpuscles,  or 
corpuscles  of  Meissner,  the  end-bulbs,  the  genital  corpuscles,  and  the 
terminal  cylinders.  The  corpuscles  of  Meissner  are  small,  oval  struc- 
tures, from  80  to  150  microns  long  and  about  one-half  as  broad,  which 
occur  in  great  numbers  in  the  corium  on  the  flexor  surfaces  of  the 
fingers  and  toes.  They  are  also  found  in  the  integument  on  other 
sensitive  regions — the  lips,  nipples,  penis  and  clitoris,  as  well  as  the 
dorsum  of  the  hands  and  feet.  They  generally  occupy  the  tip  of  a 
papilla,  their  long  axis  perpendicular  to  the  surface.  Each  corpuscle 
receives  from  one  to  four  nerve  fibers.  The  fibers  usually  enter  at  the 
deeper  pole,  lose  their  medullary  coverings  in  the  wall  of  the  capsule, 
and  pass  upward  in  parallel  or  spiral  windings  between  the  flattened 
tactile  cells  which  fill  the  interior. 

The  end-bulbs  are  oval  or  irregularly  spherical  bodies  which  are 
found  near  the  summits  of  the  papilla?  and  the  corial  ridges.  They 
are  most  numerous  on  those  parts  of  the  integument  which  are  high- 
ly endowed  with  sensibility.  They  vary  from  50.  to  100.  microns  in  di- 
ameter, and  consist  of  a  thin,  fibrous  capsule  filled  with  a  semi- 
solid substance  in  w^hich  the  nerve  fibrils,  which  have  lost  their  medul- 
lary coverings  on  the  capsular  coats,  end  as  a  mass  of  fine,  closely 
intertwined  fibrils.  The  genital  corpuscles  occur  only  in  the  genital 
region,  and  present  the  same  general  structural  characteristics  as 
the  end-bulbs,  although  they  are  much  larger  (from  0.02  to  0.35  micron 
in  diameter)  and  more  intricate,  and  possess  a  somewhat  thicker 
capsule.  The  terminal  cylinders,  or  Baffini's  endings,  are  found  in 
the  deeper  layers  of  the  corium  of  the  fingers  and  toes,  and  consist, 
essentially,  of  a  slender  capsule,  the  coverings  of  which  blend  with 
the  sheath  of  the  entering  nerve.  After  penetrating  the  fibrous  coat 
of  the  organ,  the  naked  axis  cylinder  divides  and  subdivides  into  nu- 
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merous  branches,  which  present  irregular  varicosities  and  which  ulti- 
mately end  in  minute  club-shaped  expansions  (Piersol).  In  addition 
to  these  comparatively  simple  end-organs,  the  skin  contains  a  second 
group,  the  members  of  w^hich  are  much  larp^er  and  more  complex 
in  structure.  The  most  representative  of  these  is  the  Pacinian  cor- 
puscle, or  corpuscle  of  Vater,  which  is  not  confined  to  the  connective 
tissue  of  the  skin  but  is  also  found  in  many  other  parts  of  the  body. 
These  bodies  are  large,  oval,  onion-like  structures,  which  vary  from 
0.5  to  2.0  mm.  in  length,  and  possess  a  thick  capsule,  composed  of 
from  one  to  three  dozen  concentric  layers  of  fibrous  tissue,  and  a  core 
of  granular,  semisolid  material  in  which  the  naked  axis  cylinder  is 
imbedded.  On  entering  the  capsule  the  nerve  trunk  loses  its  fibrous 
coating  (sheath  of  Henle)  which  becomes  continuous  with  the  cap- 
sular layers,  but  the  medullary  covering  persists  until  the  proximal 
end  of  the  core  is  reached.  At  some  point  near  the  distal  extremity 
of  the  organ  the  nerve  filament  divides  into  two  or  three  branches, 
and  these  finally  terminate  in  slightly  expanded  end-knobs. 

The  Golgi-Mazzoni  corpuscles  are  found  in  the  corium  of  the  ex- 
ternal genital  organs  and  on  the  flexor  surfaces  of  the  finger  tips. 
In  many  respects  they  resemble  the  Pacinian  bodies,  but  are  smaller 
and  relatively  broader. 

REFERENCICS. 

Ne«ves. — Quain,  Elements  of  Anatomy,  i,  part  2,  London,  1891.  —  Piersol,  Normal  Histology. 
9th  ed.,  Phila..   1910,  p.   79. 

MUSCLES. 

The  muscles  of  the  skin  are  both  the  striated  and  nonstriated 
varieties.  The  striated  are  comparatively  few  in  number,  and  are 
most  numerous  in  the  face  and  neck.  The  nonstriated  are  very 
abundant,  particularly  in  the  scrotal  and  perineal  regions,  and  the 
scalp.  The  majority  run  in  either  a  parallel  or  oblique  direction  to 
the  general  surface.  In  the  areola  of  the  nipple  the  horizontal  fibers 
are  arranged  in  a  similar  manner,  a  muscular  ring  being  formed.  In 
the  scrotum  and  perineum  they  anastomose  with  each  other,  a  perfect 
network  of  fibers  resulting.  The  arrector  muscles  of  the  hair  follicles 
arise  from  the  inner  root  sheath,  at  a  point  just  below  the  base  of  the 
contiguous  sebaceous  gland,  and  pass  obliquely  upward,  to  torminato 
in  the  corium.  The  sudden  contraction  of  these  arrectors  in  certain 
hairy  regions  gives  rise  to  the  condition  commonly  known  as  goose 
fliesh  (cutis  anserina).     Occasionally,  in  its  course  upward,  a  muscle 
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divides  into  two  or  more  bundles,  and  these  branches  may  unite  with 
the  mucle  fibers  from  other  structures,  forming  a  plate-like  network 
in  the  corium.  The  cutaneous  musculature  is  abundantly  supplied  Avith 
elastic  fibers  which  serve  not  only  to  bind  the  fibers  together  but 
supply  the  tendinous  attachments  at  the  extremities  as  w^ell.  To 
quote  Unna,  **The  real  beginning  and  end  of  the  oblique  tensors  of 
the  skin  is  the  elastic  tissue/*  In  consequence,  the  elastic  framework 
helps  to  distribute  traction  and  pressure,  and  this  influences  not  only 
secretion,  but  excretion,  circulation  and  the  interchange  of  fluids  and 
gases  as  well. 

REFERKNCES. 

Muscles. — Kobifison,  Manual  of  Dermatology,  New  York.  1884,  p.  24.  —  Unna,  Ziemssen's 
Handbook  of  Diseases  of  the  Skin,  New  York,  1885.  —  Heimann,  Jour.  Cutan.  Dis.,  1916.  p.  39, 
ct  seq. 

SWEAT-GLANDS. 

The  sweat-glands,  coil-glands  or  glandulae  sudariferae,  are  modified 
tubular  glands  which  occur  in  the  integument  on  all  parts  of  the 
body  except  the  margins  of  the  lips,  the  glans,  and  the  inner  sur- 
faces of  the  prepuce  (Robinson  and  Klein).  They  are  most  num- 
erous on  the  palms  and  soles,  where  they  average  about  1,000  to  the 
square  cm. ;  and  fewest  on  the  back  and  buttocks,  w^here  they  average 
50  or  less  to  the  square  centimeter.  Sappey  placed  their  total  num- 
ber at  over  2,000,000,  and  Ilaerschelmann  estimates  it  even  higher 
than  this.  Anatomically,  there  are  two  distinct  divisions,  a  body  and 
an  excretory  duct.  The  body,  which  varies  somewhat  in  size,  is  glob- 
ular or  flattened,  and  consists  of  the  complicated  windings  of  a  single 
or  rarely  branched  tube,  having  a  fairly  uniform  caliber.  The  secret- 
ing, or  glandular  portion  of  the  tubule  is  of  somewhat  larger  diameter 
than  the  duct,  and  is  made  up  of  a  single  row  of  rather  flat  columnar 
epithelial  cells  with  granular  cytoplasm  and  large,  spherical  nuclei. 
The  bases  of  the  secreting  cells  rest  on  a  thin  but  compact  layer  of 
involuntary  muscle,  the  spindle-shaped  elements  of  which  are  ar- 
ranged longitudinally.  Surrounding  this  layer  is  the  membrana  pro- 
pria, and  this  is  supported  by  an  external  sheath  of  dense  fibrous  and 
elastic  tissue.  Certain  of  the  large  glands  (as  the  axillary)  excrete 
small  amounts  of  fatty  material  and  pigment  granules  as  well  as 
fluid.  According  to  Unna,  there  is  a  periodical  presence  of  fat  in 
the  smaller  ones  as  well,  particularly  during  fetal  life.  This  investi- 
gator believes,  with  Meissner,  that  the  sole  function  of  the  coil-glands 
is  that  of  supplying  lubrication  to  the  skin.     The  glandular  portion 
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of  the  sweat-coil  is  abundantly  supplied  with  blood  from  a  dense 
network  of  arterioles  which  surrounds  it  and  penetrates  between  its 
folds.  The  nerves  consist  of  noimiedullated  sympathetic  fibers  which 
form  a  close  plexus  on  the  outer  surface  of  the  membrana  propria 
and  give  off  fibrils  to  the  glandular  cells  and  muscle  elements.  The 
duct  is  of  less  diameter  than  the  secreting  portion,  and  is  little  more 
than  a  tube.  The  duct  is  lined  with  ordinary  pavement  epithelium, 
arranged,  in  two  rows,  on  a  membrana  propria  which  in  turn  rests 
on  a  thick  layer  of  connective  tissue.  There  are  no  muscular  fibers. 
The  duct  runs  upward  through  the  corium  in  a  spiral  or  wavy  man- 
ner, until  it  reaches  the  rete,  generally  at  some  point  between  the 
papillae.  Here  it  loses  its  connective  tissue  sheath  and  from  this  point 
onward  its  course  is  less  regular.  During  its  progress  through  the 
rete  it  is  surrounded  only  by  ordinary  prickle  cells,  but  commencing 
with  the  stratum  granulosum,  where  it  again  assumes  a  corkscrew- 
like course,  the  cells  immediately  surrounding  it  are  depressed  in  such 
a  manner  as  to  convert  the  surface  opening  into  a  rounded,  funnel- 
shaped  aperture.  The  circumanal,  ciliary  and  ceruminous  glands  are 
modified  examples  of  coil-glands.  According  to  Huber  (Piersol),  there 
are  four  varieties  of  glands  found  in  the  circumanal  region,  coil- 
glands  of  the  usual  type,  coil-glands  of  exceptional  size  (Gay),  glands 
having  relatively  straight  ducts  that  terminate  in  expanded  saccules 
from  which  secondary  alveoli  arise,  and  branched  glands  of  the  tubo- 
alveolar  type.  Both  the  ciliary  and  ceruminous  glands  are  not  typical 
coil  structures,  but  more  nearly  resemble  glands  of  the  tuboalveolar 
type. 

Sweat  Glands. — Piersol,  loc.  cit.  —  Duhring,  !oc.  cit.  —  liacrschclmann,  Crntralbl.  f.  Med., 
No.    11,    1876. 

SEBACEOUS  GLANDS. 

The  sebaceous  glands,  oil  glands,  or  glandular  sebacero,  are  usually, 
but  not  necessarily,  associated  with,  or  in  close  relation  to,  a  hair 
follicle.  The  Meibomian  glands  in  the  eyelids  are  modified  glands 
of  this  type,  as  are,  also,  the  Tysonian  glands  of  the  penis.  The 
sebaceous  glands  occur  in  the  corium  on  all  parts  of  the  body  except 
the  palms,  soles  and  terminal  phalanges.  The  size  of  the  gland  bears 
no  relation  to  that  of  the  hair  follicle  to  which  it  is  connected.  The 
smallest  glands  are  those  of  the  scalp,  the  largest  those  of  the  mons 
veneris,  scrotum,  nose  and  external  ear. 

Anatomically,  a  sebaceous  gland  consists  of  a  fibrous  capsule,  a 


34 


ANATOMY. 


menibrana  propria  and  a  collection  of  epithelial  elements.  Both  en- 
velop and  lining  membrane  are  continuous  with  the  corresponding 
layers  of  the  hair  follicle,  and  the  epithelium  is  a  direct  prolongation 
from  either  the  outer  root  sheath  of  a  follicle  or  from  the  rete  itself. 
These  organs  vary  from  small,  simple,  pouch-like  alveoli  to  large, 
multiple  lobular  or  racemose  structures.  The  periphery  of  the  al- 
veolus is  occupied  by  a  single  or  double  layer  of  columnar  or  cubical 
epithelial  cells,  with  dark  cytoplasm  and  round  or  oval  nuclei.     The 


Fig.   6. — Hairs  in  an  embryo.      l,ow  magnitication.      (Courtesy   of  Dr.   Frederick  G.   Harris.) 

center  of  the  alveolus  is  filled  with  larger  cuboidal  or  polyhedral  cells 
which  stain  indistinctly  and  contain  more  or  less  fat.  As  these  break 
down  and  escape  from  the  lobules  and  acini,  new  cells  are  supplied 
by  the  continuous  activity  of  the  proliferating  basal  elements.  The 
fatty  material  and  epithelial  debris  escapes  into  the  hair  follicle,  or, 
in  the  case  of  lanugo  hairs  and  independent  glands,  directly  upon 
the  surface  of  the  skin.^ 


*  Piersol,  loc.   cit. 


The  hairs  are  eylindriciiK  liorny  structures  derived  from  the  epi- 
dernits,  and  are  firmly  implanted  in  pouch-like  deprossioiis  in  the 
eorium.  They  oceur  on  all  parts  of  the  body  except  the  palms  and 
soles,  the  penis,  and  the  tenuinal  phalanges  of  the  hii^ers  and  toes. 
With  regard  to  t.\T>e,  hairs  may  be  separated  into  three  classes:  first, 
lanugo^  or  fine,  soft  hairs  with  minute  shafts  and  relatively  larp^e 
papillse,  occurring  on  the  forehead,  ears  and  trunk;  second,  lon^  hairs, 
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Pif.  7. — Tfsnsverse  scclion  of  hair  follicle  with  contained  bair,  highly  magnified.     (Cunniugham's 

Anatomy.) 
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as  those  on  the  scalp,  pubes,  bearded  region  and  axilla?;  antl  third, 
short,  heavy,  stiff  hairs,  such  as  are  found  on  the  eyebrows  and  eye- 
lids. Anatomically,  a  hair  consists  of  two  divisions,  the  shaft  or 
free  portion,  and  the  root,  or  fixed  portion  which  is  imbedded  in  the 
skin.  The  main  mass,  or  cortical  substance,  of  the  shaft  is  composed 
of  flat,  nucleated,  epithelial  cells  whicli  are  firmly  adherent  to  each 
other  and  which  normally  contain  considerable  amounts  of  pigment. 
It  is  largely  to  this  coloring  matter  than  the  hair  owes  its  hue.    The 
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ABC 


I  lir.    M.      l.niiKitiKlitifil    M'tiion    of    hair,    X    3S0.      A,    medulla;    B,    cortex;    C,    cuticle.      (Bailey's 

Histology.) 


i    kji:r:   K   hair  cuticle: 
,-,'.<^r    :.vt  sb^-ath;  i,  connectiTe 
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medulla  of  the  shaft  is  usually  filled  with  embryonal  corpuscles,  and 
these  also  may  contain  more  or  less  pigment.  Air  spaces  are  present 
in  both  cortical  substance  and  medulla.  Externally,  the  shaft  is 
covered  with  a  thin,  semitransparent,  shiny  membrane,  the  cuticle, 
which  is  composed  of  flat,  imbricated  cells.  On  transverse  section, 
straight  hairs  are  circular  or  oblong,  as  a  rule,  while  curly  and  kinky 
hairs  are  elliptical  or  ovoid.  The  hair  follicle,  which  encloses  the 
hair  root,  consists  of  three  layers ;  an  external,  connective  tissue  coat, 
which  contaiiLs  an  artery,  a  vein  and  nerves;  a  middle  coat,  also 
fibrous  in  structure,  and  supplied  with  an  artery  and  vein;  and  an  in- 
ner coat,  or  basement  membrane,  which  is  composed  of  a  homogeneous 
substance,  and  has  no  vessels.  The  hair  root  is  supplied  with  an 
external  and  an  internal  root  sheath.  The  cells  of  the  former  are  of 
the  modified  prickle  type,  and  lie  in  close  contact  with  the  homo- 
geneous lining  membrane  of  the  follicle.  Near  the  mouth  of  the 
cavity  this  covering  is  several  cells  thick,  but  as  the  bottom  of  the 
follicle  is  reached  it  becomes  quite  thin,  only  one  layer  of  cells  per- 
sisting. The  internal  root  sheath  consists  of  three  layers.  The  outer, 
or  sheath  of  Henle,  is  composed  of  pale,  polygonal  epithelial  cells, 
with  granular  protoplasm  and  indistinct  nuclei.  The  middle,  or 
Huxley's  layer,  is  also  derived  from  the  rete,  and  consists  of  from 
one  to  three  strata  of  nucleated  cuboidal  cells.  The  third,  and  inner- 
most layer,  is  known  as  the  sheath  cuticle.  Structurally,  it  resembles 
the  hair  cuticle,  but  its  constituent  cells  are  always  nucleated,  and 
are  disposed  in  such  a  manner  that  they  dovetail  into  the  serrations 
on  the  coat  of  the  encompassed  hair. 

REFKRKNCKS. 

Hair. — L.  Heitzmann.  loc.  cit.  —  Bowen,  American  Text  Hook  of  Gcnito-Urinary  Diseases, 
Syphilology  and  Diseases  of  the  Skin,   Phila..   1898.  —  Piersol,  loc.  cit. 

THE  NAILS. 

The  nails  are  flat,  horny,  plate-like  formations  which  overlie  the 
ends  of  the  dorsal  surfaces  of  the  fingers  and  toes,  and  are  composed 
of  modified  epithelial  tissue.  Anatomically,  a  nail  may  be  divided 
into  a  body  and  a  root,  the  latter  being  firmly  imbedded  in  the  nail 
groove,  a  pocket-like  recess  formed  by  the  infolding  of  the  epidermal 
layer.  The  upper  fold  of  the  nail  groove  is  called  the  nail  wall.  The 
body,  or  nail  plate,  is  composed  of  flattened,  corneous  cells  and,  to- 
gether with  its  underlying  rete,  is  supported  by  a  corial  nail-bed. 
Piersol  divides  the  nail-bed  into  three  divisions;  a  proximal,  middlf 
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responds  to  the  productive  area  of  the  appendage  and  supplies  the 
material  for  replacement  in  case  of  nail  loss.  The  character  of  the 
nail-bed  varies  considerably  in  the  various  localities.  Near  the  base 
of  the  matrix  the  papillce  are  low  and  broad,  and  in  its  middle  third 
they  totally  disappear,  to  be  succeeded  at  its  distal  third  by  a  field 
of  low,  narrow,  closely  set,  horizontal  ridges,  arranged  parallel  with 
the  long  axis  of  the  nail.    At  the  anterior  margin  of  the  lunula  these 


Fig.    12. — Section   of  finger   nail,   injected.      (Courtesy    of   Dr.    Frederick   G.    Harris.) 


are  replaced  by  broad  linear  elevations  which  extend  to  the  distal 
end  of  the  nail-bed.  The  connective  tissue  fibers  in  the  subungual 
region  are  arranged  both  vertically  and  horizontally.  The  former 
extend  from  the  periosteum  to  the  under  surface  of  the  rete,  and 
serve  to  bind  the  nail  firmly  in  place.  White  spots,  or  **gift  spots,'' 
in  the  nail  plates  are  due  to  the  presence  of  minute  collections  of  air 
in  the  interior  of  the  nail  substance.  The  rate  of  nail  growth  varies 
with  the  age  and  occupation  of  the  patient  and  the  season  of  the  year. 
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It  is  most  rapid  in  the  young  and  during  the  summer  months.  The 
finger  nails  grow  faster  than  the  toe  nails,  and  those  on  the  right 
hand  faster  than  those  on  the  left  iMoleschott\    The  average  growth 


Bonf  put  «f  uO 


ViUum 


Terminal 


Fig.   13. — Transverse  section  oi  a  nail.     (.Ci:nninghani*s  Anatomy.) 

is  approximately  one  cm.  a  week  (Quain).  Zeisler  has  shown  that 
the  nails  grow  less  rapidly  on  a  limb  that  has  been  fractured.  He 
attributes  the  sluggishness  to  circulatory  interference. 
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PHYSIOLOGY. 


In  addition  to  serving  as  a  protective  covering,  the  skin  exercises 
a  number  of  other  important  functions.  It  acts  as  a  heat  regulatoi 
and  an  organ  of  sensation  and  touch.  It  is  also  a  medium  of  secre- 
tion, excretion  and  absorption.  Its  protective  capacity  is  due  to 
several  factors.  Primarily,  the  smooth,  insensitive  horny  layer,  with 
its  underlying  regenerative  elements,  is  particularly  adapted  to  re- 
sist light  and  heat,  as  well  as  bacterial  invasion,  and  when  combined 
with  the  tough,  resistant  corium,  on  its  springy,  elastic  base  of  loose 
fibrous  and  adipose  tissue,  it  furnishes  an  admirable  barrier  against 
force  from  without.  The  ever  present  coating  of  fatty  matter  which 
is  supplied  by  the  coil  and  sebaceous  glands,  helps  to  render  the  in- 
tegument impervious  to  fluids  and  guards  it  against  the  action  of 
many  chemical  irritants.  The  most  vulnerable  points  in  the  un- 
broken skin  are  the  pilosebaceous  orifices,  and  it  is  through  these 
openings  that  bacteria  usually  gain  access. 

REFERENCKS. 

Physiology. — In  the  preparation  of  this  section  I  am  particularly  indebted  to  the  classical 
writings  of  Professor  Howell,  and  much  of  the  information,  particularly  that  relating  to  the 
cutaneous  nerves,  was  obtained  directly  from  the  most  recent  edition  of  his  work  on  physiology. 
—  Howell.  Text  Book  of  Physiology,  Phila.,  1913.  —  Ziemssen,  loc.  cit.  —  Duhring,  loc.  cit.  — 
Rohria,  Die  Physiologie  der  Haut.  Berlin.  1876.  —  Head  and  Rivers.  "Brain,"  1905,  p.  99;  1908, 
p.  323.  —  Blix,  Zeitschr.  f.  Biologie.  xx,  p.  20.  —  Donaldson,  "Mind,"  xxxix,  p.  1.  —  Head, 
"Brain,"  1906,  p.  537.  —  Baker,  Jour.  Exper.  Med.,  i,  1896,  p.  348.  —  Head,  ''Brain,"  1893, 
p.    1;    1901,   pp.   24  and   345. 

Heat  Regulation. — The  tension  of  the  skin  and  the  temperature  of 
the  body  are  to  a  considerable  degree  interdependent.  According  to 
Howell,  heat  is  regularly  lost  from  the  body  through  the  excreta,  the 
expired  air,  by  the  evaporation  of  sweat  from  the  skin,  and  by  conduc- 
tion and  especially  by  radiation  of  heat  from  the  skin.  Neither  the  corium 
nor  the  epidermis  are  good  conductors  of  heat,  but  an  increased  flow 
of  blood  through  the  former  both  lowers  the  tension  and  materially 
hastens  heat  conduction  and  consequent  radiation.  The  respiratory 
power  of  the  skin  is  insignificant  as  compared  with  that  of  the 
amphibia.  Von  Qerlach  (cited  by  Rohrig)  estimates  the  quantity  of 
oxygen  absorbed  by  this  route  as  1/137  of  that  passing  in  throuprh 
the  lungs,  and  of  carbon  dioxide  as  1/25  to  1/92.  Regnault  and  Reiset 
consider  the  amounts  even  less.     The  sensory  nerves  of  the  skin  are 
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the  purpose,  or  the  so-called  ''threshold  stimulus"  (the  minimum 
pressure  necessary  to  arouse  a  sensation)  standard  may  be  used.  By 
the  old  two-point  method,  the  tip  of  the  tongue  (1.1  mm.)  and  the 
palmar  surface  of  the  finger  tip  (2.3  mm.)  were  the  most  sensitive 
areas,  while  the  lower  spinal  region  (54.  mm.)  and  the  sternum  (45. 
mm.)  were  the  least  sensitive.  As  determined  by  the  threshold  stim- 
ulus, the  face  and  the  temples  are  the  most  sensitive  regions  of  the 
body. 

The  Pain  Sense. — Pain  sense,  like  that  of  temperature  and  pres- 
sure, has  a  punctiform  distribution,  and  is  probably  the  most  wide- 
ly disseminated  of  all.  The  stimulus  probably  affects  only  the  free 
endings  of  certain  nerve  fibers.  The  majority  of  observers  agree  that 
these  fibers  have  a  specific  energy  for  pain,  and  serve  no  otlier  pur- 
pose. The  threshold  stimulus  for  pain  is  commonly  higher  than  for 
pressure  points,  but  it  may  be  lower,  as  on  the  cornea. 

Localization  or  Projection  of  Pain  Sensations. — Pain  at  surface 
points  can  usually  be  accurately  localized,  provided  the  senses  of 
pressure  and  of  temperature  are  retained.  On  the  other  hand,  pain 
arising  in  an  internal  organ  can  seldom  be  accurately  located,  in 
fact  it  may  be  misref erred,  as  a  "reflected"  pain,  to  some  distant 
point  on  the  skin.  That  this  peculiar  relationship  is  more  or  less 
definite  has  been  shown  by  Head  and  others.  The  apparent  phenome- 
non is  probably  due  to  the  close  central  association  of  parts  which 
vary  greatly  in  sensibility.  To  quote  Head,  "When  a  painful  stimu- 
lus is  applied  to  a  part  of  low  sensibility  in  close  central  connection 
with  a  part  of  much  greater  sensibility,  the  pain  produced  is  felt  in 
the  part  of  higher  sensibility  rather  than  in  the  part  of  lower  sensi- 
bility to  which  the  stimulus  was  actually  applied.*' 

Absorption  by  the  Skin. — ^Despite  its  comparative  imperviousness 
to  certain  agents,  the  skin  possesses  the  power  of  absorption  to  a 
considerable  degree.  The  presence  of  excessive  amounts  of  selmm 
and  other  fatty  matter  on  the  surface  retards  absorption,  as  Parisot 
and  Bremond  have  shown,  and  particularly  is  this  true  when  the 
agent  is  applied  in  a  watery  menstruum.  Abrasions  and  excoria- 
tions, even  though  slight,  greatly  increase  the  absorptive  capacity. 
Von  Wittich  believes  that  the  stratum  lucidum  contains  intercom- 
municating channels  which  have  some  connection  with  the  corial  juice 
spaces,  but  he  has  never  been  able  to  verify  his  theory.  Zienissen 
states  that  water  is  never  absorbed  by  the  uninjured  skin,  and  cites 
the  negative  results  obtained  by  Braune  with  iodine  and  by  Fleischer 
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with  water,  but  the  medicated  bath  experiments  of  both  Keller  and 
Bremond  disprove  this  conclusion.  Bremond  found  that  absorption 
was  most  rapid  if  the  solution  was  above  blood  heat  (100.4°  P.) 
Rohrig  applied  aqueous  solutions  of  various  substances  to  the  skin 
by  means  of  a  spray  apparatus,  and  found  that  iodine  appeared  in  the 
urine  and  saliva  in  twenty  minutes  and  potassium  ferrocyanide  in 
from  one  to  two  hours.  Von  Wittich  and  Ziemssen  repeated  Rohrig 's 
experiments,  but  were  unable  to  verify  his  findings.  Our  first  practi- 
cal knowledge  of  the  cutaneous  absorption  of  drugs  suspended  in  oil 
and  fats  was  probably  derived  from  the  administration  of  mercury 
by  this  route.  Fleischer  and  Rindfleisch  believed  that  the  particles 
of  mercury  passed  through  the  epidermis,  and  Voit  found  globules 
of  the  metal  between  the  layers  of  the  epidermis  and  in  the  cutis, 
but  Neumann  and  others  held  that  the  drug  entered  through  the  hair 
follicles  and  sebaceous  glands.  Lassar,  basing  his  conclusions  on 
the  results  of  animal  experimentation,  stated  that  fats  and  substances 
dissolved  in  them  penetrated  the  skin  to  an  unlimited  extent  and  that 
absorption  probably  occurred  through  the  follicular  openings. 
Wasmuth  (cited  by  L.  Heitzmann),  found  that  bacteria  commonly 
gain  entrance  through  these  orifices.  My  own  studies,  undertaken 
under  the  direction  of  Professor  Unna,  in  1906,  indicate  that  the 
views  of  Neumann  and  Lassar  are  the  correct  ones.  Fifty  different 
agents  and  mixtures,  ranging  from  alcohol,  ether  and  benzine  to 
lanolin  and  ichthyol,  were  tried.  For  purposes  of  identification, 
a  small  percentage  of  fuchsin  or  Sudan  iii  was  first  added  to  the 
drug  to  be  tested.  The  mixture  was  then  applied  to  the  normal, 
clipped  or  shaved  skin  of  a  guinea-pig  or  rabbit,  and  allowed  to  re- 
main for  periods  varying  from  fifteen  minutes  to  five  hours.  Mas- 
sage was  employed  in  some  instances.  The  final  step  consisted  in  ex- 
cising a  small  piece  of  the  skin  thus  treated,  and  sectioning  it  in  a 
freezing  microtome.  The  specimens  were  mounted  in  liquid  honey, 
which  rendered  them  transparent,  but  did  not  affect  the  aniline  dye. 
Goose  grease  was  found  to  penetrate  most  readily,  while  lanolin,  for 
which  such  superior  penetrative  power  has  been  claimed,  was  ab- 
sorbed very  slowly,  if  at  all.  The  substances  invariably  entered  at 
the  sebaceous  and  follicular  openings,  and  were  taken  up  by  the  ap- 
pended glands.  Only  the  more  sui)erficial  layers  of  the  corneum  ex- 
hibited any  trace  whatever  of  their  presence. 

It  is  hardly  probable  that  substances  in  a  dry  state  are  ever  taken 
into  the  system  through  the  skin.     The  results  in  Voubard's  sulphur 
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experiments  were  probably  due  to  the  absorption  of  the  sulphurous 
acid  gas.  Rohrig's  work  with  hydrogen  sulphide  on  rabbits,  would 
indicate  that  the  skin  absorbs  some  varieties  of  gas  with  avidity. 
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Sweat  Secretion. — The  elaboration  and  excretion  of  sweat,  or 
perspiration,  is  one  of  the  most  important  functions  of  the  skin.  The 
amount  normally  excreted  in  twenty-four  hours  averages  from  700 
to  900  gms.,  although  it  may  be  greatly  increased  or  decreased  under 
certain  conditions.  When  the  amount  is  comparatively  slight  and 
evaporation  occurs  as  soon  as  the  surface  is  reached,  the  process  is 
termed  insensible  perspiration ;  when  it  is  excreted  with  sufficient 
rapidity  to  form  drops  of  moisture  on  the  surface,  it  is  spoken  of  as 
sensible  perspiration.  Normally,  sweat  is  a  watery  or  fatty,  clear 
fluid,  with  a  low  specific  gravity  (1.004),  and  an  alkaline  reaction. 
From  admixture  with  sebum  or  fatty  acids  (generally  decomposition 
products),  it  may  become  acid.  Microscopically,  it  contains  a  few 
epithelial  cells  and  some  fine  fatty  granules.  The  principal  inorganic 
constituent  is  sodium  chloride,  with  slight  traces  of  the  alkaline  sul- 
phates and  phosphates.  The  organic  bodies  are  represented  by  urea 
(which  is  markedly  increased  in  amount  following  violent  exercise  or 
the  use  of  vapor  baths),  uric  acid,  creatinin,  aromatic  oxyacids, 
ethereal  sulphates  of  phenol  and  skatol,  oxyanimoproprionic  acid, 
and  albumin,  all  in  exceedingly  minute  amounts.  The  existence  of 
special  secretory  nerve  fibers  to  the  coil-glands  was  first  demonstrated 
by  Goltz,  in  1875,  and  the  subject  has  been  exhaustively  investigated 
by  Langley,  Arnstein  and  others  (cited  by  Howell),  but  the  special 
sweat  centers  in  the  central  nervous  system  have  yet  to  be  definitely 
located. 

Sebaceous  Secretion. — The  sebaceous  secretion,  or  sebum,  is  an 
oily,  yellowish  semifluid  substance  of  variable  consistence,  which  forms 
cheesy  masses  when  exposed  in  bulk  to  the  air.  On  the  so-called 
"seborrheic  areas''  (the  nose  and  flush  areas  of  the  cheeks,  the  fore- 
head, the  sternal  and  interscapular  regions)  it  commonly  forms  a 
thin,  oily  coating  on  the  surface.  In  the  sebaceous  orifices  it  be- 
comes mixed  with  dirt  and  other  foreign  matter,  frequently  includ- 
ing micrococci,  as  well  as  a  small  acarus,  the  dermodex  follicular  is, 
and  forms  small,  round,  tallow-like  plugs  (comedones).     It  accuniu- 
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lates  in  considerable  quantities  on  the  skin  of  the  fetus,  and  in  the 
newborn  is  called  vernix  caseosa.  On  the  prepuce  it  becomes  mixed 
with  the  fragments  of  exfoliated  and  macerated  epidermis,  and  is 
known  as  smegma  preputialis.  In  the  external  auditory  meatus  it 
mingles  with  the  discharge  from  the  adjacent  coil-glands,  and  forms 
earwax  or  cerumen.  Its  exact  chemical  composition  is  not  known.  In 
addition  to  remnants  of  epithelium  and  some  inorganic  salts,  it  contains 
fats,  soaps  and  a  trace  of  cholesterin.  The  chief  function  of  the  se- 
bum is  to  lubricate  and  protect  the  skin  and  hair.  Physiologically, 
it  is  a  true  secretion,  and  the  sebaceous  glands,  like  the  coil-glands, 
are  probably  supplied  -with  special  centers  in  the  central  nervous  sys- 
tem. Duhring  believes  that  the  sebaceous  and  coil-glands  have  much 
in  common,  and  that  they  act  more  or  less  in  concert,  both  in  health 
and  disease.  Clinically,  hyperidrosis  and  seborrhea  frequently  occur 
together  in  the  same  individual,  but  the  existence  of  a  closer  rela- 
tionship is  yet  to  be  proved. 
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From  its  position  the  skin  is  exposed  to  more  forms  of  irritation 
than  any  other  organ.  The  changes  that  take  place  in  it  as  a  result 
of  disease  follow  essentially  the  same  laws  as  those  occurring  in  other 
parts  of  the  body.  According  to  Pusey,  the  health  of  the  skin  may 
be  affected  by:  (a)  causes  which  act  directly  upon  the  cells  of  the 
skin;  (b)  causes  which  affect  the  supplj^  or  composition  of  the  blood 
or  lymph,  and  (c)  causes  which  influence  the  cutaneous  nerve  ele- 
ments. In  the  majority  of  instances  it  is  impossible  to  draw  a  sharp 
line  of  demarcation  between  the  symptomatic  disorders  of  the  skin, 
conditions  in  which  the  cutaneous  lesions  are  but  secondary  mani- 
festations of  some  derangement  of  the  internal  economy,  and  the 
idiopathic  dermatoses,  diseases  which  originate  in  the  skin  itself  and 
confine  their  action  to  this  organ  alone.  Consequently,  a  thorough 
knowledge  of  general  medicine,  and  particularly  of  general  pathology, 
is  indispensable  to  the  scientific  practice  of  dermatology. 

The  causes  of  disease  may  be  classified,  according  to  their  char- 
acter and  intensity,  as  predisposing  and  exciting.  Under  the  former 
may  be  placed  those  conditions  which,  for  any  reason,  lower  the  re- 
sistance of  the  skin  of  an  individual  or  in  any  way  increase  its  sus- 
ceptibility to  attack.  The  most  generally  recognized  predisposing 
factors  may  be  classified  as  follows: 

Age. — Some  diseases  of  the  skin  usually,  or  invariably,  develop  on- 
ly at  certain  periods  of  life,  while  others  may  appear  at  any  time. 
Thus  ichthyosis,  nevi,  epidermidolysis  bullosa,  and  congenital  syphilis 
occur  in  infancy.  Principally  because  of  the  frequency  of  dietetic 
indiscretions  in  early  life,  children  are  particularly  susceptible  to 
cutaneous  diseases  of  gastrointestinal  origin,  as  urticaria  and  the 
erythemata.  Owing  to  the  tender  and  delicate  nature  of  their  skins, 
as  well  as  the  almost  constant  exposure  to  trauma,  children  are  also 
particularly  susceptible  to  the  parasitic  diseases,  such  as  impetigo 
contagiosa,  tinea  and  fa\ni8.  Acne  vulgaris  and  psoriasis  are  dis- 
eases of  early  adult  life.  Pruritus,  carcinoma  and  sarcoma  are  dis- 
eases of  adult  or  old  age. 

Diathesis. — The    terms    "diathesis"    and    "temperament''    have 
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grown  less  popular  as  our  knowledge  of  medicine  and  our  desire  for 
scientific  accuracy  have  advanced.  Hutchinson  has  defined  diathesis 
as  **any  condition  of  prolonged  peculiarity  of  health  giving  pi-ocliv- 
ity  to  definite  forms  of  disease/'  while  Halle  (cited  by  Duhring) 
states  that  **  diatheses  signify  such  hereditary  and  innate  constitu- 
tional conditions  as  may  lead  to  the  outbreak  of  some  local  or  gen- 
eral disease  peculiar  to  the  diathesis.'*  The  latter  view  w^as  evident- 
ly the  one  generally  accepted  by  the  members  of  the  older  French 
school,  and  while  the  theory  is  probably  applicable  in  many  instances 
it  has  been  sadly  overworked  in  others.  The  expression  is  now  seldom 
employed,  and  the  abandonment  of  its  use  marks  a  milestone  in  the 
advancement  of  science. 

Sex. — Sex  is  apparently  an  important  factor  in  the  etiology  of 
many  cutaneous  disorders.  Lupus  erythematosus,  chloasma,  Paget 's 
disease,  and  impetigo  herpetiformis  occur  oftenest  in  women,  while 
epithelioma,  seborrheic  keratosis,  carbunculosis,  and  the  occupational 
dermatoses  are  more  frequent  in  men. 

Race— Nationality. — The  tendency  of  the  negro  to  keloid  and 
elephantiasis  is  well  known,  and  myoma  and  fibroid  of  the  uterus 
are  comparatively  common  in  females  of  this  race.  Dermatoses  of 
nervous  origin  are  commonest  in  individuals  of  Hebrew  extraction. 
Some  disorders,  as  pellagra,  elephantiasis,  mycetoma,  pinta,  fram- 
besia,  and  Aleppo  boil  are  almost  entirely  restricted  to  the  tropical 
and  subtropical  countries;  while  leprosy,  although  generally  con- 
sidered an  affection  of  warm  climates,  is  occasionally  encountered 
in  the  northern  countries  (Sweden,  Norway  and  Iceland),  as  well. 
Prurigo  and  lupus  vulgaris  are  common  in  Austria  and  rare  in 
America,  while  blastomycosis  and  sporotrichosis  are  dermato- 
logical  curiosities  in  Prussia,  but  not  at  all  unusual  in  the  Mississippi 
River  basin. 

Seasons. — The  influence  of  the  seasons  on  some  dermatoses  is  a 
matter  of  common  knowledge.  Prickly  heat,  pruritus  aestivalis,  and 
the  superficial  staphylococcic  infections  are  usually  diseases  of  the 
summer  months.  Pruritus  hiemalis  is  a  cold  weather  disease  per  se, 
and  ichthyosis,  like  psoriasis,  eczema  and  similar  scaly  inflammatory 
disorders,  is  generally  more  troublesome  in  winter.  As  a  result  of 
the  influence  it  exerts  on  living  conditions,  the  winter  season  is  also 
indirectly  responsible  for  the  dissemination  of  certain  of  the  in- 
fectious and  contagious  diseases,  such  as  scabies,  pediculosis,  and 
smallpox. 
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Occnpation. — Occupation  exerts  a  very  iinportaiit  influence  in  the 
etiology  of  diseases  of  the  skin.  Numerous  irritants  are  employed 
in  both  household  work  and  in  the  various  trades,  and  so  frequently 
do  these  various  substances  give  rise  to  cutaneous  inflammation  that 
the  group  of  ** occupation  dermatoses'*  is  a  large  one.  The  subject 
has  recently  been  exhaustively  studied  by  Knowles.  Houseworkers 
are  prone  to  dermatitis  and  eczema  of  the  hands  as  a  result  of  the 
prolonged  and  excessive  use  of  hard  water  and  strongly  alkaline 
soaps,  as  well  as  soda,  naphthol  and  polishing  materials.  **  Photog- 
raphers' eczema'*  is  due  to  the  action  of  certain  drugs,  particularly 
metol,  employed  in  developing.  Woodworkers  are  frequently  sub- 
jects of  dermatitis,  satinwood,  cocobolo,  teak  and  cedar  wood  all 
being  capable  of  causing  trouble  at  times.  The  constant  exposure 
of  many  of  these  workmen  to  the  action  of  methyl  alcohol,  benzine, 
turpentine  and  creasote  is  probably  also  a  supplementary  causative 
factor.  Electrotypers,  stereotypers,  and  foundrymen  occasionally 
contract  eczema  of  the  hands  as  a  result  of  the  nature  of  their  work. 
Mill-workers,  particularly  flax  spinners,  often  develop  erythematous 
and  vesicular  eruptions  on  their  hands.  The  lactic  and  butyric 
acids  which  are  used  in  the  cleansing  solutions  in  flax  mills  probably 
play  as  important  a  part  in  the  causation  as  the  fiber  itself.  Calcium 
chloride,  copper  sulphate  and  other  chemicals  employed  in  bleach- 
ing and  cleaning  are  sometimes  productive  of  dermatitis,  and  the 
hydrochloric  acid  and  potassium  bichromate  solutions  used  in  tan- 
ning leather  frequently  aflfect  the  workers  disastrously.  The  list  of 
substances  that  may  have  a  deleterious  effect  on  the  skin  is  almost 
endless:  oils,  greases,  gasoline,  benzine,  lye,  shellac,  the  various  ani- 
line dyes,  aurantia,  pastes,  glue,  nicotine,  the  arsenic  salts,  mercury, 
sour  beer,  soot,  and  certain  varieties  of  plants  all  are  occasionally 
responsible  for  some  form  of  skin  irritation. 

Coexisting  Organic  and  Constitutional  Diseases. — In  some  instances 
the  development  of  a  cutaneous  disorder  is  largely  dependent  upon 
the  coexistence  of  a  preceding  organic  or  constitutional  disease. 
While  the  influence  of  the  supposedly  uric  acid  states  (lithemia, 
gout,  rheumatism,  etc.)  has  in  my  opinion  been  grossly  exaggerated, 
these  conditions  undoubtedly  appear  to  have  some  influence  on  the 
occurrence  or  persistence  of  cutaneous  lesions  at  times.  It  is  more 
probable,  however,  that  certain  types  of  rheumatism  and  of  purpura 
and  erythema  nodosum  are  due  to  the  same,  or  a  closely  related, 
microorganism.     Tuberculosis,  scrofuloderma,    and    the    tuberculides 
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are  frequently  closely  associated,  as  might  be  expected,  and  the  eti- 
ologic  relationship  of  diabetes  mellitus  to  xanthoma  diabeticorum, 
and  to  certain  types  of  eczema,  pruritus,  furunculosis  and  carbuncu- 
losis  is  a  matter  of  common  observation.  Other  organic  and  func- 
tional renal  disorders,  as  acute  and  chronic  nephritis  and  oxaluria, 
occasionally  give  rise  to  cutaneous  manifestations.  Sherwell,  Win- 
field,  and  others  have  called  attention  to  the  possible  influence  of 
urethral  irritation  in  the  male  as  a  causative  factor  in  acne  vulgaris 
and  erythema  multiforme.  The  association  of  menstruation  with 
outbreaks  of  herpes,  acne  and  eczema  has  been  emphasized  by  Bulk- 
ley. 

Exciting  Causes. 

The  exciting  causes  in  diseases  of  the  skin  may  be  internal  (con- 
stitutional), external  (local),  or  both.  Unfortunately,  pathologic 
processes  are  not  mathematical  in  character,  and  in  many  instances 
it  is  difficult  or  impossible  to  accurately  define  or  locate  the  exact 
etiologic  factor.  The  following  classification  is  a  modified  form  of 
the  ones  suggested  by  Darier  and  by  Pusey: 

I  Chemical  agents  of  various  kinds. 
Foods  and  other  proteid  substances  which  arc  ca- 
pable of  causing  anaphylaxis  or  allergy. 
Other  bacterial  products. 


Internal  Causes  -{ 

Nervous 


Peripheral  or  central  lesions  of  the  nervous  system. 

Reflex  nervous  disturbances. 

Neuroses. 

Kinotional   disturbances. 


Toxic  substances  iiiJiy  affect  the  skin  directly,  through  the  blood, 
or  indirectly,  through  the  cutaneous  nerve  fibers.  The  two  modes 
of  action  can  be  readily  demonstrated  by  the  use  of  certain  common 
drugs.  If  bromide  or  iodide  are  taken  in  excess  they  are  excreted, 
partially  at  least,  through  the  skin,  and  cutaneous  lesions  develop 
as  a  result  of  direct  irritati(m.  Opium  and  the  salts  of  cinchona  are 
excellent  examples  of  the  second  type.  Pruritus  and  tingling  of  the 
skin  frequently  follow  the  internal  use  of  the  former,  while  the  in- 
gestion of  quinine  often  gives  rise  to  vasomotor  cutaneous  phenom- 
ena. 

Foods  and  Other  Proteid  Substances  which  are  Capable  of  Causing 
Anaphylaxis  or  Allergy. — Few  problems  in  medicine  have  attracted 
more  attention  in  recent  years  than  the  subject  of  anaphylaxis.    Re- 
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garded  at  first  as  an  interesting  laboratory  phenomenon,  subsequent 
investigation  has  shown  that  it  plays  an  important  part  in  both  the 
therapy  and  etiology  of  numerous  diseases. 

As  early  as  1791  Jenner,  in  his  classic  work  on  vaccination,  de- 
scribed certain  phenomena  which  we  now  know  were  definite 
anaphylactic  reactions.  Magendie,  in  1839,  observed  that  dogs 
which  had  been  injected  with  a  foreign  serum  developed  a  peculiar 
form  of  illness,  which  often  resulted  fatally,  if  they  were  reinjected 
within  a  period  of  ten  or  twelve  days.  More  than  fifty  years  later, 
Flexner  noted  similar  changes  in  rabbits  that  had  been  treated  with 
horse  serum.  It  is  principally  to  the  work  of  Richet  and  von  Pirquet, 
however,  that  we  owe  our  earlier  knowledge  of  this  now  well  recog- 
nized condition. 

Richet 's  work  was  done  with  an  extract  obtained  from  the  tenta- 
cles of  the  sea  anemone  which  was  injected  into  dogs,  while  the  ob- 
servations of  von  Pirquet  (collaborating  with  Schick)  were  Imsed  on 
the  effect  of  repeated  injections  of  antistreptococcic  serum  (horse) 
in  patients  suffering  from  scarlet  fever.  Von  Pirquet  and  Schick 
found  that  an  animal  injected  with  a  foreign  serum  reacted  to  a 
second  injection  in  a  manner  very  different  from  the  first,  and 
showed  that  in  order  to  obtain  this  changed  reaction  a  definite  period 
must  have  elapsed  between  the  first  and  second  injections.  They 
called  attention  to  the  fact  that  this  period  of  8-13  days  corre- 
sponded closely  with  the  incubation  period  of  certain  of  the  infecti- 
ous disorders.  For  this  alteration  in  reaction  ability,  they  suggested 
the  term  ** allergy.*' 

More  recently,  Rosenau  and  Anderson,  in  this  country,  have  shown 
that  animals  can  be  sensitized  not  only  to  horse  serum,  but  to  a  great 
variety  of  other  foreign  proteids,  such  as  egg  albumin,  hemoglobin, 
milk,  oatmeal,  extract  of  peas,  and  yeast,  as  well  as  to  bacterial  pro- 
teids, including  those  of  the  colon,  anthrax,  tubercle,  and  typhoid 
bacillus.  They  have  also  demonstrated  that  a  certain  degree  of  suscep- 
tibility can  be  transmitted  by  a  female  guinea-pig  to  her  offspring. 

The  term  anaphylaxis  was  suggested  by  Richet,  who  saw  in  the 
phenomenon  of  sensitization  a  process  of  rendering  the  organism 
more  susceptible,  as  opposed  to  prophylaxis.  The  result  of  more 
recent  observations  would  indicate,  however,  that  Richet 's  interpre- 
tation is  incorrect  and  that  the  term  anaphylaxis  is  inappropriate 
inasmuch  as  the  phenomenon  is  clearly  bound  up  with  actual  im- 
munity.    Vaughan  found  that  egg-albumin  and  other  proteids,   in- 
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eluding  many  of  bacterial  origin,  can  be  split  up  eheniieally  into 
poisonous  and  nonpoisonous  portions,  and  he  holds  that  proteid 
immunity  and  proteid  susceptibility  are  one  and  the  same  process. 
Death  in  infectious  diseases  is  due  to  the  body  ferments  splitting 
up  the  bacterial  proteids  and  setting  free  their  toxic  portions.  Im- 
munity, then,  apparently  consists  in  an  increased  production  of  act- 
ive ferments  which  are  capable  of  splitting  up  the  invading  bacterial 
proteids  as  soon  as  they  are  introduced  into  the  body,  and  before 
they  have  had  time  to  increase  to  such  an  extent  that  their  toxic 
portion  will  cause  much  damage  when  released. 

The  practical  application  of  anaphylaxis  is  best  shown  in  the  field 
of  diagnosis.  Tuberculosis,  glanders,  gonorrhea,  syphilis,  leprosy, 
ringworm,  and  a  number  of  other  disorders  have  been  found  to  ex- 
hibit a  specific  reaction  to  extracts  of  their  causative  organisms. 
The  result  of  the  investigations  of  von  Pirquet,  Major  and  Nobel 
would  indicate  tliat  anaphylaxis  plays  an  important  part  in  the  skin 
eruptions  of  various  of  the  acute  exanthemata.  Von  Pirquet  is  of 
the  opinion  that  the  prodromal  stage  corresponds  roughly  in  time 
with  the  development  of  the  anaphylactic  reaction,  and  that  the 
eruptive  stage  is  produced  by  the  combination  of  the  antibody  with 
the  virus  of  the  disease,  probably  in  the  blood  stream.  He  empha- 
sizes the  fact  that  the  eruption  commonly  first  appears,  and  later  be- 
comes more  intense,  in  the  richly  vascular  areas. 

A  great  variety  of  diseases  formerly  classed  as  food  intoxications 
or  as  idiosyncrasies  to  certain  foods  are  undoubtedly  due  to  this 
phenomenon.  The  conclusions  reached  by  Miiller,  Longcope, 
Vaughan  and  other  investifjators  indicate  that  serious  disturbances 
of  metabolism  may  develop  as  a  result  of  anaphylaxis.  Major  found 
that  animals  which  had  been  repeatedly  exposed  to  anaphylactic 
shock  showed  tremendous  variations  from  the  normal  in  nitrogen  ex- 
cretion, and  developed  cachexia,  with  marked  loss  of  weight.  Even 
though  reinjected  animals  exhibited  no  anaphylactic  symptoms,  the 
disturbances  in  metabolisms  were  always  present.  He  has  suggested 
that  the  long  continued  ingestion  of  certain  proteids  may  occasion- 
ally result  in  serious  injury  to  a  patient's  health;  even  though  no 
recognizable  anaphylactic  symptoms  are  produced. 

Antianaphylaxis  is  a  protective  state  which  can  be  induced  by  the 
employment  of  small,  closely  repeated  doses,  following  the  initial 
injection  of  an  offending  proteid.  If  an  animal  is  thus  treated  every 
two  or  three  days  after  the  first  dose  is  administered,  no  shock  re- 
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suits.  Anaphylaxis  appears  later,  however,  often  in  an  exaf?f?erated 
form.  Antianaphylaxis  can  be  explained  on  the  assumption  that  the 
closely  repeated  injections  use  up  all  the  antibodies.  Clinically,  the 
establishment  of  an  antianaphylactic  state  is  still  in  the  experimental 
stage,  and  its  employment  as  a  therapeutic  measure  is  not  to  be  ad- 
vised. A  much  better  plan  is  to  discover  the  offending  proteid,  if 
possible,  and  protect  the  patient  from  it. 

REFKRKNCKS. 

Anaphylaxis. — In  the  preparation  of  this  section  I  am  deeply  indelited  to  Professor  Ralph 
n.  Major,  of  the  University  of  Kansas.  Much  of  the  matter  is  quoteil  almost  directly  from  an 
unpublished  paper  of  his  on  this  subject,  and  many  of  the  references  also  were  supplied  through 
his  courtesy. 

Rosenau  and  Anderson,  Bulls.  36  and  45.  U.  S.  P.  II.  and  M.  II.  S.,  Apr.,  190/,  and 
June.  1908.  —  l^'on  Pirquct  and  Schick.  Die  Serumkrankheit,  I<eipziK,  1905.  —  I'on  Pirquct, 
Mtinchen.  mcd.  Wchnschr.,  1906,  11,  Ixiii  p.  1457.  —  Wien.  klin.  Wchnschr.,  \90u,  xix,  p. 
1407.  —  Arch.  Pediatrics.  X.  Y.,  1910,  xxvii,  p.  161.  —  I'aughan,  Jour.  Infect.  Dis.,  1907.  iv. 
p.  476.  —  Major  and  Nobel.  Ztschr.  f.  Kxper.  Med..  1913,  ii,  p.  9.  —  StrickUr  and  Goldberg. 
Jour.   A.   M.  A.,   1916,  Ixvi,   p.   249.  —  Major.   Deutsch.   Arch.   f.   klin.    Med.,    1914.   cxvi.  p.   24H. 

—  McEwen,  111.  Med.  Jour..  1912,  p.   139.  —  Major  and  Morse,  lour.  A.  M.  A.,  1912,  lix,  p.   198. 

—  Longcope.  Jour.  Kxper,  Med.,  1913,  xviii.  p.  678.  —  Cole,  CTleveland  Med.  Jour..  1911,  x,  p. 
442.  —  Wile,  Med.  Rev.  of  Rev.,  1912,  xviii,  p.  379.  —  Chipman.  Jour.  A.  M.  A.,  1912,  lix,  p.  106. 

Anaphylaxis — Other  Bacterial  Products.—  Under  this  heading  may 
be  included  both  toxins  and  antitoxins.  Our  knowledge  of  bacterial 
products  is  still  almost  in  its  infancy.  While  few  of  us  are  willing 
to  accept  the  somewhat  radical  theories  of  Sir  Arbuthnot  Lane,  still 
fewer  of  us  but  will  acknowledge  the  enormous  influence  that  certain 
disturbances  of  the  alimentary  tract  occasionally  have  on  the  cutane- 
ous mechanism.  That  these  disturbances  are  bacterial  in  origin  there 
can  be  little  doubt,  even  though  our  knowledge  is  still  so  deficient 
that  in  discussing  them  we  can  safely  deal  only  in  generalities.  Ex- 
amples of  eruptions  due  to  specific  toxins  are  comparatively  common, 
and  those  due  to  the  action  of  foreign  sera  are  also  matters  of  almost 
daily  observation. 

Nervous  Causes. — Our  knowledge  of  the  part  played  by  the  nerv- 
ous system  in  the  causation  of  various  dermatoses  has  advanced 
greatly  during  the  past  fifty  years.  Much  of  the  pioneer  work  along 
these  lines  we  owe  to  S.  Weir  Mitchell,  and  to  his  early  associates, 
Morehouse  and  Keene,  in  this  country,  to  Paget  and  Crocker  in  Eng- 
land, Mayer  and  Leloir  in  France,  and  Schwimmer  in  Germany. 
W^hile  not  wholly  at  fault  in  every  instance,  the  nervous  system  is 
at  least  a  contributory  factor  in  the  etiology  of  a  considerable  num- 
ber of  dermatoses.  In  some  of  these,  such  as  tabes,  herpes  zoster, 
hyperidrosis,  glossy  skin,  syringomyelia  and  pruritus,  a  direct  rela- 
tionship can  be  traced,  while  in  others,  as  Raynaud 's  disease,  alopecia 
areata  and  scleroderma,  the  evidence  is  somewhat  hypothetical, 
though  based  on  sound  clinical  reasoning. 
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Ln  cutaneous  medicine  the  symptomatology  is  mainly  objective  in 
character.  Brocq  has  likened  its  study  to  that  of  macroscopic 
pathological  anatomy.  Although  apparently  intricate  and  complex, 
and  at  times  even  bizarre,  the  iiummerable  clinical  manifestations 
are,  after  all,  but  varying  composite  pictures  resulting  from  the  con- 
joint development  of  various  elementary  lesions.  These  essential 
I)rimary  eruptive  elements,  as  Besnier  terms  them,  are  relatively 
few  in  number  and  simple  in  configuration.  As  a  result 
of  the  continued  action  of  the  pathological  process  or  of  trauma 
primary  lesions  may  undergo  various  changes,  and  be  transformed 
into  what  are  known  as  consecutive,  or  secondary,  lesions.  There 
are  a  few  lesions  (such  as  cutaneous  horns,  itch  mite  burrows,  and 
certain  types  of  verruca*),  which  cannot  be  classified  under  either 
of  these  headings;  but  these  exceptions  are  so  limited  in  number 
that  they  may  safely  be  ignoi-ed.  The  i^rimary  elementary  lesions 
are  macules,  i)apules,  tubercles,  wheals,  tumors,  vesicles,  pustules,  and 
blobs. 

PRIMARY  LESIONS. 

Macules. — A  macule  is  a  circumscribed  discoloration  of  the  skin 
Avbich  is  iioitlier  elevated  nor  depressed.  Macules  are  the  commonest 
of  elenientaryo  lesions,  and  vary  greatly  in  size,  color,  outline,  distri- 
bution and  etiology.  They  may  or  may  not  be  associated  with  pru- 
ritus. The  smallest,  such  as  minute  freckles,  typhoid  rose  spots,  etc., 
are  so  tiny  as  to  be  scarcely  perceptible  to  the  naked  eye,  while  the 
larger  ones  may  be  several  square  centimeters  in  extent.  A  very  large 
macule  is  generally  referred  to  as  a  discoloration.  The  color  de- 
pends mainly  upon  the  nature  of  the  parent  disease,  and  varies  from 
a  dead  Avhite  or  yellowish-white  to  dark  red  or  even  black.  Oc- 
casionally, as  in  purpura,  the  lesions  are  at  first  bright  red  in  color, 
but  as  disintegration  and  absorption  occur  they  gradually  fade  to  a 
yellowish  or  yellowish-green  tint.  In  macules  of  artificial  origin,  such 
as  tattoo  marks,  the  color  varies  with  the  nature  of  the  pigment  em- 
ployed. Macular  lesions  are  usually  rounded  or  oval  in  outline,  but 
in  some   instances  their   contour  is  quite   irregular.     They   may  be 
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sharply  and  distinctly,  or  only  dimly  defined.  Occasionally  there  is 
a  tendency  to  slight  elevation.  When  this  occurs  the  qualifying  de- 
scriptive term  ''maculopapular"  is  employed.  The  distribution  is  al- 
most entirely  dependent  upon  the  causation.  Macules  may  result 
from  any  one  of  a  large  number  of  causes.  Small  protective  pig- 
mentary deposits  in  the  rete,  as  ephilides  or  freckles,  probably  con- 
stitute the  most  frequent  examples.  Hyperemic  macules  also  are  com- 
mon, and  long  continued  and  sharply  localized  inflammatory  processes 
are  often  responsible  for  more  or  less  pigmentation  and  staining,  a 
result  of  deposition  in  the  tissues  of  coloring  matter  from  the  blood. 

PapiQes. — Papules  are  small,  variously  shaped,  circumscribed,  solid 
elevations.  They  differ  considerably  in  consistency  and  structure  as 
well  as  in  etiology.  The  commonest  papular  lesions  are  those  of  the 
inflammatory  or  plastic  type,  such  as  are  found  in  certain  forms  of 
eczema.  Papules  are  pin-point-  to  pin-head-sized,  with  circular  or 
oval  bases,  and  pointed  or  conical  tops.  In  acne  and  similar  dis- 
orders, the  elevations  result  from  obstruction  of  the  sebaceous  canals, 
and  are  broad  at  the  base,  with  blunt  or  rounded  apices.  The  papules 
of  lichen  planus  are  polygonal  in  shape,  with  burnished,  flattened  or 
slightly  umbilicated  tops.  In  certain  of  the  follicular  disorders,  the 
lesions  develop  as  a  result  of  hypercornification  at  the  mouths  of  the 
ducts,  and  the  resulting  papules  lack  the  smooth,  polished  surfaces 
seen  in  eczema  and  acne  lesions,  and  are  sharply  conical,  rough, 
harsh  and  nutmeg-grater-like.  The  duration  of  papules  varies  with 
the  nature  of  the  parent  disease.  Those  of  the  inflammatory  type  may 
become  vesicular  or  even  pustular,  before  regression  takes  place.  At 
some  stage  of  the  process  they  are  generally  scaly  or  crusted.  When 
this  occurs  they  are  spoken  of  as  ''squamous"  papules. 

Tubercles. — Tubercles  are  rounded  or  irregularly  shaped,  bean-  to 
pea-sized,  solid,  circumscribed,  deep-seated  elevations  of  the  skin. 
In  structure  tubercles  bear  a  considerable  resemblance  to  papules,  in 
fact  they  have  been  defined  as  "deeply  seated,  hypertrophic  papules.'* 
Ordinarily  of  firm  consistence,  they  are  pinkish  to  dark  red  in  color, 
frequently  neoplastic  in  origin,  and  structurally  in  intimate  rela- 
tionship to  the  corial  and  subcutaneous  tissues.  Histopathologically, 
tubercles  are  characteristic  of  certain  chronic  disorders  of  the  skin, 
new  growths,  frequently  specific  in  nature,  such  as  syphilis,  leprosy, 
carcinoma  and  tuberculosis.  As  employed  in  dermatology,  the  term 
tubercle  refers  solely  to  lesions  of  a  certain  form  and  typo,  and  im- 
plies no  relationship  whatever  to  tuberculosis.    The  use  of  the  adjec- 
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tive  ** tubercular,*'  a  word  formerly  employed  indiscriminately,  is 
gradually  becoming  restricted,  and  the  term  ** tuberculous"  is  em- 
ployed whenever  reference  is  made  to  any  process  due  to  the  action 
of  the  tubercle  bacillus. 

Wheals. — Wheals  are  variously  sized,  rounded,  elongated  or  ir- 
regularly shaped,  edematous,  transitory  elevations  of  the  skin.  They 
vary  in  size  from  that  of  a  pin-head  to  that  of  the  palm  or  larger, 
the  more  extensive  lesions  resulting  from  the  confluence  of  a  number 
of  smaller  ones.  Wheals  are  usually  oval  in  outline,  whitish,  pink- 
ish or  reddish  in  color,  and  intensely  itchy,  with  more  or  less  burn- 
ing. Individual  lesions  are  generally  short-lived,  often  existing  only 
a  few  minutes.  They  usually  appear  rapidly,  and  disappear  some- 
what more  slowly  than  they  came.  Wheals  develop  in  the  upper  re- 
gions of  the  corium,  and  are  due  to  a  vasomotor  disturbance  which 
is  characterized  by  a  sudden  peripheral  hyperemia  followed  by  im- 
mediate capillary  contraction.  This  spasmodic  constriction  of  the 
vessels  forces  the  serum,  sometimes  accompanied  by  red  cells,  into 
the  perivascular  spaces,  and  gives  rise  to  the  typical  lesions  just  de- 
scribed. Their  duration  is  dependent  upon  the  relaxation  of  the  af- 
fected vessels  and  the  subsequent  absorption  of  the  serous  exudate. 
Wheals  may  result  from  a  number  of  causes,  both  internal  and  ex- 
ternal. The  commonest  disease  characterized  by  their  presence  is  urti- 
caria, although  typical  lesions  frequently  develop  following  insect 
bites,  or  contact  with  certain  plants  (such  as  the  n^tle). 

Tumors. — Tumors  are  soft  or  firm,  pea-  to  egg-sized  or  larger,  vari- 
ously-shaped elevations  which  originate  in  the  coriai  or  subcutaneous 
tissues.  The  term  is  one  commonly  applied  to  all  new  growths  of  the 
skin.  Tumors  vary  greatly  in  size,  shape,  color  and  consistence.  They 
are  usually  semiglobular  in  shape,  with  the  rounded  surface  directed 
outward,  toward  the  point  of  least  resistance.  In  some  instances  they 
are  distinctly  pedunculated  (fibroma).  The  color  varies  with  the 
proximity  of  the  growth  to  the  surface,  and  the  presence  or  absence 
of  inflammation.  The  overlying  skin  may  become  thinned,  shiny  and 
atrophic  (as  in  lipoma  and  sebaceous  cyst),  or  it  may  break  down 
and  excoriate  (as  in  carcinoma  and  granuloma  fungoides).  The  con- 
sistence is  largely  dependent  upon  the  nature  of  the  lesion,  as  are  also 
the  subjective  symptoms. 

Vesicles. — Vesicles  are  circumscribed,  pin-point-  to  pea-sized  ele- 
vations of  the  epidermis  containing  free  serous  fluid.  Vesicles  differ 
in  color,  shape,  anatomical  location,  and  the  nature  of  their  contents. 
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They  may  be  whitish,  yellowish  or  reddish,  accorduig  to  whether 
they  contain  sweat,  serum,  seropurulent  matter  or  serum  mixed  with 
blood.  Their  shape  is  to  some  extent  dependent  upon  tension,  and 
upon  location.  The  apex  may  be  acuminate,  rounded  or  even  um- 
bilicated.  The  walls  are  sometimes  thick  and  tough,  as  in  some  cases 
of  dermatitis  herpetiformis,  or  they  may  be  thin  and  easily  torn,  as  in 
herpes  progenitalis.  Anatomically,  they  may  be  superficial,  involv- 
ing only  the  stratum  corneum,  as  in  infectious  eczematoid  dermatitis, 
or  deep,  involving  both  rete  and  horny  layer,  as  in  dermatitis  repens. 
According  to  Duhring,  vesicles  may  be  produced  by  either  inflamma- 
tion or  by  direct  nerve  influence.  As  a  rule,  vesicles  retain  their 
identity  for  only  a  short  time,  a  few  days  at  the  longest.  They  may 
rupture,  dry  up  and  form  crusts,  become  absorbed,  develop  into  pus- 
tules or  blebs,  or  coalesce  and  undermine  the  corneous  layer. 

Blebs. — Blebs,  or  bulla?,  differ  from  vesicles  only  in  size.  They  are 
usually  rounded  or  oval  in  outline,  and  may  contain  serum,  pus  or 
blood.  In  diameter  they  vary  from  that  of  a  pea  to  that  of  a  goose 
egg.  In  some  diseases,  as  pemphigus  foliaceus,  the  lesions  seldom 
become  filled  with  fluid,  and  the  walls  are  thin  and  rupture  readily, 
but  this  is  the  exception  rather  than  the  rule.  The  younger  bull© 
are  usually  tense  and  distended,  and  do  not  become  flaccid  for  several 
days  after  reaching  maturity.  Anatomically,  blebs  may  develop  at 
the  junction  of  the  corneous  and  prickle  strata,  in  the  prickle  layer, 
or  between  the  rete  and  the  papillary  layer  (as  in  lichen  planus  bul- 
losa).   They  follow  essentially  the  same  course  as  vesicles. 

PustiQes. — Pustules  are  vesicles  containing  pus.  They  may  origi- 
nate as  pustules,  or  develop  from  papules  or  vesicles.  In  either  of  the 
last  two  contingencies,  there  are  usually  recognizable  transitory  stages 
in  which  the  lesions  are  known  as  ''papulopustules"  and  ''vesicopus- 
tules,'*  respectively.  Pustules  may  be  uni-  or  multilocular,  and  are 
acuminate,  round  or  flat  topped,  or  umbilicatcd.  As  a  rule,  they  have 
a  reddened  inflammatory  areola,  and  are  accompanied  by  slight  sensa- 
tions of  tension,  burning  and  itching.  They  are  commonly  yellow  in 
color,  but  if  they  contain  blood  as  well  as  pus,  they  have  a  dull,  red- 
dish tint.  Anatomically,  the  most  frequent  location  for  a  pustule  is 
in  a  hair  follicle,  or  in  an  independent  sebaceous  gland.  The  dura- 
tion of  a  pustule  is  variable,  but  always  somewhat  brief.  The  lesions 
may  break,  and  drain  of  their  own  accord,  or  they  may  desiccate  with- 
out rupture.  The  resulting  cicatrization  is  dependent  upon  the  ex- 
tent of  tissue  destruction,  and  also,  to  a  certain  degree,  upon  the  in- 


58  GENERAL  SYMPTOMATOLOGY. 

dividual  attacked.  As  a  rule,  the  amount  of  scarring  is  not  great, 
but  in  a  few  conditions,  as  acne  vulgaris  and  variola,  it  may  be  quite 
extensive. 

REFERENCICS. 

General  Symptomatology. — Duhring,  loc.  cit.  —  Stelwagon,  loc.  cit.  —  Pusey,  loc.  cit.  — 
Brocq,   Traite    Eleraentaire    de    Derniatologie    Pratique. 

SECONDARY  LESIONS. 

Excoriations. — Excoriations  are  abrasions  of  the  skin,  usually 
superficial  in  character  and  traumatic  in  origin.  Their  size  and  con- 
figuration are  largely  dependent  upon  the  method  of  their  produc- 
tion. Usually  they  result  from  scratching,  and  consequently  they  are 
of  frequent  occurrence  in  pruriginous  dermatoses.  Commonly  they 
involve  only  the  corneous  and  prickle  layers,  and  there  is  no  result- 
ant scarring.  In  itchy  papular  disorders  the  excoriations  may  be 
punctate,  crusted  and  arranged  lineally,  while  in  generalized  pruritic 
disorders  the  distribution  is  more  or  less  streaky.  In  all  types  of  ex- 
coriations the  raw,  abraded  surfaces,  covered  with  exuding  serum 
and  blood,  furnish  excellent  culture  media  for  bacteria,  and  infection 
with  the  common  pus  producing  organisms  is  of  frequent  occur- 
rence. 

Fissures. — Fissures  are  linear  solutions  of  continuity  of  the  skin 
due  to  injury  or  disease.  Fissures  commonly  occur  in  the  natural 
furrows  or  folds  of  the  skin,  as  about  the  corners  of  the  mouth,  the 
palms,  soles,  phalangeal  flexures,  and  in  the  anal  region.  They  are 
usually  a  result  of  impaired  nutrition  or  flexibility,  and  are  com- 
paratively frequent  in  ichthyosis,  psoriasis,  and  chronic  eczema.  They 
vary  considerably  in  length,  width  and  depth.  They  are  generally 
sharply  defined,  with  abrupt  walls,  and  reddened,  inflamed  bases. 
The  majority  of  fissures  are  exceedingly  sensitive  to  pressure  or 
manipulation,  and  in  consequence  their  presence  is  liable  to  inter- 
fere considerably  with  the  mobility  of  the  part  involved. 

Scales. — Scales  are  dry  or  greasy,  laminated  masses  of  exfoliated 
epidermis.  The  body  is  constantly  undergoing  a  certain  degree  of 
desquamation,  the  corneous  material  being  thrown  off  in  the  form 
of  small,  branny  particles.  Scales  vary  in  size  from  these  minute, 
furfuraceous  fragments  up  to  large  sheets  of  horny  epidermis,  such 
as  are  seen  in  the  later  stages  of  scarlet  fever.  In  the  majority  of  in- 
stances they  are  thin,  dry,  harsh  and  brittle,  but  occasionally,  as  in 
seborrheic  dermatitis,  they  are  unctuous,  greasy  and  smooth  to  the 
touch.     In  some  diseases,  *  as    psoriasis    and    dermatitis    exfoliativa, 
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scales  are  formed  and  thrown  oflf  in  large  quantities.  In  the 
more  acute  inflammatory  dermatoses  scaling  is  usually  a  less  con- 
spicuous feature,  but  is  always  present  at  some  period  in  the  course 
of  the  disease. 

Crusts. — Crusts  are  irregularly-shaped  dried  masses  of  serous 
exudate,  usually  mixed  with  pus,  blood  and  epithelial  debris.  They 
vary  greatly  in  appearance,  according  to  their  composition  and  origin. 
They  may  be  yellowish,  thin  and  friable,  with  upturned  edges,  as  in 
impetigo  contagiosa  and  in  some  cases  of  eczema,  or  yellowish,  flat, 
greasy  and  adherent,  as  in  seborrheic  dermatitis.  In  some  of  the 
mycotic  disorders  (favus)  they  are  sulphur  colored,  disc-like  and 
friable,  and  in  ecthyma,  thick,  hard  and  brownish,  with  some  asso- 
ciated surface  ulceration;  while  in  certain  stages  of  syphilis,  and  oc- 
casionally in  bronioderina,  they  are  elevated,  oyster-shell-like  masses, 
brownish,  blackish  or  greenish  in  color  and  often  with  ulcerated  bases. 

Ulcerations. — Ulcerations,  or  ulcei*s,  are  irregularly  sized  and 
shaped  excavations  of  the  integument  due  to  injury  or  disease.  They 
vary  widely  in  shape,  size  and  origin.  In  outline  they  are  usually 
round,  oval,  reniform  or  serpiginous.  They  occur  as  a  symptom  in 
a  large  number  of  chronic  disorders,  notably  in  lupus  vulgaris, 
syphilis,  sarcoma,  carcinoma,  leprosy,  scrofuloderma,  carbuneulosis 
and  furunculosis,  but  may  follow  simple  inflammatory  conditions  or 
diseases  of  the  nerves.  The  destructive  process  may  involve  only  the 
superficial  layers,  but  as  a  rule  it  extends  into  the  deeper  cutaneous 
and  subcutaneous  structures.  The  base  of  the  lesion  may  be  smooth 
or  uneven,  and  the  sides  sloping,  abrupt  or  undermined.  The  exposed 
surface  is  generally  moist  and  oozing,  with  a  serous  or  purulent  secre- 
tion, and  a  grayish  or  brownish  crust.  The  duration  and  course  of 
ulcers  vary  with  their  cause.  They  nmy  heal  spontaneously,  remain 
stationary  or  enlarge.  Owing  to  the  fact  that  the  majority  involve 
the  connective  tissue  structures,  healing  is  generally  followed  by 
scarring. 

Scars. — Scars,  or  cicatrices,  are  connective  tissue  new  formations 
which  replace  loss  of  substance  in  the  fibrous  layer  of  the  skin.  Scars 
may  develop  as  a  result  of  injury  or  of  disease.  They  are  often  the 
sequelae  of  ulcers,  but  they  may  develop,  as  in  some  cases  of  lupus 
vulgaris  and  syphilis,  independent  of  surface  ulceration.  In  atrophic 
scarring,  cicatrices  resulting  from  pressure  (as  in  favus)  or  from 
overdistention  (as  in  linear  albicantes),  the  lesions  are  thin  and  plial)le, 
while  in  scars  of  the  hypertrophic  type,  such  as  those  which  develop 
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tive  ** tubercular/'  a  word  formerly  employed  indiscriminately,  is 
gradually  becoming  restricted,  and  the  term  ** tuberculous"  is  em- 
ployed whenever  reference  is  made  to  any  process  due  to  the  action 
of  the  tubercle  bacillus. 

Wheals. — Wheals  are  variously  sized,  rounded,  elongated  or  ir- 
regularly shaped,  edematous,  transitory  elevations  of  the  skin.  They 
vary  in  size  from  that  of  a  pin-head  to  that  of  the  palm  or  larger, 
the  more  extensive  lesions  resulting  from  the  confluence  of  a  number 
of  smaller  ones.  Wheals  are  usually  oval  in  outline,  whitish,  pink- 
ish or  reddish  in  color,  and  intensely  itchy,  with  more  or  less  burn- 
ing. Individual  lesions  are  generally  short-lived,  often  existing  only 
a  few  minutes.  They  usually  appear  rapidly,  and  disappear  some- 
what more  slowly  than  they  came.  Wheals  develop  in  the  upper  re- 
gions of  the  corium,  and  are  due  to  a  vasomotor  disturbance  which 
is  characterized  by  a  sudden  peripheral  hyperemia  followed  by  im- 
mediate capillary  contraction.  This  spasmodic  constriction  of  the 
vessels  forces  the  serum,  sometimes  accompanied  by  red  cells,  into 
the  perivascular  spaces,  and  gives  rise  to  the  typical  lesions  just  de- 
scribed. Their  duration  is  dependent  upon  the  relaxation  of  the  af- 
fected vessels  and  the  subsequent  absorption  of  the  serous  exudate. 
Wheals  may  result  from  a  number  of  causes,  both  internal  and  ex- 
ternal. The  commonest  disease  characterized  by  their  presence  is  urti- 
caria, although  typical  lesions  frequently  develop  following  insect 
bites,  or  contact  with  certain  plants  (such  as  the  nettle). 

Tumors. — Tumors  are  soft  or  firm,  pea-  to  egg-sized  or  larger,  vari- 
ously-shajKMl  elevations  which  originate  in  the  corial  or  subcutaneous 
tissu(^s.  The  tei'iii  is  one  commonly  applied  to  all  new  growths  of  the 
skin.  Tumors  vary  greatly  in  size,  shape,  color  and  consistence.  They 
are  usually  seiniglobular  in  shape,  with  the  rounded  surface  directed 
outward,  toward  the  point  of  least  resistance.  In  some  instances  they 
are  distinctly  pedunculated  (fibroma).  The  color  varies  with  the 
proximity  of  the  growth  to  the  surface,  and  the  presence  or  absence 
of  inflammation.  The  overlying  skin  may  become  thinned,  shiny  and 
atrophic  (as  in  lipoma  and  sebaceous  cyst),  or  it  may  break  down 
and  excoriate  (as  in  carcinoma  and  granuloma  fungoides).  The  con- 
sistence is  largely  dependent  upon  the  nature  of  the  lesion,  as  are  also 
the  subjective  symptoms. 

Vesicles. — Vesicles  are  circumscribed,  pin-point-  to  pea-sized  ele- 
vations of  the  epidermis  containing  free  serous  fluid.  Vesicles  differ 
in  color,  shape,  anatomical  location,  and  the  nature  of  their  contents. 


ULCERATIONS  AND  SCARS.  59 

scales  are  formed  and  throAvai  off  in  large  quantities.  In  the 
more  acute  inflammatory  dermatoses  scaling  is  usually  a  less  con- 
spicuous feature,  but  is  always  present  at  some  period  in  the  course 
of  the  disease. 

Crusts. — Crusts  are  irregularly-shaped  dried  masses  of  serous 
exudate,  usually  mixed  with  pus,  blood  and  epithelial  debris.  They 
vary  greatly  in  appearance,  according  to  their  composition  and  origin. 
They  may  be  yellowish,  thin  and  friable,  with  upturned  edges,  as  in 
impetigo  contagiosa  and  in  some  cases  of  eczema,  or  yellowish,  flat, 
greasy  and  adherent,  as  in  seborrheic  dermatitis.  In  some  of  the 
mycotic  disorders  (favus)  they  are  sulphur  colored,  disc-like  and 
friable,  and  in  ecthyma,  thick,  hard  and  l)rownish,  with  some  asso- 
ciated surface  ulceration;  while  in  certain  stages  of  syphilis,  and  oc- 
casionally in  bromoderma,  they  are  elevated,  oyster-shell-likc  masses, 
brownish,  blackish  or  greenish  in  color  and  often  with  ulcerated  bases. 

Ulcerations. — Ulcerations,  or  ulcers,  are  irregularly  sized  and 
shaped  excavations  of  the  integument  due  to  injury  or  disease.  They 
vary  widely  in  shape,  size  and  origin.  In  outline  they  are  usually 
round,  oval,  reniform  or  serpiginous.  They  occur  as  a  symptom  in 
a  large  number  of  chronic  disorders,  notably  in  lupus  vulgaris, 
syphilis,  sarcoma,  carcinoma,  leprosy,  scrofuloderma,  carbunculosis 
and  furunculosis,  but  may  follow  simple  inflammatory  conditions  or 
diseases  of  the  nerves.  The  destructive  process  may  involve  only  the 
superficial  layers,  but  as  a  rule  it  extends  into  the  deeper  cutaneous 
and  subcutaneous  structures.  The  base  of  the  lesion  nmy  be  smooth 
or  uneven,  and  the  sides  sloping,  abrupt  or  inidermined.  The  exposed 
surface  is  generally  moist  and  oozing,  with  a  serous  or  purulent  secre- 
tion, and  a  grayish  or  brownish  crust.  The  duration  and  course  of 
ulcers  vary  with  their  cause.  They  may  heal  spontaneously,  remain 
stationary  or  enlarge.  Owing  to  the  fact  that  the  nmjority  involve 
the  connective  tissue  structures,  healing  is  generally  followed  by 
scarring. 

Scars. — Scars,  or  cicatrices,  are  connective  tissue  new  formations 
which  replace  loss  of  substance  in  the  fibrous  layer  of  the  skin.  Scars 
may  develop  as  a  result  of  injury  or  of  disease.  They  are  often  the 
sequel©  of  ulcers,  but  they  may  develop,  as  in  some  cases  of  lupus 
vulgaris  and  syphilis,  independent  of  surface  ulceration.  In  atrophic 
scarring,  cicatrices  resulting  from  pressure  (as  in  favus)  or  from 
overdistention  (as  in  line®  albicantes),  the  lesions  are  thin  and  pliable, 
while  in  scars  of  the  hypertrophic  type,  such  as  those  which  develop 
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dividual  attacked.  As  a  rule,  the  amount  of  scarring  is  not  great, 
but  in  a  few  conditions,  as  acne  vulgaris  and  variola,  it  may  be  quite 
extensive. 

REFERENCES. 

General  Symptomatology. — Duhring,  loc.  cit.  —  Stelwagon,  loc.  cit.  —  Pusey,  loc.  cit.  — 
Brocq,   Traite    Elcracntaire   de    Derniatologie    Pratique. 

SECONDARY  LESIONS. 

Excoriations. — Excoriations  are  abrasions  of  the  skin,  usually 
superficial  in  character  and  traumatic  in  origin.  Their  size  and  con- 
figuration are  largely  dependent  upon  the  method  of  their  produc- 
tion. Usually  they  result  from  scratching,  and  consequently  they  are 
of  frequent  occurrence  in  pruriginous  dermatoses.  Commonly  the.v 
involve  only  the  corneous  and  prickle  layers,  and  there  is  no  result- 
ant scarring.  In  itchy  papular  disorders  the  excoriations  may  be 
punctate,  crusted  and  arranged  lineally,  while  in  generalized  pruritic 
disorders  the  distribution  is  more  or  less  streaky.  In  all  types  of  ex- 
coriations the  raw,  abraded  surfaces,  covered  with  exuding  serum 
and  blood,  furnish  excellent  culture  media  for  bacteria,  and  infection 
with  the  common  pus  producing  organisms  is  of  frequent  occur- 
rence. 

Fissures. — Fissures  are  linear  solutions  of  continuity  of  the  skin 
due  to  injury  or  disease.  Fissures  commonly  occur  in  the  natural 
furrows  or  folds  of  the  skin,  as  about  the  corners  of  the  mouth,  the 
palms,  soles,  phalangeal  flexures,  and  in  the  anal  region.  They  are 
usually  a  result  of  impaired  nutrition  or  flexibility,  and  are  com- 
paratively frequent  in  ichthyosis,  psoriasis,  and  chronic  eczema.  They 
vary  considerably  in  length,  width  and  depth.  They  are  generally 
sharply  defined,  with  abrupt  walls,  and  reddened,  inflamed  bases. 
The  majority  of  fissures  are  exceedingly  sensitive  to  pressure  or 
manipulation,  and  in  consequence  their  presence  is  liable  to  inter- 
fere considerably  with  the  mobility  of  the  part  involved. 

Scales. — Scales  are  dry  or  greasy,  laminated  masses  of  exfoliated 
epidermis.  The  body  is  constantly  undergoing  a  certain  degree  of 
desquamation,  the  corneous  material  being  thrown  off  in  the  form 
of  small,  branny  particles.  Scales  vary  in  size  from  these  minute, 
furfuraceous  fragments  up  to  large  sheets  of  horny  epidermis,  such 
as  are  seen  in  the  later  stages  of  scarlet  fever.  In  the  majority  of  in- 
stances they  are  thin,  dry,  harsh  and  brittle,  but  occasionally,  as  in 
seborrheic  dermatitis,  they  are  unctuous,  greasy  and  sinooth  to  the 
touch.     In  some  diseases,  *  as    psoriasis    and    dermatitis    exfoliativa, 
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scales  are  formed  and  thrown  oflf  in  large  quantities.  In  the 
more  acute  inflammatory  dermatoses  scaling  is  usually  a  less  con- 
spicuous feature,  but  is  always  present  at  some  period  in  the  course 
of  the  disease. 

Crusts. — Crusts  are  irregularly-shaped  dried  masses  of  serous 
exudate,  usually  mixed  with  pus,  blood  and  epithelial  debris.  They 
vary  greatly  in  appearance,  according  to  their  composition  and  origin. 
They  may  be  yellowish,  thin  and  friable,  with  upturned  edges,  as  in 
impetigo  contagiosa  and  in  some  cases  of  eczema,  or  yellowish,  flat, 
greasy  and  adherent,  as  in  seborrheic  dermatitis.  In  some  of  the 
mycotic  disorders  (favus)  they  are  sulphur  colored,  disc-like  and 
friable,  and  in  ecthyma,  thick,  hard  and  browni.sh,  with  some  asso- 
ciated surface  ulceration;  while  in  certain  stages  of  syphilis,  and  oc- 
casionally in  broiuoderma,  they  are  elevated,  oyster-shell-like  masses, 
brownish,  blackish  or  greenish  in  color  and  often  with  ulcerated  bases. 

Ulcerations. — Ulcerations,  or  ulcers,  are  irregularly  sized  and 
shaped  excavations  of  the  integument  due  to  injury  or  di.sease.  They 
vary  widely  in  shape,  size  and  origin.  In  outline  they  are  usually 
round,  oval,  reniform  or  serpiginous.  They  occur  as  a  symptom  in 
a  large  number  of  chronic  di.sorders,  notal)ly  in  lupus  vulgaris, 
syphilis,  sarcoma,  carcinoma,  leprosy,  scrofulodernm,  carbunculosis 
and  furunculosis,  but  may  follow  simple  inflammatory  conditions  or 
diseases  of  the  nerves.  The  destructive  process  may  involve  only  the 
superficial  layers,  but  as  a  rule  it  extends  into  the  deeper  cutaneous 
and  subcutaneous  structures.  The  base  of  the  lesion  nmy  be  smooth 
or  uneven,  and  the  sides  sloping,  abrupt  or  undermined.  The  exposed 
surface  is  generally  moi.st  and  oozing,  with  a  serous  or  purulent  seci'c- 
tion,  and  a  grayish  or  brownish  crust.  The  duration  and  cour.se  of 
ulcers  vary  with  their  cause.  They  may  heal  spontaneou.sly,  remain 
stationary  or  enlarge.  Owing  to  the  fact  that  the  majority  involve 
the  connective  tissue  structures,  healing  is  generally  followed  l)y 
scarring. 

Scars. — Scars,  or  cicatrices,  are  connective  tissue  new  formations 
which  replace  loss  of  substance  in  the  fibrous  layer  of  the  skin.  Scars 
may  develop  as  a  result  of  injury  or  of  disease.  They  are  often  the 
sequelae  of  ulcers,  but  they  may  develop,  as  in  some  cases  of  lupus 
vulgaris  and  syphilis,  independent  of  surface  ulceration.  In  atrophic 
scarring,  cicatrices  resulting  from  pressure  (as  in  favus)  or  from 
overdistention  (as  in  linea?  albicantes),  the  lesions  are  thin  and  plial)le, 
while  in  scars  of  the  hypertrophic  type,  such  as  those  Avhich  develop 
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as  a  result  of  penetratinf?,  jagged  wounds  and  severe  bums,  the  new- 
growths  are  reddened  or  purplish  at  first,  with  rough,  knobby  surfaces, 
but  may  become  whiter  and  smoother  in  the  course  of  time.  On  the 
other  hand,  the  hypertrophic  process  may  persist,  and  involve  the 
adjoining  healthy  skin,  giving  rise  to  the  condition  known  as  keloid. 
The  shape  of  scars  is  largely  determined  by  the  character  and  ex- 
tent of  the  destructive  process  which  preceded  them,  and  in  many  in- 
stances their  contour  and  consistence  are  so  distinctive  that  the  par- 
ent condition  can  be  readily  diagnosticated.  Thus,  attacks  of  lupus 
vulgaris,  acne  varioliformis,  lupus  erythematosus,  variola,  some  types 
of  syphilis,  and  severe  burns  commonly  result  in  tissue  changes,  which, 
to  the  eye  of  the  initiated,  are  almost  as  characteristic  as  the  im- 
mediate symptoms  of  the  parent  disease. 
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The  ability  to  successfully  treat  diseases  of  the  skin  is  not  a  gift, 
but  simply  a  result  of  long  continued,  accurate  observation  and  thor- 
ough, systematic  training.  The  man  who  fails  to  correctly  diagnosti- 
cate his  cases,  or  to  recognize  and  appreciate  the  various  pathologic 
changes  which  underlie  them,  may  succeed  in  posing  as  a  **  special- 
ist/' but  he  falls  far  short  of  being  a  dermatologist.  Accuracy  of 
expression  is  almost  as  essential  as  accuracy  of  observation,  particu- 
larly if  individuals  other  than  the  physician  and  the  patient  directly 
involved  are  to  derive  any  scientific  benefit  from  the  case  under  con- 
sideration. 

In  many  instances,  and  particularly  in  cases  of  an  obscure  or  puz- 
zling nature,  the  greater  portion,  or  all  of  the  patient's  skin  should 
be  examined.  This  can  be  done  piecemeal,  if  necessary,  the  patient 
removing  and  replacing  each  garment  as  the  examination  proceeds, 
but  it  should  always  be  done  carefully  and  thoroughly,  especially  if 
there  is  any  doubt  whatever  regarding  the  character  of  the  disorder. 
In  the  majority  of  instances,  no  dependence  is  to  be  placed  on  hear- 
say evidence. 

Gentleness  and  tact  should  be  exercised,  particularly  in  dealing  with 
women,  and  dispensary  patients  should  receive  the  same  courtesy  and 
consideration  as  that  extended  to  private  patients.  The  examination 
should  always  be  made  in  a  routine  manner.  In  this  way  the  pro- 
cedure gradually  becomes  a  fixed  habit  with  the  examiner,  and  ulti- 
mately is  carried  out  almost  subconsciously.  Every  possible  source  of 
information  should  be  utilized.  In  the  diagnosis  of  cutaneous  disorders 
it  is  unwise  to  place  too  much  stress  on  the  history.  It  is  far  better  to 
first  reach  a  definite  conclusion  regarding  the  diagnosis,  and  then  let 
the  history  prove  or  disprove  it  as  the  circumstances  may  be.  The 
name,  sex,  age,  occupation  and  general  condition  of  the  patient  should 
first  be  noted.  The  patient  is  then  questioned  regarding  the  duration, 
course  and  symptomatology  of  the  disorder.  The  eruption  as  a  whole 
should  then  be  examined.  For  this  purpose  a  good,  clear,  natural 
light  is  essential.  The  room  should  be  moderately  warm,  both  for  the 
comfort  of  the  patient,  and  the  eflFect  on  the  cutaneous  circulation. 
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Ill  iinportiint  cases  ciireful  notes  should  be  made  and  photographs  tak- 
en at  the  time  of  the  first  examination,  as  the  eruption  is  liable  to  be 
(•()iisi<lerahly  altered  or  obseured  by  treatment.  Attention  should  be 
paid  to  the  general  condition  of  the  skin,  whether  it  is  dr>'  or  moist, 
pif?nieiited,  rouj?h,  etc.  The  eruption  may  be  universal,  general  or 
limited;  it  may  be  symmetrical,  unilateral,  irregular  or  dissemmate. 
It  may  be  uniform  or  variegated  in  color.  Should  the  lesions  be 
isolated  and  definite  they  may  be  few  or  many  in  number.  The 
distribution  and  arrangement  are  important  diagnostic  points.  Fin- 
ally, the  individual  lesion  should  be  studied,  and  its  exact  character, 
wiiether  i)rimary,  secondary  or  exceptional,  noted.  A  decision  must 
also  be  ma<le  rej^arding  its  pathological  nature.  Often  this  can  be 
done  from  a  macroscopieal  examination  alone,  but  in  many  instances 
it  is  advisable  to  study  the  material  or  tissues  microscopically  as  well. 
Fre<iuently,  and  es]HMMally  in  the  mycotic  disorders,  a  considerable 
amount  of  information  can  he  gained  from  an  examination  of  proper- 
ly stained  exudates  and  scrai)ings,  but  in  diseases  involving  the  deep- 
er structures  it  is  occasionally  necessary  to  excise  small  pieces  of 
tissue  for  laborat<)ry  study.  This  operation  is  called  a  "biopsy" 
(Hesnier).  It  is  exceedingly  simple,  and  a  fruitful  source  of  ex- 
Ireniely  valuable  information.  Its  fre<iuent  employment  cannot  be 
too  strongly  urged.  A  small  cutaneous  ininch  can  be  employed  for 
the  i)urpose.  For  anesthetic  purposes,  Schleich's  solution  (No.  1) 
iii;iy  be  cm  ployed,  the  aflVcted  area  being  l)locked  off  by  a  circle  of 
injections  scv<'ral  centimeters  in  diameter  in  order  to  avoid  vascular 
or  other  <'hanir<'s  in  the  specimen  to  be  excised.  The  cylindrical 
cnluirin  n\'  tissue  is  drawn  u])  as  far  as  i)ossil)le  by  means  of  a  pair 
of  m()Us<^-tuoth  forcei)s  and  clii^ped  off.  The  opening  which  remains 
is  painted  with  tincture  of  iodine,  and  a  dithymol  diodide  dressing 
applied.  Biopsy  wounds  generally  heal  promptly,  with  very  slight 
s<'arring. 

KKFKRKXCKS. 
(ti'MiKAr,    F>iAc-.N()S!S.     Ihihtinti,    Inc.    cit.  —  C'ockrr,    T")i<;eascs    of    Ihe    Skin,    i,    Phila.,    1908. 

DISTRIBUTION  AND  TYPE  OF  ERUPTION  AS  DIAONOSTIG 

FACTORS. 

The  distribution  of  an  eruption  is  often  suggestive  from  a  diagnostic 
standi)oint,  as  Pye-Smith,  Gilchrist,  Stelwajiron  and  others  have  shown. 
Certain  regions  are  relatively  more  susceptilde  to  some  diseases  than 
others,  and  a  knowledge  of  this  fact  is  often  of  material  aid  in  ar- 


MACULAR  ERUPTIONS   ON   FACE.  63 

riving  at  a  diagnosis.  The  following  classification  is  a  somewhat 
modified  and  considerably  amplified  form  of  the  one  suggested  by 
Gilchrist.    It  includes  only  the  commoner  diseases. 

MACULAR  OBOUP. 

Blacular  Eruptions  Occurring  on  the  Face. — Ephilides,  or  freckles, 
are  minute,  circumscribed  collections  of  pigment  in  the  rete.  They 
vary  considerably  in  size  and  distribution,  and  give  rise  to  no  sub- 
jective symptoms. 

Chloasma. — Excessive  pigmentation,  of  asymmetrical  distribution, 
usually  on  cheeks  and  forehead  in  women.  Gives  rise  to  no  subjective 
symptoms. 

Eczema  Erythematosum. — Generally  on  face,  or  hands  and  forearms. 
Large,  dry,  reddish  patches  which  soon  ooze  and  later  become  scaly. 
Slightly  indurated.  Burns  and  itches.  In  infants  it  usually  occurs  on 
the  cheeks  as  round  or  oval,  symmetrically  disposed,  oozing,  scaling  or 
crusted  patches. 

Erythema  Simplex, — Ill-defined,  ephemeral,  red  spots  on  face  and 
ears.  Usually  affected  by  sudden  temperature  changes.  Slightly  itchy 
at  times. 

Erythema  Multiforme. ^On  face,  ears  and  backs  of  hands.  Sym- 
metrical, sharply  defined,  reddish  lesions.  Some  burning.  Often  asso- 
ciated with  slight  constitutional  symptoms. 

Erysipelas. — Usually  on  face.  Commences  at  one  point,  commonly 
the  site  of  some  slight  injurj',  and  spreads  rapidly.  Branny,  dark  red, 
indurated,  shiny  lesions,  with  well-defined  edges.  Associated  with  con- 
stitutional sjTnptoms. 

Vitiligo. — Sharply  circumscribed,  ivory  white  patches,  often  with  an 
areola  of  hyperpigmentation.  Usually  on  face,  neck  and  hands.  Skin 
soft,  smooth  and  pliable.    No  subjective  symptoms. 

Xanthoma  Palpebrarum. — One  or  more  round,  oval,  or  elongated, 
soft,  wrinkled,  chamois-colored  patches  on  or  about  one  or  both  eyelids. 
Usually  in  women.  Develops  slowly,  and  gives  rise  to  no  subjective 
symptoms. 

NcevMS  Vasculosiis. — Flat,  vascular  na^vi  occui-ring  on  the  face  are 
usually  of  either  the  telangiectic  (spider  neevus)  or  port-wine  stain 
(naevus  flammeus)  types. 

Lupus  Erythematosus. — Dry,  red  scaly  patches  on  cheeks,  often  sym- 
metrical or  butterfly-shaped  (with  a  narrow  l)and  across  bridge  of 
nose).  Usually  young  and  middle  aged  women.  Atroi)hic  scarring. 
Exceedingly  chronic.     Seldom  any    subjective    sym])toms. 
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Syphilis. — Round  or  oval,  pinkish  or  brownish  macules,  of  symme- 
trical distribution.  No  subjective  symptoms.  Associated  lesions  on 
other  parts  of  body,  with  lymph-node  involvement,  and  discernible 
traces  of  primary. 

Dermatitis  Seborrlioico. — Reddish,  oval  or  irregularly  shaped  patches, 
covered  with  yellowish,  greasy  scales.  Some  oozing  at  times. 
Slight  itching,  l^sually  commences  on  scalp  and  extends  downward, 
in  median  line,  then  laterally.  Nasolabial  folds  and  forehead,  near 
scalp  margin,  frequently  involved. 

Acne  Hosacca. — Ill-defined,  dusky  red  patches  on  cheeks.  Tip  of 
nose,  also  usually  involved.  Sebaceous  orifices  patulous,  skin  cold, 
clammy  and  greasy.  Dilated  capillaries.  Often  some  burning,  but 
seldom  any  itching,  present. 

Ringworm, — Usually  commences  on  face  and  other  exposed  parts. 
Begins  as  small,  reddened  spot,  spreads  peripherally,  clearing  up  in 
center.    Slight  itching.    Common  in  children. 

Macular  Eruptions  Occurring  on  the  Body. — Erythema  Intertrigo. — 
Reddish,  ill-defined  patches  on  opposed  areas.  Some  burning,  little  or 
no  itching. 

Pityriasis  Roscr. — Usually  begins  with  the  development  of  a  "mother 
spot*'  (Brocq),  on  lower  trunk.  Following  this,  the  eruption  quickly 
develops  on  trunk,  arms  and  thighs.  Oval  or  elongate,  yellowish  or 
pinkish  macules,  clearing  up  in  center.  The  eruption  is  of  symmetri- 
cal distribution,  and  gives  rise  to  slight  itching  at  times. 

Eczema  Erythcmatosum. — See  under  Macular  Eruptions  Occurring 
on  Face.    May  become  general. 

Dermatitis  Sehorrhoica. — Rounded  or  irregular,  reddish  patches, 
with  yellowish,  greasy  crusts.  Commonly  involves  sternal  and  inter- 
scapular areas.     Occasionally  attacks  crural  and  axillary  regions. 

Dermatitis  MeiUcamentosa. — The  erythematous  drug  eruptions  (the 
commonest  being  those  due  to  antitoxin,  belladonna,  copaiba,  quinine 
and  the  siilicylates)  ai-e  characterized  by  pinkish  or  reddish  macular 
eruptions  of  symmetrical  distribution,  with  more  or  less  itching  and 
burning. 

Purpura. — Woll-dofined  round  or  oval,  sjTnmetrically  distributed, 
reddish  or  purplish  patches  which  do  not  disappear  on  pressure.  The 
lesions  gradually  fade,  becoming  at  fii-st  bluish,  then  greenish,  and 
finally  yellowish  or  yellowish-white.  There  are  no  associated  subjective 
Nynii>loms. 

Scltroderma  ami  Morphea.— ShaY\Ay  circumscribed,  round,  oval  or 
iiM-rgulnrly    sluipod.    ivory    coloivd    patches.       Sometimes    apparently 
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slightly  depressed.  Hard  and  resistant  to  the  touch.  Firmly  adherent 
to  the  underlying  structures.     Exceedingly  chronic. 

Atrophy  of  the  Skin, — Senile  atrophy  and  diffuse  idiopathic  atrophy 
of  the  skin  are  both  marked  by  the  occurrence  of  atrophic  changes,  with 
more  or  less  integumentary  wrinkling  and  occasionally  i)igmcntation. 
Subjective  symptoms  are  usually  absent. 

Nccvus  Vasculosus. — Vascular  nan-i  may  develop  on  the  body  as  on 
the  face,  but  as  their  presence  gives  rise  to  no  physical  discomfort,  it  is 
only  occasionally  that  any  attention  is  |)aid  to  them  when  located  on 
the  trunk.  The  so-called  *' cayenne  pepper*^  type  is  probably  the  one 
most  frequently  encountered  in  this  locality. 

Syphilis. — ^lacular  syphilidcs  are  pinkish  or  reddish  in  color,  cir- 
cular or  oval  in  outline,  and,  in  white  persons,  seldom  give  rise  to  sub- 
jective symptoms.  Their  distribution  is  symmetrical,  and  their  i^res- 
«nce  is  usually  associated  with  beginning  lymph-node  involvement  and 
other  signs  of  lues. 

Ringworm. — Ringworm  of  the  body  follows  essentially  the  same 
coui'se  as  ringworm  of  the  glabrous  poi'tions  of  the  fnce.  In  doubtful 
cases,  the  mycelia  and  spores  can  readily  be  found  in  scrapings  from 
the  margins  of  the  lesions. 

Tinea  Cruris. — In  cruroserotal  folds  and  in  the  axilla*,  raw,  reddish 
j)atches,  with  sharply  defined,  festooned  margins.  Eczematous.  Itchy. 
Mycelia  and  spores  easily  found. 

Tinea  Versicolor. — Commonly  on  the  chest  and  back.  Dry,  fawn- 
eolored,  finger-nail-sized  patches,  which  gradually  spread,  and  soon  be- 
come confluent.  No  subjective  symptoms.  Diagnosis  easily  verified 
with  microscope. 

Erythrasma. — Reddish-brown  patches  in  genitocrural  and  axillary 
regions.  Slight  itching.  Superficially  resembles  tinea  versicolor.  Dis- 
tribution is  different.     Verify  microscopically. 

PAPULAR  OBOUP. 

Papular  Eruptions  Occurring  on  the  Pace. — Papular  Eczema. — Le- 
sions usually  mixed  in  character,  macules,  ])apules  and  vesicles.  Ill- 
defined,  reddish,  oozing  patches.  Occasionally,  small  bloody  crusts. 
Intense  itching,  and  some  burning. 

Molluscum  Contagiosum. — Rather  uncommon.  Small,  globular,  shin- 
ing umbilicated  lesions,  single  or  grouped.  Persistent.  No  subjective 
symptoms. 

Adenoma  Sebaceum. — Rather  uncommon.  Patients  usually  mental- 
ly below  par.     Lesions  appear  early  in  life.     Pin-head-    to    pea-sized 
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papules,  pinkish  or  reddish  in  color,  with  smooth  and  glistening  or 
somewhat  roughened  surfaces,  and  often  accompanied  by  capillary  di- 
latation. 

Fibroma. — Pin-head-sized  and  larger,  firm,  pinkish  or  broAvnish 
growths.  Develop  slowly  and  persist  indefinitely.  Asymmetrical,  and 
do  not  give  rise  to  subjective  symptoms. 

Papular  Sypliilis. — Small  or  large,  multiple  papules.  Reddish  or 
brownish  in  color,  symmetrically  distributed,  with  associated  lesions  on 
body.    Lymph-node  involvement. 

Lupus  Vulgaris. — Usually  commences  early  in  life,  as  pin-head-  to 
pea-sized,  apple- jelly-colored  nodules  (best  seen  with  aid  of  diascope). 
Gradually  progressive,  always  remains  superficial,  giving  rise  to  rather 
thick,  fibrous,  corded  cicatrices.    Reacts  to  tuberculin. 

Papular  Eruptions  Occurring  on  the  Body. — Prurigo. — Rare  in 
America.  Develops  in  early  childhood  as  a  discrete,  pin-head-  to 
small  pea-sized,  intensely  itchy,  reddish,  papular  eruption.  Predilec- 
tion for  limbs.  Exceedingly  persistent.  Lesions  do  not  change  in 
character. 

Erythema  Nodosum. — Large,  flat,  reddish  or  purplish,  papular  or 
nodular  lesions,  usually  on  legs.  Symmetrical  and  quite  tender.  Oc- 
casionally associated  with  fever  and  arthritis. 

Lichen  Planus. — Small,  angular,  flat -topped,  reddish  or  purplish, 
shiny,  papules  with  a  tendency  to  umbilication.  Always  dry,  and 
usually  discrete,  but  may  coalesce.  Flexor  surfaces  of  forearms,  and 
inner  surfaces  of  thighs  almost  invariably  involved.    Intensely  itchy. 

Lichen  Scrofulosis. — Uncommon  in  America.  Linseed-sized,  round- 
ed or  flattened,  pinkish,  yellowish  or  brownish,  grouped  papules.  Gen- 
erally involve  lower  two-thirds  of  trunk  and  occasionally  the  limbs. 
Most  frequent  in  tuberculous  individuals.    No  subjective  symptoms. 

Psoriasis  Vulgaris. — Pin-head-  to  pea-sized,  bright  red,  noninflam- 
matory, papules,  covered  with  silvery  white,  umbilicMed  scales.  The 
papules  usually  become  confluent,  forming  thumb-nail  to  palm-sized 
areas.  Bases  of  lesions  not  infiltrated.  Papilla?  are  hypertrophic.  Pap- 
illary vessels  readily  exposed  by  scraping  off  the  thin  layer  of  overlying 
scales.  Usually  chronic,  but  may  be  acute.  Extensor  surfaces  of  el- 
bows and  knees  involved  early.  Eruption  gradually  extends  toward 
median  line  of  body.    No  constitutional  or  subjective  symptoms. 

Papular  Eczema. — Eruption  generally  patchy,  and  confined  to  limbs. 
Papules  red,  shiny,  often  capped  by  small,  bloody  crusts.  Usually  as- 
sociated with  erythematous  lesions,  red,  oozing  and  crusted.  Intense 
itching,  some  burning.     Distribution  asymmetrical. 
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Keloid. — Pea-sized  or  larger,  hard,  rounded  or  knobby,  pinkish  or 
whitish,  glistening  lesions  which  develop  at  the  site  of  a  former  injury. 
Slightly  painful  at  times.    Chronic. 

Syringocystadenoma, — Soft,  whitish  or  pinkish,  round-topped  le- 
sions, usually  grouped.  Most  frequent  in  axillarj^  regions.  Chronic, 
and  give  rise  to  no  subjective  symptoms. 

Xanthoma  Diabeticorum, — Pin-head-  to  pea-sized,  papular  or  nod- 
ular lesions,  wuth  reddened  bases  and  yellowish  tops.  Predilection  for 
buttocks,  forearms,  elbows  and  knees.  Slight  itching  and  prickling  at 
times. 

Fibroma. — Pin-head-sized  or  larger,  firm,  pinkish  or  brow^nish  le- 
sions. Develop  slowly  and  persist  indefinitely.  Asymmetrical.  No 
subjective  symptoms. 

Papular  Sypliilis. — Pinkish,  reddish  or  brownish,  pin-head-  to  pea- 
sized  papules,  of  symmetrical  distribution.  Associated  lesions  on  face 
and  mucous  surfaces.  Lymph  nodes  palpable.  Usually  traces  or  his- 
tory- of  primary  lesion.    Wassermann  serum  test  generally  positive. 

Miliaria. — ^Numerous  pin-point-  to  pin-head-sized,  pinkish  or  reddish 
inflammatory  papules.  Usually  intersperaed  with  vesicles  or  papulo- 
vesicles. Usually  preceded  or  accompanied  by  excessive  sw-eating. 
More  or  less  prickling,  itching  and  burning.  Lesions  develop  quickly, 
involve  extensive  areas  and  last  for  a  \vcek  to  a  fortnight.  There  are 
no  constitutional  symptoms. 

Sporotrichosis. — Large  papules  or  small  nodular  tumors,  dark  red 
in  color  and  painless,  develop  along  course  of  lymphatics,  most  fre- 
quently on  the  arms  or  legs.  Primary  lesions,  following  slight  injury, 
commonly  demonstrable.  Centers  of  lesions  break  dow^n  in  course  of 
a  fortnight  or  two,  and  a  small  fluctuating  tumor  results.  This  may 
persist  for  months.  If  incised,  a  chronic  ulcer  results.  Slight  sub- 
jective, and  no  constitutional  symptoms.    Fungus  easily  cultivated. 

Vesicular  Eruptions  Occurring  on  the  Face. — Eczema  Vesiculosum. — 
Small,  crowded  vesicles,  many  with  scaly,  bloody  crusts.  Usually  asso- 
ciated with  reddened  inflammatory  papules,  and  more  or  less  oozing. 
Symmetrical,  patchy  distribution.     Intense  itching  and  some  burning. 

Herpes  Simplex. ^Commonly  develops  as  the  result  of  some  febrile 
disorder.  Sharply  defined,  closely  grouped,  pin-head-  to  pea-sized  ves- 
icles.   Oral  or  genital  regions  most  frequently  involved. 

Herpes  Zoster. — Characterized  by  the  occurrence  of  groups  of  acute, 
inflammatory  vesicles  along  the  course  of  a  nerve.  Generally  unilateral. 
Supraorbital  branch  of  the  fifth  most  frequently  involved  on  face.  Some 
pain,  burning  and  itching.     Slight  constitutional  symptoms  at  times. 
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Impetigo  Contagiosa, — Very  common.  Commences  as  one  or  more 
clear,  rounded,  superficial,  pin-head-  to  pea-sized  vesicles.  The  serous 
contents  quickly  become  purulent  and  soon  dessicate,  forming  thin, 
yellowish  crusts  with  upturned  edges.  The  disorder  is  quite  contagi- 
ous, and  may  become  epidemic  in  orphanages  and  schools.  Subjective 
symptoms  practically  nil. 

Varicella. — Numerous  delicate,  superficial,  thin- walled,  pea-sized 
vesicles  on  face  and  body.  Usually  in  children.  Eruption  roughly 
symmetrical.     Some  accompanying  fever,  and  lymph-node  involvement. 

Pemj)liigus. — Occasionally  involves  face.  Variously-sized,  round  or 
oval,  distended  or  flaccid  vesicles  and  bullae,  developing  suddenly  on 
apparently  normal  skin.  Associated  involvement  of  body.  No  consti- 
tutional symptoms.     Itching  and  burning  at  times. 

Vesicular  Eruptions  Occurring  on  the  Body. — Eri/thema  Multiforme 
Bullosinn. — Occasionally  associated  with  macular,  papular  and  tuber- 
cular lesions.  Round,  or  oval,  iris-like  bulla?.  Usually  roughly  sym- 
metrical distribution,  involving  backs  of  hands  and  forearms.  Develop 
suddenly  and  persist  for  several  days  to  a  fortnight,  then  regress.  Con- 
stitutional symptoms  (fever  and  arthritis)  at  times.  Slight  burning 
and  itching. 

Eczema  Yesiculosum. — Occurs  as  irregular  groups  or  patches  of  ves- 
icles, interspersed  with  macules  and  papules.  Oozing  and  crusting. 
Bases  red  and  slightly  infiltrated.  Eruption  seldom  retains  same  char- 
acter longer  than  a  few  days  at  a  time.  Intense  itching,  and  some 
burning. 

Herpes  Simplex. — Groui)8  of  clear,  thin-walled,  vesicles  on  an  in- 
flamed base.  Develops  suddenly.  May  become  pustular,  or  vesicles 
nmy  rupture,  leaving  only  raw,  reddened,  moist  bases.  Usually  in 
genital  region. 

Herpes  Zoster. — Grouj^s  of  acute,  inflammatory  vesicles  along  the 
course  of  a  nerve,  generally  unilateral.  Most  frequent  in  intercostal 
regions.  Some  pain  and  burning.  May  be  accompanied  or  fol- 
lowed by  subjective  symptoms  of  neuritis. 

rompliolyx. — Acute,  inflammatory  deep-seated  vesicles,  developing 
suddenly  on  the  palms  and  soles,  and  occasionally  involving  the  flexor 
surfaces  and  sides  of  the  fingers  and  toes.  Some  pain  and  tension. 
Develops  oftenest  in  neurotic  individuals,  and  in  tobacco  users. 

Dermatitis  Herptiformis. — Discrete  collections  of  deeply-seated  ves- 
icles, occasionally  associated  with  macules  and  papules.  Chronic.  Re- 
mittant.  Some  scarring.  Intensely  itchy.  Patients  are  usually  neu- 
rotic individuals,  in  early  adult  life. 
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Pemphigus. — Uncommon.  Scanty  or  numerous,  irregularly  distrib- 
uted, rounded  or  oval  bullsB,  which  develop  suddenly  on  apparently 
normal  skin.  The  acute  type  may  develop  followinpf  an  injury,  but  no 
cause  can  generally  be  ascribed  in  the  chronic,  and  usual,  form.  Some 
itching  and  burning.  Lesions  regress,  or  rupture  and  dessicate,  form- 
ing thin  crusts.    Chronic.    Remittant. 

Epidermidolysis  Bullosa. — Uncommon.  Variously  sized  and  shaped 
vesicular  and  bullous  lesions  which  develop  as  a  result  of  bruises  and 
similar  injuries.  Almost  invariably  congenital.  BullsB  contain  serum, 
or  serum  and  blood.  Usually  heal  pr()mi)tly,  but  may  give  rise  to 
slight  scarring  or  atrophy. 

Varicella. — Discrete,  superficially  seated,  pin-head-  to  pea-sized  vesi- 
cles. Develop  suddenly.  Associated  fever,  ilalaise  and  slight  lymph 
node  involvement.    Usually  in  children. 

Scabies. — Groups  of  minute  vesicles  and  pustules,  on  reddened  bases, 
in  interphalangeal  and  anterior  axillary  folds.  Fre<iuently  affects 
palms  and  anterior  surfaces  of  the  wrists  in  children.  Intense  itching, 
worse  at  night. 

Pustular  Eruptions  Occurring  on  Face. — Infectious  Eczcmatoid 
Dermatitis. — Discrete,  scaly,  reddened,  patches  of  minute  papules  and 
pustules,  with  more  or  less  crusting.  Some  oozing,  and  slight  itching 
at  times.  Generally  develops  following  furunculosis  or  other  staphy- 
lococcic infection. 

Impetigo  Contagiosa. — See  under  Vesicular  Eruptions  Occurring'  on 
Face. 

Furu7iculosis. — Single  or  multiple,  large,  deeply  seated  pustules, 
commonly  developing  in  a  hair  follicle  or  se])aceous  gland.  Reddish  or 
purplish  in  color.  Verj^  painful  and  tender,  ('(mimon  on  ])ack  of  neck, 
at  hair  margin. 

Variola. — Multiple,  pin-head-  to  pea-size<l  pustular  lesions,  with  red- 
dened, infiltrated  bases.  Associateil  involvement  of  body  and  limbs, 
particularly  the  palms  and  anterior  surfaces  of  wrists.  Constitutional 
symptoms. 

Pustular  Sifphilis. — Uncommon.  Pin-head-  to  bean-sized,  pustular  le- 
sions, involving  face  and  entire  body.  Symmetrical  distribution.  As- 
sociated involvement  of  lymph  nodes  and  mucous  surfaces.  Serum  test 
generally  positive. 

Acne  Vulgaris. — Deep-seated  pustules,  interspensed  with  papules 
and  nodules,  on  face,  back  and  chest.  Lesions  involve  lanugo  hair  fol- 
licles or  mouths  of  independent  sebaceous  glands.  Many  contain  come- 
dones (blackheads).    Usually  associated  seborrhea  ('*oiliness'')  of  skin. 


Acn4i  VaruAiformU. — Ratfc^E-r  S7ii*r6«?ial.  small  papalopustular  le- 
sions. dLsfrete  or  firr*>ac«e»L  on  fa<*  an«i  forehead.  GeneraUv  follicular. 
Chronic.  Give  rise  to  smalL  r»>iiiid  or  ovaL  punctate,  variola-like 
sears- 

P€dicuIo*U  C'lpiri*. — Fre»^^ieiitly  gives  rw  to  pustular  lesions  in 
parietal  regions  and  back  of  ears.  ^lay  give  rise  to  an  infectious  eczema- 
toid  dermatitis. 

Pustular  Emptknis  Oecmring  on  Body. — Ecihyma. — ^Pin-head-  to 
thumb-nail-sized,  discrete,  crusted,  indammatory  pustules.  Commonly 
affects  shins,  particularly  durine  summer.  Lesions  reddish  in  color,  ten- 
der and  painful.    Give  rise  to  supertroial  si^rs  on  healing:. 

FurHnculosis. — Sincle  or  multiple,  large,  deeply  seated  pustules. 
Commonly  develop  in  a  hair  follicle  or  independent  sebaceous  gland. 
Reddish  or  purplish  in  c»:»lor.  and  very  painful.  Common  on  buttocks 
and  limbs. 

Infectious  EcKmutoid  Dermatitis. — See  under  Pustular  Eruptions 
Occurring  on  Face. 

Pustular  Syphilis. — See  under  Pustular  Eruptions  Occurring  on 
Face. 

Aciu  Vulgari.s. — See  under  Pustular  Eruptions  Occurring  on  Face. 
Lesions  occasionally  develop  on  chest  and  back. 

Pediculosis  Corporis. — May  give  rise  to  papular  and  pustular  lesions 
in  intei-seapiilar  region  and  along  seam  lines. 

Scabies, — Often  iriA'es  rise  to  vesicopustular  lesions  in  anterior  axil- 
lary and  genital  regions. 

BEOIONAL  DISTRIBUTION  OF  THE    COMMONER    DISEASES 

OF  THE  SKIN. 

Scalp. — Sel)orrheic  dermatitis,  eczema,  psoriasis  vulgaris,  ringworm 
(children  only),  lupus  erythematosus,  pediculosis  capitis,  infectious  ec- 
zematoid  dermatitis. 

Alopecia. — Alopecia  pityroides,  alopecia  areata,  secondary  syphilis, 
folliculitis  decalvans. 

Unclassified. — Gumma,  carcinoma  cutis,  verruca,  sebaceous  cysts. 

Face. — Freckles,  chloasma,  leucoderma,  eczema,  dermatitis  seborrhea, 
dermatitis  venenata,  imi>ctigo  contagiosa,  erysipelas,  aerie  rosacea,  sec- 
ondary syphilis,  lui)us  erythematosus,  ringworm,  erythema  multiforme, 
lupus  vulgaris,  seborrheic  keratosis,  carcinoma  cutis,  blastomycetic  der- 
matitis, herpes  simplex,  herpes  zoster,  milium,  molluscum  contagiosum, 
adenoma  sebaceum,  xanthoma  palpebrarum  (eyelids). 


REGIONAL  DISTRIBUTION.  71 

Bearded  Region, — Impetigo  contagiosa,  eczema,  sycosis  vulgaris, 
tinea  barb©,  alopecia  areata. 

Lips. — Herpes  simplex,  carcinoma  cutis,  chancre,  cheilitis  exfoliativa, 
cheilitis  glandularis  apostematosa,  Fordyce*s  disease,  urticaria  gigans. 

Tongue, — Leucoplakia,  chancre,  gumma,  carcinoma,  transitory  be- 
nign plaques. 

Chest  and  Shoulders, — Seborrhea,  acne  vulgaris,  secondary  and  ter- 
tiary syphilides,  tinea  versicolor,  seborrheic  keratoses,  scabies,  psoriasis, 
pediculosis  corporis,  drug  eruptions,  the  acute  exanthemata,  ichthyo- 
sis. 

Breasts, — Eczema,  infectious  eczematoid  dermatitis,  carcinoma,  Pag- 
et's  disease,  scabies,  eiythema  intertrigo. 

Trunk. — Eczema,  infectious  eczematoid  dermatitis,  purpura,  sebor- 
rhopic  dermatitis,  pityriasis  rosea,  urticaria,  herpes  zoster,  syphilis, 
psoriasis,  ichthyosis. 

Hands  and  Feet, — Leucoderma,  demiatitis  venenata,  eczema,  scabies, 
hyperidrosis,  pompholyx,  palmar  and  plantar  keratoses,  infectious  ec- 
zematoid dermatitis,  erj'thema  multiforme,  syphilis,  dermatitis  repens. 

Forearms  and  Legs. — Infectious  eczematoid  dermatitis,  eczema,  ec- 
thyma, urticaria,  lichen  planus,  psoriasis  (extensor  surfaces  of  elbows 
and  knees)  ichthyosis,  erythema  multiforme,  erythema  nodosum,  leuco- 
derma, purpura,  keratosis  pilaris,  gummata. 

Genital  Region, — Pruritis,  scabies,  seborrheic  dermatitis,  herpes  sim- 
plex, chancre,  chancroid,  lichen  planus,  carcinoma,  dermatitis  venenata. 

Anal  Region, — Pruritus,  eczema,  condyloma,  fissures. 

Crural  and  Axillary  Regions, — Ringworm,  seborrheic  dermatitis,  ery- 
thema intertrigo,  eczema,  scabies  (in  axillary  folds),  erythrasma,  fur- 
unculosis  and  infectious  eczenmtoid  dermatitis. 

REFERENCKS. 

Distribution  and  Type  of  P^uption  as  Diagnostic  Features. — Gilchrist,  Outlines  of  Skin 
Diseases  and  Genito-Urinary  Technic,  Baltimore,  \)\0.  —  Pyc-Smith,  Diseases  of  the  Skin, 
London,    1893.  —  Steltvagon,  loc.   cit. 


TREATMENT. 


The  treatment  of  skin  diseases  is  both  internal,  or  constitutional, 
and  external,  or  local.  In  some  instances,  both  internal  and  external 
medication  may  be  indicated,  in  others,  the  one  or  the  other.  A  gen- 
eration a^o  many  of  the  disciples  of  the  elder  Hebra  argued  much  in 
favor  of  the  employment  of  external  measures  only,  no  matter  what 
the  nature  of  the  disorder  might  be,  but  time  and  experience  have 
demonstrated  the  frailty  of  their  reasoning,  and  now  it  is  generally 
recognized  that  the  purely  local  cutaneous  maladies  are  indeed  few 
and  far  between.  In  many  instances  constitutional  treatment  is  in- 
tended moi'c  for  the  purpose  of  increasing  the  bodily  resistance  of 
the  patient  than  for  any  direct  or  specific  eflPect  it  may  have  on  the 
causative  factor.  Constitutional  remedies  may  be  separated  into 
three  classes — hygienic  measures,  indirect  medicinal  agents,  and  di- 
rect niedicinal  agents.  From  the  standpoint  of  prophylaxis,  the  first 
oT  these  is  by  far  the  nu)st  important.  That  properly  selected  food, 
thoroughly  nuisticated,  moderate  exercise,  plentiful  amounts  of  pure, 
soft,  drinking  water,  sunny  living  rooms,  well  ventilated  sleeping 
<iunrlers.  abstinence  from  alcohol,  tobacco  and  coffee,  all  tend  to 
promote  tl»e  good  health  and  general  well-being  of  any  individual 
goes  without  (luestion.  The  nearer  we  approach  this  ideal  state  of 
atTaii^s,  the  more  successful  we  will  be  in  combating  the  physical 
ilisabilities,  cutanetuis  and  otherwise,  of  our  patients.  The  average 
individual  eats  too  much  food  t>f  high  caloric  value,  takes  too  little 
exercise,  and  ilrinks  too  little  water.  It  is  not  possible,  however,  to 
lay  ilown  \u\\\\  and  fast  rules  reganiins:  exercise.  The  majority  of 
us  recall,  with  a  smile,  the  experience  of  a  distinguished  colleague,  who 
ttihised  a  new  patient  that  all  he  nnpiirtHl  was  a  moderate  amount 
of  vigonms  exeivise,  only  to  discover  later  that  his  patron  was  an 
iustruct\»r  in  physical  training!  Alcohol  is  detrimental  in  practically 
all  cutai\cous  disot\let's,  and  tobacco,  cotTet^  and  tea.  in  even  moderate 
anumuts,  atv  apt  to  do  harm  and  seldonu  if  ever,  do  good.  In  the  field 
of  \lnuN,  the  \aluc  v*f  otily  a  com\\srative  few  has  been  authoritative- 
\\    pr\*\  cvl 
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INTERNAL  TREATMENT. 

Cathartics  and  Diuretics. — In  the  majority  of  the  acute,  eoiij^estive 
disorders  of  the  skin  the  use  of  both  cathartics  and  diuretics  is  indi- 
cated. The  saline  preparations,  particularly  magnesium  sulphate  and 
citrate  and  sodium  phosphate,  are  particularly  valuable.  They  are 
best  given  in  small  amountis  of  water,  on  an  empty  stomach.  Mistura 
ferri  acidi  (Startin's  mixture)  is  an  efficient,  but  not  particularly 
palatable,  mixture  of  magnesium  sulphate  (oz.  iv — 128.0),  iron  sul- 
phate (gr.  xvi — 1.0),  dilute  sulphuric  acid  (oz.  i — 32.0)  and  water 
(oz.  xvi — 512.0),  a  tablespoonful,  with  water,  before  breakfast,  is 
probably  the  most  popular  of  the  stock  prescriptions.  In  chronic  con- 
stipation, so  connnon  in  women,  nothing  is  so  satisfactory  as  one  of 
the  cascara  preparations,  alone  or  with  bile  salts.  The  combination 
known  as  *'Hinkle's  pill"  often  serves  the  purpose  admirably.  Of 
the  alkaline  diuretics,  sodium  citrate  and  sodium  acetate  are  probably 
the  best.  In  writing  prescriptions  for  liquid  mixtures,  care  should 
be  taken  to  avoid  the  use  of  the  so-called  "proprietary"  vehicles. 
We  have  no  right  to  force  our  patients  to  pay  a  fancy  price  for  some 
pretty  and  pink,  but  therapeutically  worthless,  vehicle,  when  pep- 
permint water  will  serve  as  well,  or  better. 

Sedatives. — Opium  and  its  various  derivatives  are,  as  a  rule,  of 
little  value  in  diseases  of  the  skin.  They  relieve  the  pain  in  herpes 
zoster  and  in  carcinoma,  but  in  combating  the  commonest  of  all 
symptoms,  itching,  they  not  only  bind  up  all  the  secretions,  but 
render  the  patient  more  uncomfortable  than  ever  by  increasing  the 
intensity  of  the  pruritus.  For  sedative  purposes,  the  bromides,  pre- 
ferably a  mixture  of  the  salts  of  sodium,  potassium  and  strontium, 
are  the  most  satisfactory.  Fairly  large  doses  (dr.  ss.  to  dr.  1-2.0  to 
4.0),  with  plenty  of  water,  every  three  to  six  hours,  should  be  given 
until  the  physiological  eifect  is  secured,  when  the  amount  may  be 
lessened.  It  is  unwise  to  continue  the  administration  of  even  this 
comparatively  harmless  agent  over  long  periods  of  time.  Cannabis 
indica  has  been  highly  recommended,  particularly  in  pruritus,  but 
in  my  hands  has  proved  an  unreliable  drug.  As  a  narcotic,  veronal 
or  sulfonal  may  be  used. 

Intestinal  Antiseptics. — Experimental  studies  would  indicate  that 
at  this  time  we  possess  no  remedy  that  can  rightfully  be  classed  as  an 
intestinal  antiseptic.  Certain  well-known  drugs,  such  as  salol,  icthyol, 
betanaphthol,  copper  arsenite  and  resorcin,  possibly  aid  in  preventing 
fermentation  to  a  certain  degree,  but  the  best  method  of  overcoming 
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putrefactive  and  similar  changes  in  the  alimentary  canal  is  to  sweep 
the  tube  out  rep^ularly  and  thoroughly.  Uniform  habits  at  stool,  copi- 
ous water  drinking,  food  with  plenty  of  debris,  and  the  use,  when 
necessary,  of  one  of  the  cascara  preparations,  supplemented  if  need 
])e,  by  ])ile  salts  or  salines,  will  minimize  the  demand  for  drugs  of 
this  character. 

Mineral  Waters. — The  value  of  the  various  natural  mineral  waters 
in  the  treatment  of  diseases  of  the  skin  has  been  greatly  exaggerated. 
In  fact,  judging  from  my  experience  with  patients  who  have  spent 
much  time  sojourning  at  the  various  watering  places  in  the  Middle 
West,  1  should  say  that  the  average  case  derives  more  harm  than  good 
from  tlio  treatment  received.  One  occasionallj^  encounters  examples 
of  generalized  eczenui  or  dernuititis  exfoliativa  that  have  been  soaked 
and  scrubbed,  boiled  and  parboiled,  during  a  visit  at  one  of  these 
**  healing  si)rings,*'  and  iinally  finished  off  with  one  or  two  intraven- 
ous doses  of  neosalvarsan,  probably  administered  with  the  futile 
hope  that  good  nnght  result.  The  wonderful  cures  of  syphilis  claimed 
by  the  natural  mineral  water  enthusiasts  are  the  result  of  thorough 
ni'senical  and  mecurial  medication,  and  can  be  duplicated  anywhere 
in  America  by  the  systenmtic  use  of  the  same  drugs,  supplemented  by 
an  oecasioiuvl  lu>t  bath,  taken  at  home. 

Arsenic-  In  adilition  to  its  properties  as  a  general  tonic,  arsenic, 
when  taken  internally,  exerts  a  specific  action  on  the  epithelial  lay- 
ei^s  of  the  integument.  This  etTect  varies  from  a  slight  stimulation 
of  nutrition  to  the  development  of  epithelial  changes  which  may 
fiKster,  if  they  do  i\ot  actually  incite,  malignancy.  Between  these  ex- 
triMues,  inmuuerable  degrees  of  alteration  occur.  The  most  common 
aiv  ditYuso  i»r  circumscribeil  pigmentation,  with  or  without  hj-per- 
keratiriuation,  erythenia  ^vhich  may  simulate  lichen  planus,  sebor- 
rheic dermatitis,  ^v^oriasis  or  inipular  syphilis"^,  desquamation,  and 
ntr\»ph\.  Formerly,  ai'senie  was  very  widely  employed  in  the  treat- 
ment of  the  vlis^\nsvs  of  the  skin,  i^ne  might  alnuxst  truthfully  say 
that  it,  with  sulphur,  oooupit\l  the  top  seat  in  demiatologic  thera- 
^nnities.  In  rxvent  years,  however,  the  tendency  has  been  to  restrict 
its  e*vupK\\ment  to  those  diseas^^  whieh  arv  actually  benefited  by  its 
usw  s^tul  as  a  rx^^sutt  the  list  has  Ihvu  gr^^atly  eurtailed.  In  addition 
tv^  the  svM*a*U\l  thrtv  IV  ,|Vi\>riasis.  lichen  planus  and  pityriasis  rubra 
^m\hvvs.  wlr.oh  ♦/.;>:V!  letter  Ih"^  ehauv^^l  to  v^oriazjds.  pityriasis  rubra 
pfvH^.s  ;r\;  tv*\^>:r.i\  the  \ serious  prxnvir:itk>r.s  o:  ar^fieni^f  often  prove 
\x^>.usl'e  IV,  ti.e  trx\H!r.,er,:  ot  sxi^hi'is.  vrr;iv.uIo:iu^  uui!2W»ides.  and  sar- 
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coid.  Some  persons  undoubtedly  have  an  idiosyncrasy  for  the  drug, 
and  it  is  always  well  to  commence  with  small  doses.  When  admin- 
istered by  the  mouth,  arsenic  should  always  be  taken  after  meals, 
and  gradually  increase  the  amount.  It  is  generally  prescribed  in  the 
form  of  liquor  potassii  arsenitis,  sodium  cacodylate,  or  arsenious  acid. 
The  last  named  preparation  was  formerly  employed  very  frequently 
as  an  ingredient  of  the  so-called  ''Asiatic  pill,''  but  its  use  is  less 
popular  at  this  time. 

Sodium  Cacodylate. — Sodium  cacodylate  (sodium  dimethylarsenate) 
is  a  tonic  and  hematinic  of  considerable  value,  which  should  be  given 
intravenously  or  subeutaneously.  Its  (|ualities  have  been  recog- 
nized for  many  years.  Recently  it  was  widely  heralded  as  a  valuable 
remedy  in  syphilis,  largely  because  of  the  enthusiastic  recommenda- 
tion of  a  distinguished  Chicago  surgeon,  but  a  thorough  trial  failed 
to  establish  its  power  as  a  curative  agent  in  this  disease.  In  fact, 
Nicholas  thorough  and  authoritative  tests  on  rabbits  proved  the  drug 
to  be  absolutely  worthless  as  a  spirocheticide. 

During  the  past  decade,  a  number  of  arsenical  preparations  have 
been  introduced  with  the  claim  that  they  possess  specific  trepone- 
micidal  properties.  Chief  among  these  are  atoxyl,  arsectin,  soamin, 
hectine,  salvarsan  and  neosalvarsan.  The  principal  object  in  com- 
pounding an  agent  of  this  character  is  to  secure  a  pre])aration  which 
will  have  a  maximum  injurious  effect  on  the  invading  organism  and 
a  minimum  evil  effect  on  the  host.  Of  the  drugs  menti(med,  at  least 
two  have  been  found  to  be  exceedingly  dangerous  to  the  host,  princi- 
pally because  of  the  apparent  affinity  of  their  arsenic  radicals  for 
certain  nerve  structures  (particularly  those  of  the  second  cranial). 
At  this  time  salvarsan  is  generally  recognized  as  the  most  efficient  of 
the  safer  members  of  the  group. 

Mercury. — The  mercury  preparations,  aside  from  their  excellence 
as  cathartics,  are  particularly  valuable  in  the  treatment  of  syphilis 
and  of  lichen  planus.  In  the  latter  disorder  they  constitute  the  most 
potent  remedy  now  at  our  disposal.  Although  conmionly  employed 
in  the  form  of  the  protiodide,  by  the  mouth,  mercury  is  far  more  ef- 
ficient when  administered  intramuscularly.  The  intravenous  route 
also  may  be  employed,  but  has  met  with  very  little  favor  in  this  coun- 
try. Next  to  the  intramuscular  injections,  inunctions  are  probably 
the  most  valuable,  but  they  must  be  employed  systematically  and  con- 
scientiously if  the  maximum  amount  of  benefit  is  to  be  derived. 

Iodine  and  the  Iodides. — The  role  of  the  iodides  in  dermatology  is 
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practically  confined  to  their  use  in  syphilis,  sporotrichosis,  blastomy- 
cosis and  actinomycosis.  The  potassium  salt  is  the  one  most  com- 
monly prescribed,  although  the  sodium  preparation  is  equally  eflficient, 
and  probably  far  less  irritating  to  the  renal  epithelium.  The  iodides 
are  particularly  valuable  in  tertiary  syphilis  and  in  sporotrichosis. 
In  the  latter  disease  they  constitute  almost  a  specific.  In  lues  it 
should  always  be  borne  in  mind  that  these  salts  are  not  treponeniicidal 
in  their  action,  but  serve  only  as  an  aid  in  the  dissolution  of  gum- 
matous infiltrations,  and  that  either  arsenic  or  mercury,  or  both, 
must  be  added  in  order  to  bring  about  a  cure.  I  have  found  some 
of  the  soluble  preparations  of  iodine,  which  are  usually  but  a  solu- 
tion of  iodine  with  an  iodide  salt  in  dilute  alcohol,  of  sei'vice  when  admin- 
istered hypodermatically.  When  the  drug  is  employed  by  the  mouth, 
it  should  be  given  after  meals,  well  diluted,  and  followed  by  a  tum- 
blerful of  water  or  sweet  milk.  A  very  satisfactory  method  of  ad- 
ministering iodide  in  large  doses  is  to  dissolve  an  ounce  of  the  potas- 
sium or  sodium  salt  in  one  gallon  of  water,  this  amount  to  be  drunk 
daily.  It  can  be  kept  in  four  one-quart  milk  bottles,  in  a  refrigerator, 
and  a  tumblerful  taken  at  regular  intervals.  The  method  originated, 
I  believe,  with  Dr.  Sanger  Brown,  and  in  my  hands  has  given  excel- 
lent results. 

Salicin  and  the  Salicylates. — Salicin,  sodium  salicylate,  and  similar 
preparations  have  been  highly  lauded  by  Crocker,  Hartzell  and 
others  for  their  beneficial  effect  on  the  lesions  of  psoriasis,  lichen 
planus  and  granuloma  fungoides.  My  experience  with  these  drugs  in 
the  above  dermatoses  has  been  far  from  satisfactory,  in  fact,  I  have 
never  been  able  to  note  any  improvement  following  their  use,  but  in 
view  of  the  distinguished  standing  of  the  gentlemen  who  have  recom- 
mended them  the  remedies  deserve  at  least  a  trial  in  obstinate  ex- 
amples of  these  disorders. 

Quinine. — Some  of  the  various  cinchona  preparations  prove  of  value 
in  cutaneous  disorders  which  originate  from,  or  are  associated  with, 
nerve  disturbance.  They  may  be  of  service  in  pemphigus,  dermatitis 
herpetiformis,  pruritus,  and  dermatitis  exfoliativa. 

Ichthyol. — Much  of  our  present  knowledge  regarding  the  use  of 
ichthyol  as  a  remedy,  both  constitutional  and  local,  we  owe  to  Unna, 
Taken  internally,  in  solution  or  in  capsule,  it  is  believed  to  exert  a 
contractile  influence  on  the  dilated  and  congested  capillaries  in  hy- 
peremic  disorders  like  acne  vulgaris,  acne  rosacea  and  lupus  erythem- 
atosus.   In  my  experience,  its  value  as  an  internal  remedy  is  practi- 
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inal  areas,  and  allowed  to  dry.  The  third  scarified  area  serves  as  a 
control.  The  reaction  occurs  in  from  12  to  48  hours.  The  Moro, 
or  inunction,  test  consists  in  the  application  of  a  small  amount  of  5 
per  cent  tuberculin  ointment  (in  anhydrous  wool  fat),  to  the  unbroken 
skin.  The  Ligniere  is  quite  similar,  plain  tuberculin  solution  beinji: 
employed  in  place  of  the  ointment  combination.  The  Calmette,  or 
ophthalmic,  reaction  stands  next  to  the  injection  method  in  point  of 
delicacy,  but  experience  has  shown  that  the  increased  sensitiveness 
is  more  than  counterbalanced  by  the  danprer  incurred,  permanent  in- 
jury to  the  eye  occasionally  following?  its  use. 
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Vaccine  Therapy. 

Wrifjrht  first  made  public  the  results  of  his  work  on  opsonic  therapy 
in  1903,  and  during  the  following  decade  this  method  of  treatment 
received  an  exhaustive  and  thorough  trial  in  all  parts  of  the  civilized 
world.  Wright  and  Adami  both  warned  the  profession  against  the 
indiscriminate  use  of  stock  vaccines,  particularly  those  of  the  mixed 
type,  but  this  conservative  advice  was  for  the  most  part  unheeded, 
at  least  in  America.  While  it  has  been  shown  that  an  estimation  of 
the  opsonic  index  is  not  absolutely  necessary  in  every  instance,  one 
should  possess  at  least  an  elementary  knowledge  of  bacteriology  and 
immunology  if  one  is  to  employ  the  method  intelligently.  Unfortu- 
nately, many  who  used  these  preparations  lacked  not  only  these 
two  essentials,  but  often  a  clear  conception  of  etiology  as  well.  To 
guard  against  these  shortcomings,  some  of  the  pharmaceutical  houses 
supplied  vaccine  containing  two,  three  or  even  more  different  organ- 
isms— veritable  shotgun  prescriptions,  which  were  in  some  instances 
positively  dangerous,  and  only  occasionally  of  any  therapeutic  value. 
To  one  who  has  had  considerable  experience  in  vaccine  therapy,  it 
would  appear  that  the  maximum  efficiency  can  be  secured  only  by  the 
employment  of  properly  graduated  doses  of  bacterin  made  from  or- 
ganisms of  the  specific  strain  and  type  of  those  to  be  attacked.  Tlie 
further  one  deviates  from  this  standard  the  less  satisfactory  will  be 
the  result.     Stock  vaccines  may  be  of  service,  but  in  my  hands  they 
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Autogenous  Serum. — The  treaiiLient  of  certain  chronic  and  ob- 
stiiiaTf  «i*-r:i.a:«i'^*-^  hy  ii. je'-:i«»ri>  of  autogenous  human  blood  serum, 
hoiiioloir.,xi^  lii.M«l  seniiii.  firun  the  umbilical  cord,  and  serum  obtained 
from  the  sf-rous  c«»ijteiits  of  pemphitrus  bulla»,  has  recently  been  em- 
ployed Avith  a  eonsidera]»le  deeree  of  success.  Its  therapeutic  action 
is  iu»t  uiidei-stood.  Luitleu  concluded  that  the  effect  of  the  serum  was 
not  duo  tf»  its  antigenic  function,  but  to  the  introduction  into  the  sys- 
tem of  a  colloidal  complex,  Avhich  brought  about  changes  the  character 
of  which  is  as  yet  unknoAvn.  In  psoriasis,  the  best  results  are  se- 
eurod  by  the  concomitant  use  of  a  Aveak  chrysarobin  ointment  (from 
2  to  10  ])ereent).  Under  this  combined  plan  of  treatment,  the  lesions 
in  many  instances  regress  very  rapidly.  The  method  is  a  very  simple 
^>Jif'.  About  50  c.c.  of  blood  are  secured  by  venopuncture,  from  the 
^•nhital  vein,  and  centrifugcd.  The  supernatant  serum  is  pipetted  off 
Hiid  injected  at  once,  either  intramuscularly  or  intravenously.  Prom 
Uit'oo  to  ton  injections  are  given,  at  intervals  of  from  three  to  five 
'lays. 
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EXTERNAL  TREATMEKT. 


The  skin  is  constantly  exposed  to  parasitic  attack.  When  one  con- 
siders the  number  of  micro-organisms  that  perpetually  use  its  sur- 
face as  an  abiding  place,  the  comparative  freedom  of  this  organ  from 
disease  is  almost  marvelous. 

The  local  applications  employed  in  dermatology  can  be  broadly 
divided  into  five  groups :  Cleansing  agents,  soothing  and  protective  ap- 
plications, antipruritics,  keratolj^tics,  and  reducing  agents. 

Baths  are  used  for  cleansing  purposes,  and  are  also  employed 
medicinally  as  palliative  and  curative  measures.  Generally  speak- 
ing, in  very  active  hyperemic  states,  such  as  acute  eczematous  con- 
ditions, baths  are  contraindicated.  If  employed  at  all,  the  water 
should  be  soft,  and  no  soap,  or  a  soap  as  nearly  neutral  as  possible, 
added.  Scales  and  crusts  may  be  removed  by  means  of  olive  oil  or 
starch  poultices.  Probably  the  best  method  of  cleansing  oily,  greasy 
surfaces  is  with  deodorized  benzine,  applied  by  means  of  a  cotton 
swab.  When  employed  only  occasionally,  once  a  day  or  on  alternate 
days,  this  agent  seldom  gives  rise  to  any  irritation,  and  it  is  certainly 
very  effective.  Alkaline  baths  and  tar  baths  are  sometimes  employed 
in  the  treatment  of  psoriasis  and  chronic  eczema,  and  sulphur  baths 
may  be  of  service  in  scabies.  The  use  of  the  continuous  bath  is  ad- 
visable in  some  of  the  more  severe  forms  of  pemphigus  and  in  exten- 
sive burns.  Soaps,  medicated  and  otherwise,  are  occasionally  of  serv- 
ice in  the  treatment  of  chronic  cutaneous  disorders.  For  cleansing 
purposes,  old,  w^ell-dried  Castile  soap  is  probably  the  best  and  least 
irritating.  AVhen  a  keratolytic  effect  is  desired,  as  in  psoriasis,  sebor- 
rheic dermatitis  and  acne  vulgaris,  a  highly  alkaline  preparation,  like 
sapo  viridis,  is  to  be  preferred.  Personally,  I  have  found  soaps  con- 
taining varying  amounts  of  powdered  pumice  stone  quite  valuable  in 
the  treatment  of  acne  vulgaris.  The  results  of  experimental  investi- 
gation indicate  that  medicated  soaps,  and  particularly  the  so-called 
antiseptic  soaps,  possess  very  little  therapeutic  value,  and  the  re- 
ports of  many  widely  experienced  clinicians  corroborate  these  labora- 
tory findings. 

Soothing,  Protective  and  Antipruritic  Applications. — In  cutaneous 
therapy,  the  relief  of  irritation  is  frequently  a  cardinal  indication. 
This  need  may  be  met  by  the  use  of  direct  sedatives  or  anesthetics, 
the  emplo3rment  of  dressings  which  exclude  the  external  air,  the  ap- 
plication of  mild  astringents,  or  the  use  of  evaporating  lotions.  Com- 
monly recourse  is  had  to  a  lotion  containing  carbolic  acid,  zinc  oxide, 
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Starch  and  powdered  ealamine,  in  water,  or  in  ^oal  parts  of  lime  water 
and  olive  oil.  This  mixture  is  antipruritie,  soothing,  protective  and 
cooling,  while  a  lotion  containing  small  amounts  of  opium  and  lead 
acetate  is  sedative,  astringent,  cooling  and  slightly  antipruritic. 

Ointments. — Ointments  have  a  wide  sphere  of  usefulness  in  the 
treatment  of  diseases  of  the  skin.  They  consist  of  fats  of  various 
kinds,  in  which  divers  metlicaments  are  suspended  or  dissolved.  Lard 
is  probably  the  most  penetrating  of  these  vehicles,  and  anhydrous 
wool  fat  the  least.  The  value  of  the  latter  is  greatly  augmented,  how- 
ever, by  its  ability  to  take  up  water  in  varying  amounts.  Vaseline 
is  a  poor  penetrant  and  is  liable  to  become  rancid.  Compound  fats 
are  mixtures  of  spermaceti  and  olive  or  almond  oil.  As  a  rule,  the 
proprietary  ointment  preparations  for  which  great  penetrative  pow- 
ers are  claimed,  should  be  viewed  with  suspicion.  The  employment 
of  powerful  local  seilatives  and  anesthetics  'cocaine,  for  example) 
is  to  be  discouraged,  for  in  addition  to  the  ultimate  damage  they  may 
exert  on  the  tissues,  the  patient  is  exposed  to  the  liability  of  incur- 
ring a  dangerous  drug  habit.  Of  the  various  antipruritics  at  our 
disposal  carbolic  acid  ^  phenol  ^  is  undoubtedly  the  most  eflScient  and 
reliable.  It  may  be  employ eil  in  strengths  of  from  0.5  to  2.  percent, 
in  lotions  or  in  salves,  or,  if  combined  with  equal  parts  of  liquor 
p^jtassse,  in  oil,  solutions  of  15.  p>ercent,  or  even  stronger,  may  safely 
be  applied  to  small  areas  (Bnuison"^.  Menthol  substitutes  a  sensation 
of  coldness  for  that  of  itching,  and  occupies  a  position  in  value  next 
to  that  of  carbolic  acid.  Some  of  the  synthetic  drugs,  as  orthoform 
and  eydoforui,  prove  serviceable  at  times.  The  latter  I  have  found 
quite  helpful  in  combating  intoler.-ible  anal  and  \'ulvar  itching.  If 
beneficial  results  are  to  be  secureil,  however,  it  should  be  used  in  the 
proportion  of  at  least  1  part  to  4  of  the  ointment  vehicle. 

Tar.  in  the  form  of  liquor  carbonis  detergens,  or  Duhring's  com- 
pound tincture  of  coal  tar,  is  a  valuable  antipruritic,  and  aqueous  or 
ethereal  solutions  of  silver  nitrate,  in  strengths  of  from  5.  to  10.  per- 
cent, are  also  effective  remedies  for  the  relief  of  itching,  although 
their  field  of  usefulness  is  of  course  somewhat  limited. 

Keratolytics. — Keratolytics  are  agents  which  are  capable  of  dis- 
solving the  horny  layers  of  the  epidermis.  The  commonest  examples 
are  salicylic  acid  and  the  alkalies  (particularly  potassium  and  sodium 
hydrate").  The  keratolytic  action  of  soaps  is  due  to  the  free  alkali 
thev  contain.     Remedies  of  this  class  find  their  greatest  usefulness 
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in  hyperkeratotic  conditions,  such  as  ichthyosis,  chronic  eczema,  and 
keratosis  palmaris  et  plantaris. 

Reducing  Substances. — Unna  classifies  as  reducing  agents  certain 
substances  which  are  believed  to  possess  the  power  of  abstracting 
oxygen  from  the  tissues.  Therapeutically,  such  remedies  exert  a  two- 
fold action.  They  hasten  keratinization  on  the  surface,  and,  by  their 
effect  on  the  endothelial  lining  of  the  capillaries,  diminish  the  caliber 
of  the  vessels,  and  diminish  the  supply  of  blood  to  the  part.  As  ex- 
amples of  the  milder  reducing  agents,  Unna  has  selected  sulphur, 
ichthyol  and  the  mercurial  preparations,  while  the  more  powerful  are 
represented  by  tar,  chrysarobin  and  pyrogallic  acid. 

Mechanical  and  Physical  Agents. 

Carbon  Dioxide  Snow. — As  early  as  1900,  Dethlefsen  suggested 
congelation  hy  means  of  the  ethyl  chloride  spray  as  a  remedy  in  the 
treatment  of  cutaneous  disorders,  and  at  about  the  same  time  Dade 
began  his  pioneer  experiments  along  the  same  line  with  liquid  air. 
Five  years  later,  Juliusberg  introduced  carbon  dioxide  gas  as  a  thera- 
peutic agent.  All  three  of  these  methods  possessed  merit,  but  each 
had  some  drawback  which  prevented  its  general  adoption.  Ethyl 
chloride  is  a  comparatively  mild  refrigerant,  and  a  reaction  sufficient 
to  destroy  tissue  cannot  be  secured  by  its  use.  In  addition,  it  is  quite 
expensive.  Liquid  air,  which  is  applied  by  means  of  cotton  swabs, 
is  very  eflfective,  possessing  a  temperature  below  minus  180°  C.  It 
is  obtainable  in  only  a  few  localities,  however,  and  owing  to  the  dif- 
ficulties encountered  in  transporting  it,  will  probably  never  enjoy 
wide  popularity  as  a  therapeutic  agent.  Carbon  dioxide  gas,  on  the 
other  hand,  is  eflfective,  inexpensive,  and  is  procurable  in  all  parts  of 
the  civilized  world.  Unfortunately,  as  employed  by  Juliusberg,  in 
the  form  of  a  spray,  its  use  was  occasionally  attended  by  excitement 
and  even  disaster.  The  localization  and  degree  of  refrigeration  Avere 
under  very  poor  control,  and  the  majority  of  the  earlier  experimenters 
gave  up  the  method  in  despair. 

In  1907,  Pusey  introduced  the  use  of  solidified  carbon  dioxide. 
This  method  retained  all  the  virtues  and  did  away  with  all  of  the 
faults  of  the  other  three,  and  its  value  and  practicability  were  at  once 
apparent.  Next  to  the  Rontgen  rays,  and  radium,  it  is  one  of  the 
most  valuable  physical  agents  employed  in  dermatology.  The  carl)on 
dioxide  of  commerce  is  transported  and  kept  in  heavy,  steel  cyliiuhM's 
about  20  cm.  in  diameter  and  1.5  mm.   in  length.     Each  of  those  con- 
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tainers  is  equipped  with  a  screw  valve,  and  a  lead  safety  plug.  The 
gas  is  used  in  soda  and  beer  fountains,  and  is  inexpensive.  It  is  placed 
in  the  tanks  under  heavy  pressure,  sufficiently  so  to  cause  it  to  as- 
sume a  liquid  form.  When  allowed  to  escape  into  the  open  air  it 
forms  fine,  snowy  particles  which  can  be  collected  and  handled  much 
as  one  can  handle  snow.  At  this  stage  its  temperature  is  about  minus 
90°  C.  The  substance  evaporates  quite  slowly,  and  when  packed  into 
a  hard  mass  can  be  kept  for  an  hour  or  more.  Stelwagon  has  sug- 
gested the  use  of  the  ordinary  automobile  tire  bottles  when  small 
amounts  of  the  gas  are  to  be  transported  to  some  distance.  In  ad- 
dition to  the  liquefied  carbon  dioxide,  each  tank  also  contains  a  small 
auiount  of  free  gas,  and  in  order  to  secure  the  most  satisfactory  re- 
sults the  tank  sliould  be  placed  on  a  ** saw-buck"  platform,  Avith  the 
closed  end  elevated  a  foot  or  more.  In  my  own  practice,  a  double 
platform,  or  holder,  of  this  type  is  employed,  and  a  spare,  full  tank 
is  always  kept  on  hand.  In  order  to  collect  the  **snow"  a  large  piece 
of  chamois  skin  is  Avrapped  loosely  about  the  vent,  and  the  valve  loos- 
ened. When  a  sufficient  amount  is  secured,  the  valve  is  closed  and  the 
collected  snow  is  transferred,  by  means  of  an  ordinary  teaspoon,  to 
molds  of  various  sizes.  Pusey  originally  employed  sections  of  hard 
rubber  tubing,  ranging  from  about  1.0  cm.  to  6.0  cm.  in  diameter,  and 
6.0  cm.  in  length,  for  this  purpose.  A  dozen  or  more  designs  have 
since  been  suggested,  some  of  which  are  quite  intricate  and  expensive. 
Personally,  I  have  found  a  series  of  German  silver  or  heavy  tin  tubes, 
similar  in  size  to  those  used  by  Pusey,  but  having  a  broad  flanged,  or 
funnel-shaped  top,  ideal  for  this  purpose.  The  set  of  tubes  is  ar- 
ranged in  a  frame,  and  the  suoav  is  tamped  in  by  means  of  a  small 
round  stick.  In  Loav  s  mold  the  openings  are  square  instead  of  round, 
and  the  shape  of  the  result inir  stick  is  more  suitable  for  its  applica- 
tion to  many  lesions,  particularly  if  they  be  of  considerable  extent. 
Complicateil  apparatus  for  molding  carbon  dioxide  snow  is  expensive, 
and  is  of  no  more  value  than  these  simple  appliances. 

The  tip  of  the  cylinder  is  whittleil  down  to  the  required  size,  and 
applied  to  the  lesion  for  periods  of  fivin  ten  seconds  to  two  minutes. 
The  amount  of  pi'cssure  to  be  exerted  varies  with  the  nature  of  the 
growth  to  be  attacked.  The  degree  of  freezing  is  entirely  dependent 
upon  these  two  factors.  The  temperature  of  carbon  dioxide  snow  is  not 
appreciably  dimini.sheii  by  mixing  it  with  or  immersing  it  in  ether, 
alcohol  or  similar  chemicals  before  applying  it  to  the  skin.  The  thera- 
peutic  effect   can  be   greatly   augmented,   however,   by  preliminary 
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Rontgeiiization.  Carbon  dioxide  snow  is  a  valuable  agent  in  the 
treatment  of  lupus  erythematosus,  certain  types  of  nevi,  seborrheic*, 
keratoses,  verruc«,  and  a  number  of  other  cutaneous  disorders. 
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Actinotherapy. — Freund  summarizes  the  action  of  light  as  follows: 
It  irritates  the  skin  and  produces  inflammation;  it  acts  directly  on 
the  blood  and  the  blood  vessels;  with  intense  exposure  over  wide  areas 
it  attracts  great  quantities  of  blood  to  the  surface  and  empties  deep 
organs;  it  induces  an  escape  of  sweat;  it  modifies  metabolism;  it  ex- 
erts an  antiparasitic  power;  and  in  overdoses  it  may  produce  serious 
disturbance.  Its  effect  is  largely  dependent  upon  the  character  of 
its  constituent  rays.  If  these  be  from  the  lower  end  of  the  spectrum, 
yellow  or  red,  slow  and  of  long  wave  length,  the  skin  is  but  little  af- 
fected, but  if  the  shorter  wave  lengths,  of  high  frequency  (the  violet 
and  ultra-violet)  at  the  opposite  end  of  the  spectrum,  be  included, 
the  stimulation  may  be  so  great  that  tissue  destruction  results.  It 
is  for  this  reason  that  one  is  more  apt  to  become  sunburned  on  a  clear, 
bright  day  than  on  a  misty  or  foggy  one.  The  -moisture  in  the  air 
filters  out  practically  all  of  the  short,  nonpenetrating,  irritant  rays, 
and  only  those  from  the  lower  end  of  the  spectrum  reach  the  earth. 
The  same  thing  occurs  in  incandescent  lamps  fitted  with  lead  glass 
globes.  Much  of  our  present  knowledge  of  actinotherapy  we  owe  to 
Finsen,  of  Copenhagen.  He  employed  it  first  in  the  treatment  of 
lupus  vulgaris.  In  order  to  secure  the  actinic  effect  of  the  less  pene- 
trating rays,  he  employed  lenses  of  rock  crystal,  a  substance  which 
allows  the  passage  of  rays  of  infinitely  short  wave  lengths.  As  a  pre- 
caution against  overheating,  two  lenses  were  so  arranged  in  a  focusing 
tube  that  a  stream  of  cold  water  constantly  passed  between  them,  and 
ab8orl)ed  practically  all  of  the  heat  rays.  The  outer  lens  was  pressed 
tightly  against  the  area  to  be  treated,  in  order  to  render  it  as  anemic 
as  possible,  for  even  a  thin  layer  of  blood  will  completely  absorb  the 
light  waves  and  prevent  further  penetration.  Sunlight  Avas  employed 
at  first,  but  at  this  time  giant  arc  lamps,  with  carbon  or  hollow  iron 
electrodes,  are  used.  The  duration  and  frequency  of  the  exposures 
vary  with  the  nature  and  extent  of  the  lesion.    In  superficial  condi- 
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tions  an  exposure  of  from  twenty  to  forty-five  minutes  is  made.  In 
deeply  seated  disorders,  the  length  of  exposure  varies  from  one  to 
two  hours.  The  reaction  occurs  in  from  eight  to  twenty-four  hours, 
and  subsides  in  the  course  of  a  fortnight.  The  treatment  is  not  re- 
peated until  the  acute  inflammation  dies  down.  In  properly  treated 
cases,  the  cosmetic  results  are  excellent,  but  the  method  is  a  very 
slow  and  tedious  one,  months  or  even  years  often  being  required 
to  heal  the  lesions  in  an  ordinary  case  of  lupus  vulgaris.  Rontgen 
therapy  is  far  speedier,  and  just  as  effective,  although  the  ultimate 
cosmetic  effect  is  less  pleasing.  The  results  of  Verhoeff's  recent  ex- 
periments would  indicate  that  the  penetrative  powers  of  the  ultra 
rays  is  so  slight  that  they  possess  slight,  if  any,  bactericidal  power  in 
any  but  surface  lesions.  I  have  obtained  satisfactory  results  from  the 
use  of  high  power  incandescent  lamps  (500  to  1,000  C.P.),  in  impetigo 
contagiosa  and  similar  disorders. 
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Rontgen  Therapy. — The  Rontgen  rays  in  therapeutic  doses  produce 
definite  degenerative  changes  in  all  of  the  cutaneous  tissues.  Their 
effect  is  apparently  in  direct  proportion  to  the  complexity  of  the  in- 
volved structures.  The  epidermis,  wdth  its  contiguous  glands,  is  the 
first  organ  to  exhibit  appreciable  changes.  Localized  pigmentation 
and  asteatosis  are  comparatively  common  conditions  in  persons  who 
have  been  subjected  to  treatment  for  considerable  periods.  If  the 
dose  is  pushed  beyond  a  certain  point,  an  erythema,  or  superficial 
dermatitis,  not  unlike  sunburn,  develops.  The  untoward  results  vary 
from  this  slight  reactionary  manifestation  up  to  actual  necrosis  of 
the  skin. 

The  effect  of  the  Rontgen  rays  upon  living  tissues  and  upon  bacteria 
may  be  summarized  as  follows  (Pusey) : 

Although  not  directly  parasiticidal,  they  have  a  destructive  effect 
upon  microorganisms  in  living  tissues.  In  therapeutic  doses  they 
stimulate  and  in  over  doses  they  disorganize  and  destroy  cells,  large- 
ly through  their  peculiar  effect  upon  nutrition.  This  distinctive  ac- 
tion upon  living  cells  is  selective,  in  that  certain  diseased  or  injured 
cells  break  down  before  the  healthy  elements  are  seriously  affected. 
In  certain  pruritic  conditions  of  the  skin  they  exert  an  anodyne  ef- 
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feet.  If  their  use  is  long  continued,  atrophy  of  the  cutaneous  ap- 
pendaj^es  result.  In  the  therapeutic  application  of  the  Rontj^en  rays 
it  is  essential  that  the  desired  result  be  attained  without  undue  ex- 
posure of  either  the  patient  or  the  operator  to  injury.  The  structures 
surrounding  the  lesion  to  be  treated  should  be  covered  with  heavy 
lead  foil,  and  in  addition  to  the  thick  lead  glass  tube  protectors  com- 
monly employed,  a  metal  screen  should  l)e  used  to  further  guard  the 
operator  from  stray  rays.  We  do  not  yet  fully  appreciate  the  dangers 
of  long  continued  exposure  to  this  mysterious  agent,  although  the 
condition  of  the  hands  of  many  of  our  pioneer  operators  should  con- 
A'ince  us  that  we  are  meddling  with  a  force  which  may  be  of  great 
power  for  evil,  as  well  as  for  good. 

During  the  past  decade  frefjueut  attempts  have  been  made  to  estab- 
lish a  dosage  standard  in  R^intgen  therapy.  For  the  most  part  these 
measuring  appliances,  or  radiometers,  are  de])endent  upon  the  color 
changes  which  occur  in  certain  substances  as  a  result  of  exposure  to 
the  rays.  The  material  commonly  employed  is  barium  platinocyanide. 
Probably  the  most  popular  of  these  measuring  instruments  is  the 
Kienbock.  although  the  old  Sabouraud-Noire  pastilles,  the  Ilolzknecht, 
and  the  Bordier  chromoradiometers  have  their  advocates.  For  some 
unknown  reason  these  appliances,  which  are  standard  in  the  several 
European  countries,  have  proved  less  trustworthy  in  America,  and 
at  present  are  but  little  beyond  the  ex])erimental  stage.  MacKee,  E. 
H.  Skinner,  Pfahler  and  others  have  done  much  to  popularize 
their  u.se.  It  is  probably  only  a  question  of  time  until  some 
dependable  method  will  be  generally  adopted.  Theoretically,  ac- 
curate dosage  strongly  appeals  to  everyone,  but  few  of  us  care  to  de- 
sert a  method  which  gives  results  and  which  we  know  to  be  com- 
paratively safe,  for  something  which  may  get  us  into  trouble.  I  have 
seen  serious  burns  following  the  incorrect  use  of  a  supposedly  re- 
liable radiometer. 

RKFKRKNXICS. 

RoNTCE.v  Therapy. — Fiisey  and  Caldwell,  Practical  Application  of  the  RontRcn  Kays  in 
Thcrapeutici*  and  Diagtiosi.s  New  York.  1904.  —  Piisry.  Jour.  (*utan.  I)i».,  1903.  p.  355.  — 
Stclwagon.  Jour.  Cutan.  Dis..  1903,  p.  345;  Jour.  Cutan.  l)i«.,  1906,  p.  97.  —  Lain.  Tr.  Sect,  on 
Dcrmat.  A.  M.  A.,  ni5.  —  /;.  //.  Skinner,  Interstate  .Mod.  Jour.,  xix,  1912,  p.  72.  -  MacKrc 
and   Renter,   Jour.    Cutan.    Dis.,    1912,   p.    528.  —  C.   J.    IMiitc,   Jour.    Cut.    Dis..    1909,    p.    490. 

Radium  and  Mesothorium. — During  the  past  few  years  much  ex- 
perimental work  has  been  done  with  radium  in  the  treatment  of  cu- 
taneous lesions.  Wickham  and  Degrais,  in  France,  and  Simpson  and 
others  in  this  country  have  reported  very  encouraging  results  fol- 
lowing its  application  in  angiomata,  particularly  of  the  port-wine- 


stain    type,    keloid,    tiilicrculosis    of    the     niiicous    ineiiibranes,    hy- 
pertrk"Jiosi.s,  iind  certain  types  of  carciiioioata. 

The  bromide  (soluble)  and  the  sulphate  (insoluble)  are  the  salts 
conuiionly  employed^  In  a  general  way  the  effect  of  radium  is  some- 
what nimilar  tu  that  of  the  Runtf^en  rays,  and  the  therapeutie  indica- 
tions are  much  the  same.  Radium  gives  off  both  emanations  and  rays^ 
The  former  are  soluble  in  water,  which  they  render  radioactive.  The 
latter  are  of  three  varieties,  which  have  been  designated  as  the  Alpha, 
Beta  and  Gamom  rays*  The  Alpha  rays  are  the  least  peiietratin<r,  and 
are  stopped  by  an  aluminum  screen  .01  mm.  in  thickness.  The  Beta 
are  next  so,  and  a  lead  screen  5.0  unn.  in  thickness  h  required  to 
stop  them,  while  the  Gamma  rays  are  very  penetrating,  and  will  pass 


Fiff.   14, — TypcB  oi  radium  apparatus.     (Courtesy  of  Dr.   Frank  Edward   Simpson,; 


tlirouf^h  a  lead  screen  10.0  cuk  in  thickness.  For  therapeutie  purposes, 
aluminum  or  lead  screens  are  employed  and  only  the  Beta  and  Gam* 
ma  rays  used.  Radium  is  applied  to  the  skin  in  three  ways,  by  means 
of  capsules  (usually  of  ij^lass,  surrounded  by  a  platinum  or  silver 
envelope),  disks  or  plaques  (to  wiiicli  radium  sulphate  is  attached  by 
means  of  a  varnish),  and  small  squares  of  linen  or  similar  material 
(**toiles''),  which  are  somewhat  flcxililc  but  quite  friable.  In  the 
treatment  of  ordinaty  skin  lesions  from  10.0  to  20.0  mgms.  of  radium 
are  usually  sufficient.  The  agent  is  applied  daily  for  one  to  three 
hours,  ov^r  a  period  of  five  or  six  days.  Radium  possesses  one  great 
advantage  over  the  Rontgen  rays,  in  that  it  can  be  placed  in  the 
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throat  and  similar  cavities,  and  brought  into  direct  contact  with  dis- 
eased tissues  in  these  localities.  Unfortunately,  radium  is  an  exceed- 
ingly expensive  substance.  Recently  a  new  radioactive  substance, 
known  as  mesothorium,  has  been  introduced.  While  considerably 
less  active  than  radium,  and  comparatively  short-lived,  it  costs  only 
about  one-fourth  as  much,  and  promises  to  prove  a  valuable  addition 
to  our  present  armamentarium. 

REFERENCES. 

Radium  and  Mesothorium. — IVickham  and  Degrais,  Radiotherapie,  Berlin,  1910.  —  Frank 
Edward  Simpson,  Tr.  of  Sec.  on  Dcrmat.,  A.  M.  A.,  1913  and  1914.  —  Kunitsky,  Arch.  f.  Dermat. 
u.  Syph..  April.  1913,  cxvi.  p.  423.  —  Corlett,  Cleveland  Med.  Jour.,  1914,  xiii,  p.  180.  — 
Steeitser,  Jour.  A.  M.  A..  1915,  Ixv.  p.  1674.  —  Ravitch,  Kentucky  Med.  Jour..  1915.  xii, 
Feb.  1.  —  Simpson,  Jour.  A.  M.  A.,  1915,  Ixiv,  p.  1300.  —  Dearborn,  North  Am.  Jour.  Homco., 
1905.  liii,  p.   717. 

Higfa-Frequency  and  Fulguration  Currents.— High-frequency  cur- 
rents are  currents  of  very  high  potential  (high  voltage  and  compara- 
tively low  amperage),  obtained  by  means  of  a  Piffard  transformer,  a 
Ruhmkorff  or  similar  coil,  fitted  with  a  rapid  interrupter,  or  an  Oudin 
resonator  attached  to  an  induction  coil.  High-frequency  currents  are 
applied  to  the  skin  by  means  of  vacuum  electrodes.  The  resulting 
effluvia  is  supposed  to  have  a  mildly  stimulating  effect  upon  the  tissues 
exposed  to  its  action.  The  word  ** fulguration,'*  suggested  by  Pozzi 
and  popularized  hy  Keating-IIart,  has  no  definite  meaning.  The 
designation  ** high-frequency  caustic  spark'*  (Piffard)  is  far  more 
appropriate,  although  a  trifle  clumsy.  Both  refer  to  the  same  thing, 
the  local  application  of  a  spark  by  means  of  an  insulated  pointed 
metal  electrode.  The  method  is  a  fairly  effective,  but  somewhat  pain- 
ful one,  in  the  destruction  of  small  cutaneous  growths.  Keating- 
Hart  has  recommended  its  application  in  large  malignant  growths, 
both  before  and  after  operation,  and  believes  that  it  has  a  selective 
action  on  cancerous  tissue. 

REFERENCES. 

Hich-Frequency  and  Fulguration  Currents. — MacKcc,  Jour.  Cutan.  Dis.,  1909,  p.  245.  — 
Keating-Hart,   Arch.   d.   Elcctricite  mcd.,   May  25,    1908. 

Cataphoresis  and  Electrolysis. — When  the  poles  of  a  galvanic  bat- 
tery are  brought  in  contact  with  moist  animal  tissue  the  current  con- 
tinues to  pass  from  the  positive  to  the  negative  pole  provided  the  re- 
sistance is  not  so  great  as  to  overcome  it.  Soluble  drugs  can  be  in- 
troduced into,  and  through,  the  skin  in  this  manner.  The  positive 
sponge  is  moistened  with  the  desired  solution,  the  circuit  closed  and 
sufficient  current  (from  3.0  to  10.0  m.  amp.)  turned  on  to  overcome 
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the  resistance  of  the  intervening  tissues.  Cocaine  and  other  drugs 
can  be  employed  in  this  manner,  but  care  must  be  taken  to  guard 
against  overdosage.  The  method  has  been  suggested  for  the  treat- 
ment of  ringworm  of  the  scalp  and  similar  disorders  (various  anti- 
septics being  used),  but  while  the  idea  is  theoretically  a  fascinating 
one  it  has  not  proven  practically  successful.  If,  instead  of  sponge 
electrodes,  needles  are  substituted,  more  or  less  tissue  destruction 
occurs  at  the  point  of  contact.  As  a  result  of  the  decomposition,  acids 
are  formed  at  the  positive  pole  and  alkalies  at  the  negative  pole.  This 
process  is  called  decomposition  by  electrolysis.  The  method  is  fre- 
quently employed  in  the  destruction  of  dilated  capillaries  and  vari- 
ous small  growths,  and  is  particularly  valuable  in  getting  rid  of  the 
papillae  of  superfluous  hairs.  Its  introduction  into  the  latter  field  we 
owe  to  Michel  and  Hardaway,  of  St.  Louis.  For  practical  purposes, 
one  needle  and  one  sponge  electrode  are  used.  Owing  to  the  fact  that 
oxidation  occurs  at  the  positive  (acid)  terminus,  the  needle  should  be 
connected  with  the  negative  pole.  In  this  way  pigmentation  Avith 
particles  of  metal  is  avoided.  Fortunately,  the  tissue  destruction  al- 
so is  much  greater  at  this  pole.  Various  needles  have  been  recom- 
mended. Those  of  iridoplatinum  are  expensive,  jeweler's  broaches 
are  clumsy  and  stiff,  and  small  gauge  platinum  wire  is  either  too 
large  for  the  purpose,  or,  if  ground  down,  too  limber  to  be  very  satis- 
factory. The  smallest  size  cambric  needles  answer  admirably,  and 
are  easily  secured  and  A^ery  inexpensive.  The  hard  rubber  holders 
can  be  procured  of  any  instrument  house.  The  source  of  current 
varies.  The  ordinary  galvanic  wall  plate  is  best.  If  commercial  cur- 
rent is  not  available,  a  five  to  ten  cell  bichromate  battery  may  be 
used.  A  milliampere  meter  should  always  be  attached.  From  2.0  to 
8.0  m.  amp.  of  current  are  generally  required.  In  the  removal  of 
growths  located  on  the  more  sensitive  areas  it  is  well  to  employ  a 
local  anesthetic  (novocaine,  with  adrenalin,  is  excellent).  This  pro- 
cedure requires  but  a  moment,  and  is  always  appreciated  by  the 
patient.  After  removal,  the  area  treated  should  be  painted  w^ith 
tincture  of  iodine,  and  dithymol  diodide  applied.  The  lesions  gen- 
erally heal  promptly  and  without  incident. 


CLASSIFICATION. 


The  main  object  of  classification  is  to  show  the  patholoj^ical  rela- 
tionship of  diseases  to  each  other.  Unfortunately,  our  knowiedfre  of 
the  histopatholof^y  of  a  considerable  number  of  cutaneous  disorders 
is  as  yet  very  incomplete,  and  many  years  of  investiji:ation  will  prob- 
ably be  reciuired  before  an  accurate  and  complete  arrauf^ement  on  a 
strictly  pathologic  basis  can  be  made.  Of  the  many  classifications 
suggested,  those  of  Auspitz,  Hebra,  Uniia,  Crocker,  Bronson  and  Jadas- 
sohn are  probably  the  most  ])opular.  Personally  I  believe  Crocker's 
plan,  which  is  a  slightly  modified  form  of  the  one  first  suggested  by 
Hebra,  to  be  the  most  comprehensive  and  satisfactory,  and  it  furnishes 
the  basis  of  the  classification  here  presented. 


Erythema  hypenemicum. 
Erythema  intertrigo. 

Ervthema  scarlatinoides. 


Class  I.— HYPEREMIAS. 

Predominant  Clinical 

Manifestations. 
Erythema. 

Erythema,    with    exuda- 
tion of  fluid. 
Erv'thema. 


Etiology. 

Vasomotor   disturbances. 
Probably  microbic. 

Probably  toxic. 


Erythema  multiforme. 


Erythema  perstans. 
Erythema    nodosum. 
Urticaria. 
Urticaria   pigmentosa. 


Class  II.— INFLAMMATIONS. 

Erythema,  with  or  with- 
out papule  and  bulla 
formation. 

Erythema. 

Erythematous  nodules. 

Transient  wheals. 

Persistent  wheals. 


Edema  angioneuroticum.         Localized  edematous 

areas. 
Dermatitis    exfoliativa.  Erythema. 


Dermatitis       exfoliativa 

epidemica. 
Keratolysis. 
Pellagra. 


Erythema. 

Erythema. 
Ervthema. 


Probably  toxic. 


Probably  toxic. 

Probably  microbic. 

Toxic. 

Cause  unknown.  Must 
c(*lls   in   corium. 

Toxic.  Vasomotor  dis- 
turbances. 

Toxic.  May  follow  ec- 
zema, psorinsis  and 
other  disorders. 

Probably  microbic 

rnknown. 
Unknown. 
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CLASSIFICATION. 


Class  II.— INFLAMMATIONS.— (Continued.) 


Granuloma  annulare. 

Flat  papules. 

Unknown. 

Prurigo. 

Papules. 

Unknown.     (  Neurosis  f  ) 

Lichen     chronicjis     sim- 

Exaggerated         surface 

Neurosis. 

plex. 

wastings. 

Prurigo  nodularis. 

Xodules. 

Neurosis. 

Lichen  planus. 

Small,  angular  papules. 

Probably    microbic. 

Lichen  nitidus. 

Flesh-colored  papules. 

Unknown. 

Chronic    resistant    mac- 

Erythema,    papules     or 

Unknown. 

ular  and  maculopapu- 

scales. 

lar    scaly    erythroder- 

mias. 

Pityriasis   rubra   pilaris. 

Diffuse  redness. 

Unknown. 

Psoriasis. 

Scaly  papules. 

Unknown. 

Pityriasis  rosea. 

Circinate     lesions     with 
fine  scales. 

Unknown. 

Dermatitis  seborrhoica. 

Erythema,    with    forma- 
tion of  greasy  scales. 

Probably   microbic. 

Eczema. 

Multiforme  lesions. 

Unknown. 

Infectious        eczematoid 

Vesicles  and  pustules. 

Microbic.  (Probably  sta- 

dermatitis. 

phylococcus  pyogenes 
aureus.) 

Dermatitis  repens. 

Deep-seated  pustules. 

Staphylococcus  pyogenes 
aureus. 

Herpes  simplex. 

Vesicles. 

Toxic. 

Herpes  zoster. 

Vesicles. 

Secondary  to  nerve  dis- 
turbances. 

Pompholyx. 

Deep-seated  vesicles. 

Unknown. 

Dermatitis    herpetiform- 

Erythematous or  vesicu- 

Unknown. 

is. 

lar  lesions. 

Impetigo   herpetiformis. 

Pustules. 

Unknown.  Probably  tox- 

Pemphigus. 

Vesicles  and  bullae. 

ic. 
Unknown. 

Dermatitis  vegetans. 

Vegetations   on  eczema- 
tous  base. 

Probably  microbic. 

Epidermidolysis  bullosa. 

Vesicles  and  bullae. 

Congenital  or  acquired 
defect. 

Impetigo  contagiosa. 

Vesicles. 

StaphylococcuB. 

Furunculus. 

Pustules. 

Staphylococcus  pyogenes 
aureus. 

Carbunculus. 

Pustules. 

Staphylococcus  pyogenes 
aureus. 

Equinia. 

Multiform   lesions    (usu- 
ally vesicopustular.) 

Bacillus  malleii. 

Pustula  maligna. 

Pustules. 

Bacillus  anthracis. 

Erysipelas. 

Erythema. 

Streptococcus  of  Peh- 
leisen. 

HEMORRHAGES — HYPERTROPHIES. 
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Class  II.— INFLAMMATIONS.— (Continued.) 


Erythema  migrans. 
Sphaeeloderma. 

Vaccinal  eruptions. 


Erythema. 
Varies. 

Vesicles. 


Unknown. 

Exciting  cause  possibly 
microbic. 

Unknown.  (Probably  an- 
aphylaxis.) 


Purpura  simplex. 
Purpura  rheumatica. 
Henoch's  purpura. 
Purpura  hemorrhagica. 


Class  III.— HEMORRHAGES. 

Blood  extravasation. 

Blood  extravasation. 

Blood  extravasation. 

Blood  extravasation. 


Toxic. 

Probably  microbic. 
Probably  microbic. 
Probablv  microbic. 


Ichthyosis. 

Ichthyosis  hystrix. 

Acanothosis  nigricans. 

C  lav  us. 

Callositas. 

Keratosis     palmaris     ct 

plantaris  hereditaria. 
Keratosis    gonorrhceica. 
Cornu  cutaueum. 
Keratosis  pilaris. 
Liichen  spinulosus. 
Keratosis   follicularis. 
Keratosis         follicularis 

contagiosa. 
Verruca. 

Keratosis  seborrhrpica. 
Porokeratosis. 
Scleroderma. 


Sclerema  neonatorum. 
Elephantiasis. 


Class  IV.— HYPERTROPHIES. 

Involved  Structures, 

Epidermis  and  papillae 
Epidermis  and  papilla*. 
Epidermis  and  corium. 
Epidermis  and  papilla'. 
Epidermis  and  papilla*. 
Epidermis. 


Myxedema. 
Dermatolysis. 


Epidermis  principally. 

Epidermis  and  papilla?. 

Follicles. 

Follicles. 

Follicles. 

Follicles. 

Epidermis  and  papillnn. 
Epidermis  and  papilltr. 
Epidermis. 
Corium. 


Corium. 

Epidermis  and  cutis. 


Thickening  and  indura- 
tion of  all  layers. 

Subcutaneous  structures 
mainly. 


Etiology. 

Congenital. 

Congenital. 

Unknown. 

Local  irritation. 

Friction. 

Usually  congenital. 

(Jonococcus. 
Unknown. 
Usually  congenital, 
l^nknown. 
Possibly  microbic. 
Possibly  microbic. 

Possibly  microbic. 

Unknown. 

Unknown. 

Unknown.  C  Probably 

due  to  an  endarteritis, 
which  may  result  from 
any  one  of  several 
causes.) 

Unknown. 

Obstructive  lymphan- 
gitis. (May  follow  in- 
fection with  filaria.) 

Thyroid  insufficiency. 

May  be   congenital. 
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Atrophia  senilis. 

Glossy  skin. 

Kraurosis  vulva?. 

Xeroderma  pigmentos- 
um. 

Stria;  et  maculec  atro- 
phicae. 


Diffuse  idiopathic     atro- 

Ainhum. 
Perforating  ulcer. 

Syringomyelia. 


Class  V.— ATROPHIES. 
Structures  Involved, 

Corium. 

All  layers  involved. 
All  layers  involved. 
All  layers  involved. 

All  layers  involved. 


All  layers  involved. 

Epidermis  and  corium. 
All  layers   involved. 

All  layers   involved. 


Etiology. 

Old  age. 

Probably  trophic. 
Unknown. 
Unknown. 

Due  to  stretching,  in 
some  instances.  Tro- 
phoneurotic ( f )  in 
others. 

Unknown. 

Unknown. 

Supposedly  trophoneuro- 
tic. 

Diseases  of  central  ner- 
vous system. 


Class  VI.— ANOMALIES  OF  PIGMENTATION. 


Lentigo. 

Lentigo  senilis. 

Chloasma. 

Argyria. 

Tattoo  marks. 

Albinismus. 

Leucoderma. 


Structures  Involved, 
Epidermis. 

Epidermis. 
Epidermis. 
Corium. 

Corium. 

Epidermis. 

Epidermis. 


Etiology, 

Commonly  due  to  actin- 
ic  or   other   irritation. 

Unknown. 

Toxic    (?). 

Long  continued  inges- 
tion of  silver  salts. 

Artificial. 

Congenital. 

Probably  trophic. 


Hyperesthesia. 

Dermatalgia. 

Erythromelalgia. 

Pruritus. 

Anesthesia. 


Class  VII.— NEUROSES. 


Class  VIII.— NEW  GROWTHS. 

Structures  Involved,  Etiology, 


Molluscum   contagiosum.  Epidermis. 

Xanthoma.  Corium. 

Xanthoma  diabeticorum.  Corium. 


Probably  microbic. 
Unknown. 

Patients   usually   diabe- 
tic. 


NEW  GROWTHS. 
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Colloid   dcgencratiou   of 

the  skin. 
Dermolysis. 

Benign  New  Growtha. 


Class  VIII.— NEW  GROWTHS.— (Continued.) 

Corium.  Unknown. 


Corium. 


Character  of  Lesion. 


Unknown. 


Etiology. 


Cicatrix. 

Fibrous. 

Unknown. 

Keloid. 

Fibrous. 

Unknown. 

Najvus  pigmentosus. 

Epidermis. 

Embryonic. 

Fibroma. 

Collagenous. 

Unknown.  (May  devehip 
as  result  of  some  tox- 
in, as  in  fibroma  mol- 
luscum  graviilarum.) 

Paraffinoma. 

Fibrocellular. 

Foreign   body  irritation. 

Neuroma. 

Fibrous  growth  of  nerve 

Unknown.  (May  develop 

sheath. 

as  a  result  of  irrita- 
tion, as  in  1  i  m  b 
stumps.) 

Lipoma. 

Adipose. 

Unknown. 

Myoma. 

Muscular. 

Unknown. 

Osteitis  cutis. 

Bony. 

Unknown. 

Tumors  of  the 

Blood 

Vessels. 

Nanus  vascularis. 
Telangiectasis. 
Generalized       telangiec- 
tasis. 
Angioma   serpiginosum. 

Tumors  of  the  Lymphat- 
ics. 

Lymphangioma. 


I^ymphangioma     circum- 
scriptum. 

Benign  or  Epithelial  Tu- 
mors. 

Acanthoma        adenoides 

cysticum. 
Adenoma  sebaceum. 
Syringocystadenoma. 

Sarcoid. 


Blood  vessels. 
Blood  vessels. 
Blood   vessels. 

Blood  vessels. 


Lymph  vessels. 

I^ymph  vessels. 
Character  of  Lesions. 

Epithelial,  from  epider- 
mis. 

Sebaceous. 

Probably  epithelium 

from  coil  gland  ducts. 

Cellular. 


Embryonic. 

Embryonic  or  acquired. 

Probably  toxic. 

Unknown.   (Possibly  mi- 
crobic.) 


May  result  from  injury, 
filarial  infection  or 
unknown  causes. 

T^nknown. 


Etiology. 

Unknown. 

T'nknown. 
Unknown. 

Pnibnblv  microbic. 
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CLASSIFICATION. 
Class  VIII.— NEW  GROWTHS.— (Continued.) 


Malignant  New  Growths, 
Carcinoma  cutis. 

Paget 's  disease  of  the 
nipple. 

Primary  pigmented  car- 
cinoma of  the  skin. 

iSarconia  cutis. 

Idiopathic  multiple  hem- 
orrhagic sarcoma  of 
the  skin. 

Leukemia   cutis. 

Granuloma  fungoides. 


Epithelial,  from  epider- 
mis. 

Epithelial,  from  epider- 
mis. 

Epithelial,  from  epider- 
mis. 

Connective  tissue. 

Connective  tissue. 


Cellular     infiltration    in 

corium. 
Cellular    infiltration     in 

corium. 


UnknoiivTi. 

Unknown. 

Unknown. 

Unknown. 
Unknown. 


Occurs     in     generalized 

leukemia. 
Unknown. 


New    Growths    of   Infec- 
tious Origin. 

Granuloma    pyogenicum. 
Ehinoscleroma. 


Connective  tissue,  highly 

vascular. 
Corium. 


Staphylococcus    pyogen- 
es aureus. 
Microbic. 


Tuberculosis  of  the  Skin. 

Tuberculosis    verrucosa 

cutis. 
Lupus  vulgaris. 
♦Scrofuloderma. 

Verruca  necrogeuica. 
Tuberculides. 

Syphilis. 

Frambesia. 

Gangosa. 

Lepra. 

Oriental  sore. 
Verruga  peruana. 
Granuloma  inguinale 

tropicum. 
Chancroid. 


Nodules  and  warty  les- 
ions. 

Nodules. 

Suppurating  glands  with 
sinuses. 

Warty  lesions. 

Minute  nodules. 

Early  inflammatory,  lat- 
er infiltrating. 

Granuloma. 

Ulcerative. 

Early  inflammatory,  lat- 
er infiltrating. 

Papular. 

Granuloma. 

Granuloma. 

Early  inflammatory,  lat- 
er ulcerative. 


Tuberculous. 

Tuberculous. 
Tuberculous. 

Tuberculous. 
Due  to  tuberculous  tox- 
ins. 
Spirocheta  pallida. 

Undoubtedly  microbic. 

Unknown. 

Bacillus  lepra. 

Microbic. 
Microbic. 
Probably    mixed    nucro- 

bic. 
Ducrey-Unna  bacillus. 
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Class  IX.— DISEASES  OF  THE  APPENDAGES. 


I.     Diseases  of  the  Hair 
and  Hair  FoUicles, 

Hy  pert  richosis. 

Plica  neuropathica. 

Atrophia  pilorum  pro- 
pria. 

Lepothrix. 

Chignon. 

Tinea  nodosum. 

Canities. 

Alopecia. 

Trichotillomania. 

Alopecia  areata. 

Folliculitis  decalvans. 

Dermatitis  papillaris 

capillitii. 

Sycosis  vulgaris. 


i.    Diseases  of  the  Seba- 
ceous Glands. 

Seborrhea. 

Asteatosis. 

>iteatoma. 

Milium. 

Congenital      milium      in 

plaques. 
Comedo. 
Acne  vulgaris. 

Acne   rosacea. 

Acne  varioliformis. 

3.     Diseases  of  the  Coil 
Glands. 

Hyperidrosis. 

Anidrosis. 

Bromidrosis. 

Chromidrosis. 
Pseudochromidrosis. 
Phosphoridrosis. 
Tridrosis. 


Predominant  Clinical 
Manifestations. 

Excessive  hairiness. 
Matted  hair. 
Alterations   in   shaft   of 

hair. 
Concretions  on  shaft. 
Concretions  on  shaft. 
Concretions  on  shaft. 
liOss  of  color. 

Depilated  areas. 
Bald   areas. 
Bald  areas,  cicatricial. 
Small,     keloidal     lesions 

on  back  of  neck. 
Folliculitis     of     bearded 

region. 


Kxcessive  secretion. 
Deficient   secretion. 
Cystic   tumor. 
White  papules. 
Grouped    white    papules. 

Black  papules. 
Pustules. 

Pustules  and  hyperemia. 

Necrotic  pustules. 


Excessive  sweating. 
Deficient  sweating. 
Sweat  with  foul  odor. 

Colored  sweat. 
Colored  sweat. 
Phosphorescent  sweat. 
Sweat  of  urinous  odor. 


Etiology. 

Unknown. 
Unknown. 
Trophoneurosis   (f). 

Microbic. 
Microbic. 
Microbic. 
Trophoneurosis  (?) 

Neurosis. 

Microbic  or  neurotic. 

Microbic. 

Microbic. 

Microbic. 


Microbic. 
Unknown. 
Ketention   cysts. 
Due  to  retention. 
Congenital. 

l*robably    microbic. 

Bacillus  acnes  plus  sta- 
phylococcus. 

Keflex  congestion  plus 
bacillus  acnes. 

Probably    staphylococcus. 


Neurosis. 

Unknown. 

Probably  neurotic  plus 
bacertium  fretidum. 

Unknown. 

Parasitic. 

Unknown. 

Sometimes  occurs  in  ure- 
mia and  other  dis- 
eased conditions. 
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CLASSIFICATION. 


Class  IX.— DISEASES  OF  THE  APPENDAGES.— (Continued.) 

Kctained  seeretioiib. 


Sudamen. 

Miliaria. 

Granulosis  rubra  nasi. 

4,    Diseases  of  the  NaiU. 

Onychauxis. 
Onychomycosis. 
Atrophy  of  the  nails. 
Congenital     atrophy     of 

the   nails. 
Eggshell  nails. 

Transverse  furrowing  of 

the  nails. 
Onychia. 

Leuconychia. 


Alinute,  translucent  vesi- 
cles. 

Minute  papules  and  ves- 
ico-papules. 

Ked  and  brownish-red 
papules  on  tip  of  nose. 


Ungual  hypertrophy. 
Fungus  growth  in  nail. 


Thin,  up-curved  naili 


Inflammation    of   matrix. 

White  spots  or  bands  on 
nails. 


Excessive  sweating  with 

retained  secretions. 
Unknown. 


Varies. 
Parasitic. 
Trophoneurosis. 
Congenital. 

Peripheral  vascular   dis- 
turbances. 
Trophoneurosis. 

Varies.  Usually  microb- 
ic. 

Varies.  May  be  trau- 
matic. 


Class  X.— PARASITIC  AFFECTIONS. 

Etiology. 


1.  Diseases  Due  to  Ani- 

mal Parasites, 

Pediculosis. 
Pulex  irritans. 
Cimex  lectularius. 
Grain  itch. 
Creeping  eruption. 
Pulex  penetrans. 
Leptus  autumnalis. 
Filaria    medinensis. 

2.  Diseases  Due  to  Fungi.         Parts  Affected. 

Corporis. 
Cruris. 
Capitis. 
Barba?. 

Hair,  skin   and  nails. 

Epidermis. 

Epidermis. 

Epidermis. 

External  auditory  canal. 


Tinea  trichophytina 

Favus. 

Tinea    versicolor. 

Er\'thrasma. 

Pinta. 
Myringomycosis. 


Louse. 

Flea. 

Bedbug. 

Pediculoides  neutricosus. 

Larva  of  gastrophilus. 

Chigoe. 

Harvest  bug. 

Guinea  worm. 

Etiology. 
Ringworm  fungus. 


Achorion  schoenleinii. 
Microsporon  furfur. 
Microsporon      minutissi- 

mum. 
Parasitic. 
Myringomycosis       asper- 

gillina. 
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Cl.\ss  X.— parasitic  AFFECTIONS.— (ContimuHl.) 
Blast uiiiyoosis.  Skin  and  deeper  tissues.  HliiMtoniycetes. 


Sporotrichosis. 
Actinomycosis. 
Mycetoma. 


Skin  and  deeper  tissues. 

Skin  and  deeper  tissues. 

Skin  and  deeper  struc- 
tures of  feet  and 
hands. 


Sporot  richum    sclienckii. 
ICay  funj;u8. 
I*nra»itic. 


Class  XI.— DISEASES  OF  THE  MUCOUS  MEMHRANES. 


Leukoplakia. 

Black  toiijjue. 
Furrowed  tonjjue. 

Transitory  benijjn  plaque 

of  the  tonjjue. 
Periadenitis   mucosa   ne- 

crotica  recurrens. 
Cheilitis    exfoliativa. 
Fordvce  's  disease. 


Parts  Affected. 
Tonj^ue. 

Dorsum  of  tonj^ue. 
Dorsum  of  tongue. 

Dorsum  and  sides  of  the 
tonpue. 

Tonjjue  and  mucous  sur- 
faces of  lips. 

Lips. 

Mucous  surfaces,  lips 
and  cheeks. 


Etioloify. 

Varies.  Syphilis,  chronic 

irritation,  etc. 
Unknown. 
Unknown. 

Unknown. 

Unknown. 

Unknown. 

Uonjjenital.        Sebaceous 

);lands      in      papillary 

laver  and  retc. 


CLASS  I.— HYPEREMIAS. 


It  is  difficult  to  draw  a  sharp  line  of  deniareation  between  the  ac- 
tive, noninflaininatory  hyperemias  and  those  which  are  accompanied 
by  slight  inflammatory  and  exudative  changes.  Consequently  the 
separation  is  more  conventional  than  real.  Hyperemia  may  be  active 
or  x^assive,  the  former  l)eing  synonymous  with  erythema,  the  latter 
Avith  venous  stasis. 

ERYTHEMA  HYPER^MICUM. 

Synonyms.-  Erythema  simplex ;  Erythema  congestivum. 

Erythema  hypera'micum  is  a  congestive  disorder  of  the  skin,  char- 
acterized by  the  occurrence  of  nonelevated,  erythematous  lesions  of 
various  shapes  and  sizes.  Erythema  hypcrajmicum  may  be  idiopathic 
or  symptomatic,  (lenerally  speaking,  the  idiopathic  erythemata  are 
due  to  the  action  of  certain  external  agencies,  such  as  heat,  cold,  and 
various  mechanical  and  chemical  irritants,  while  symptomatic  erythe- 
mata develop  as  a  result  of  some  internal,  or  systemic,  cause.  Pusey 
holds  that  the  usual  members  of  the  so-called  idiopathic  group  are  in 
reality  varieties  of  dernmtitis,  and  that  the  true  idiopathic  erythemata 
are  invariably  the  expression  of  some  form  of  intoxication,  llis  con- 
clusions are  certainly  based  on  sound  reasoning,  but  the  older  cLassi- 
fication  Avill  be  adhered  to  here.  .  The  erythemata  due  to  heat  and  to 
cold  (erythema  from  caloric)  are  known  as  eryfliema  caloricxnn  and 
criftlicma  pernio  (chilblains),  respectively.  If  developing  as  a  result 
of  exposure  to  the  sun,  the  condition  is  called  eriftliema  solare,  and  if 
from  the  effects  of  artificial  heat  (as  the  long-continued  application 
of  a  hot  water  bottle,  or  an  electric  pad)  as  eriftliema  ab  igne.  In 
the  latter  condition,  there  is  often  some  accompanying  inflammation, 
and  pigmentation  is  not  infrequent.  Chilblains  are  purplish  lesions 
which  develop  on  the  nose,  ears,  heels  and  other  prominences  as  a 
result  of  repeated  exposure  to  cold.  They  are  especially  common  in 
damp,  oold  climates,  such  as  that  of  London,  and  occur  frequently  in 
persons  with  feeble  circulation.     These  individuals  habitually  suffer 

RKFERKNCES. 

Hyferhmias. — Duhriug.  Cutaneous  Medicine.  Phila..  1897,  ii.  —  Puscy,  Principles  and 
Practice  of  Ucrmatology,  New  York,   1911.  — llartzcll,  Jour.   Cutan.   Dis..   1912,  p.  462. 
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from  cold  hands  and  feet,  and  in  some  localities  are  spoken  of  by 
physicians  as  examples  of  ** chilblain  circulation." 

Erythema  perstans  is  a  chronic  disorder  which  is  characterized  by 
the  occurrence  of  variously  sized  and  shaped,  purplish,  macular  le- 
sions on  the  extremities.  Occasionally,  there  are  present  appreciable 
signs  of  inflammation,  and  the  symptomatolopry  Avould  indicate  a 
closer  relationship  to  erythema  multiforme  than  to  erythema  simplex. 
The  majority  of  the  cases  that  have  come  under  my  observation  have 
occurred  in  "varicose"  subjects,  and  it  is  probal)le  that  cardiac  Aveak- 
ness  and  venous  obstruction  of  various  kinds  plays  an  important  part 
in  their  causation. 

Under  erythema  from  traumatism  may  be  pjrouped  those  examples 
which  develop  as  a  result  of  slight  wounds  or  similar  injuries,  as  well 
as  from  the  pressure  and  rubbing  excited  by  ill-fitting  trusses,  etc. 
The  erythemata  produced  by  the  action  of  various  mineral  and  vege- 
table poisons,  such  as  sulphur,  the  alkalies,  mustard,  cantharides, 
pyrogallic  acid,  rhus,  and  certain  other  plants,  may  be  conveniently 
grouped  under  the  general  heading  of  erythema  venenatum. 

Under  the  symptomatic  erythemata  may  be  placed  the  congestive 
disorders  of  the  skin  which  develop  as  a  result  of  systemic  disease, 
or  from  some  general  derangement  of  the  economy.  Aside  from 
syphilis  and  the  acute  exanthemata,  anaphylaxis  is  probably  the 
most  common  cause  of  eruptions  of  this  type.  The  introduction  in- 
to the  body  of  foreign  proteid  of  various  sorts,  but  particularly  in 
the  form  of  serums,  frequently  gives  rise  to  symptomatic  roseola. 
Various  other  medicinal  agents  occasionally  give  rise  to  localized  or 
generalized  symptoms.  These  will  be  discussed  under  dermatitis 
medicamentosa.  In  erythemata  of  the  symptomatic  type  the  eruption 
varies  in  amount  and  distribution,  but  is  usually  symmetrical.  The 
color  is  pink,  red  or  dark  red.  In  the  majority  of  instances  there  is 
little  or  no  itching,  although  there  may  be  a  sensation  of  warmth,  or 
even  burning.  There  is  seldom  any  scaling,  and  on  regression  the 
lesions  leave  no  trace. 

Diagnosis. — In  the  majority  of  cases  of  idiopathic  erythemata  the 
diagnosis  is  made  by  the  patient  himself.  In  some  examples  of  ery- 
thema perstans  the  lesions  may  bear  a  superficial  resemblance  to  those 
of  purpura,  but  the  history  is  usually  distinctive.  In  the  symptomatic 
group,  it  is  sometimes  impossible  to  unearth  the  exact  cause,  although 
the  character  of  the  eruption  is  generally  distinctive  of  the  nature  of 
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the  condition.  The  acute  exanthemata  are  readily  differentiated  by 
the  concomitant  constitutional  symptoms. 

Treatment. — The  treatment  is  largely  dependent  upon  the  etiology. 
In  the  idiopathic  disorders,  the  removal  of  the  exciting  cause  is  often 
sufficient.  The  frequent  application  of  a  soothing,  cooling,  protec- 
tive mixture,  like  calamin  lotion: 

H     Phoiiolis    gr.  XV         (1.0) 

Zinci  oxidi, 
Aniyli  pulveris, 

CalamiiiiP   aa  3  v  (20.0) 

Glycerini    3  iiss        (10.0) 

Aquae q.  s.  ad  f5  vi       (180.0) 

Misco.  Si^iia. 

is  beneficial  at  times.  In  the  earlier  stages  of  chilblain,  soothing  local 
applications,  such  as  calamine  lotion,  alternated  with  a  modified  zinc 
oil :  such  as 

R     PlieiioHs, 

Montholis     aa  gr.  v  (0.3) 

Unguent i  zinci  oxidi, 

Adijus  lanu' ; .  . .  .aa  3  iv  (15.0) 

Liciiioris  calcis,  q.  s.  ad  saturationom. 
Misco  tiat  unguontum ;  8igna:     Apply  night  and  morning. 

may  l)e  i)i'cscrihed.  Tonics,  particularly  strychnia  in  moderate  doses, 
also  arc  indicated.  Later,  when  the  disorder  has  assumed  a  chronic 
stage,  stimulating  remedies,  such  as  Balsam  of  peru,  oil  of  turpentine, 
oil  of  tar  (10  percent  in  ointment),  and  ichthyol  (25  to  30  percent  in 
ointment  or  solution)  are  required. 

In  the  symptomatic  erythemata  the  removal  of  the  exciting  cause, 
when  possible,  is,  of  course,  a  cardinal  indication.  The  boAvels  should 
be  kei)t  freely  oi)en  by  means  of  salines  or  one  of  the  cascara  prepara- 
tions, and  the  kidneys  well  flushed.  Locally,  calamine  lotion,  or  a 
daily  massage  with  olive  oil  (to  which  0.5  to  1.0  percent  of  phenol  or 
menthol,  or  both,  has  been  added)  may  be  employed. 

ERYTHEMA  INTERTRiaO. 

Erythema  intertrigo  is  an  acute  exudative  affection  of  the  skin  oc- 
curring on  o])posing  surfaces,  characterized  by  redness  and  often 
accompanied  by  moi'c  or  less  abrasion  and  maceration. 

Symptoms. — Localized    redness,    usually    accompanied    by  hyperi- 
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drosis,  is  the  first  manifestation.  Later,  if  neji^leeted,  the  skin  be- 
comes abraded  and  raw,  often  with  the  formation  of  vesicles  and  pus- 
tules. The  j?luteal  and  cruroscrotal  folds,  the  inframamiiiary  region, 
and  the  folds  of  the  neck  are  the  most  comnum  locations. 

Etiology. — Primarily  due  to  friction  and  the  presence  of  irritatinpr 
secretions,  the  condition  furnishes  an  excellent  field  for  bacterial 
frrowth,  and  in  neglected  cases  parasitic  involvement  is  the  rule, 
rather  than  the  exception.  The  usual  offending  organism  is  the 
staphylococcus.  The  disorder  is  especially  common  in  fleshy  persons, 
and  during  the  hot  months.  Children,  particularly  fat  infants,  fur- 
nish a  considerable  percentage  of  the  cases.  Leukorrheal,  urinous 
and  similar  irritating  discharges  may  be  instrumental  in  its  produc- 
tion, and  diabetic  subjects  are  particularly  prone  to  attack.  Too  fre- 
quent use  of  soap  and  water,  particularly  if  the  soap  be  very  alka- 
line and  the  water  hard,  is  occasionally  a  supplementary  etiologic 
factor. 

The  condition  is  to  be  differentiated  from  erythematous  eczema 
and  from  congenital  syphilis.  In  eczema  the  infiltration  of  the  skin, 
the  multiform  character  of  the  lesions,  and  the  proncmnced  subject- 
ive symptoms  generally  furnish  distinctive  proof  of  the  nature  of 
the  affection.  Sometimes  it  is  less  easy  to  differentiate  the  erythema 
of  congenital  syphilis.  If  the  latter  disorder  is  suspected,  search 
should  be  nmde  for  anal  and  perianal  lesions,  such  as  mucous  patches, 
ulcers  and  condylonmta.  In  case  of  doul)t,  a  dro])  of  exuded  serum 
should  be  examined  by  means  of  a  dark-field  illuminator,  or  a  Was- 
sermann  test  should  be  made. 

Treatment. — As  a  prophylactic  measure,  dirt  and  decomposing 
sweat  and  debris  should  never  be  allowed  to  accumulate  in  the  folds  of 
the  skin.  In  addition  to  keeping  the  parts  clean,  the  liberal  use  of 
a  desiccating  powder,  such  as  the  stearate  or  oleate  of  zinc,  or  a  zinc 
oxide  and  starch  mixture,  is  often  advisable,  particularly  in  fiesh^ 
persons  and  in  babies.  As  a  rule,  ointments  do  not  act  well  in  thcM* 
cases.  If  there  is  a  tendency  to  suppuration,  daily  cleansing  with  a 
nonirritating  antiseptic,  such  as  a  1  percent  a(|ueous  solution  of  lysol, 
is  beneficial.  Afterwards,  the  parts  are  to  be  dried  by  tai)ping  with 
a  soft  towel,  and  the  powder  freely  applied.  Occasionally  it  is  nee 
essary  to  separate  the  affected  parts  by  means  of  gauze  or  cotton 
pads,  or  Unna's  powder  bags  (long,  narrow,  quilted  bags  filled  with  a 
desiccating  powder).  If  there  is  much  oozing,  the  areas  may  be 
painted  twice  weekly  with  a  5  percent  a(|ue(uis  solution  of  silver  ni- 
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trate,  or  a  solution  of  aluminum  acetate,  or  lead  acetate  or  lactate  ap- 
plied twice  daily  on  compresses. 

ERYTHEMA  SCARLATINOIDES. 

Synonjons. — Scarlatinoid  erythema ;  p]ry  thema  scarlatinif  orme ; 
Desquamative  scarlatiniform  erythema ;  Dermatitis  scarlatiniformis 
recidivans ;  Erythema  scarlatinoides  recidivum. 

Definition. — Under  the  heading?  of  erythema  scarlatinoides  may  be 
grouped  a  numer  of  ill-defined  conditions  which  may  result  from  an}' 
one  of  a  number  of  causes,  and  which  are  characterized  clinically  by 
redness  and  desquamation. 

Symptoms. — While  the  redness  and  exfoliation  vary  much  in  de- 
gree, the  constitutional  symptoms  throughout  the  course  of  an  attack 
are,  as  a  rule,  remarkably  trivial.  The  eruption  may  be  morbilliform 
in  character,  but  generally  resembles  that  of  scarlet  fever  more  than 
any  other  dermatosis.  An  attack  of  erythema  scarlatinoides  is  gen- 
erally ushered  in  by  chilly  sensations  and  feelings  of  malaise.  These 
are  followed  by  a  rise  in  temperature  (from  99  to  101°  F.),  which 
may  persist  for  two  or  three  days.  The  eruption  develops  in  from 
twenty-four  to  seventy-two  hours.  Pinkish  in  color  and  somewhat 
mottled  at  first,  it  soon  becomes  bright  red,  and  of  more  or  less  general 
distribution.  The  fever  and  other  constitutional  symptoms  usually 
abate  at  this  time.  There  is  occasional  itching  and  burning  of  a  mild 
type,  and  the  patient  may  complain  of  a  feeling  of  ten.seness  in  the 
skin,  but  the  subjective  symptoms  are  never  a  prominent  feature  of 
the  disease. 

Des(iuamation,  commonly  in  the  form  of  large,  thin,  translucent 
flakes,  commences  on  the  fourth  to  the  seventh  day,  and  continues 
for  a  week  or  longer.  On  the  scalp,  the  eyebrows,  the  beard  and  the 
mustache,  the  scales  are  fine,  furfuraceous,  very  abundant  and  quite 
adherent.  In  some  instances,  the  palms  and  soles  appear  as  if  covered 
with  a  thick  layer  of  collodion,  and  the  exfoliation  may  bear  a  strik- 
ing resemblance  to  the  glove-like  desquamation  of  scarlet  fever.  In 
rare  instances  the  nails  may  exfoliate,  and  more  or  less  hair  loss  occur. 

Recurrences  ai*e  frequent,  both  immediately  following  an  attack, 
and  at  intervals  of  several  weeks  or  months.  I  have  under  observa- 
tion a  case  in  a  young  woman  which  has  recurred  at  about  the  same 
time  every  fall  during  the  past  four  years.  One  of  Crocker's  patients 
had  five  attacks  in  seven  years,  and  Tilbury  Fox  has  recorded  an  in- 
stance in  which  the  recurrences  were  even  more  numerous. 
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Etiology. — The  disease  is  very  probably  toxic  in  orij?in,  and  may  be 
due  to  any  one  of  several  causes.  Brocq  is  of  the  opinion  that  dry- 
skinned  persons  are  more  susceptible  to  it.  Irritation  of  the  alimentary 
canal,  with  reflex  disturbances  of  the  vasomotor  centers  is  probably 
the  basic  factor  in  many  instances.  Gardiner  considers  insufficient 
kidney  and  bowel  elimination  prime  factors  in  the  causation. 

Diagnosis. — The  only  disorder  with  which  it  is  liable  to  be  con- 
founded is  scarlet  fever.  From  this  disease  it  is  to  be  di.stinffuished 
by  its  short  prodromal  period,  the  absence  of  severe  constitutional 
and  throat  symptoms,  the  early  and  abrupt  commencement  of  des- 
quamation, and  the  tendency  to  recurrence. 

Treatment. — The  patient  should  remain  in  bed,  and  the  room  be 
kept  at  a  warm,  uniform  temperature.  The  elimination  is  important, 
and  recourse  should  be  had  to  saline  cathartics  and  alkaline  diu- 
retics, if  necessary.  Inunctions  of  carbolized  olive  oil  (0.5  to  1  percent), 
or  of  zinc  oil,  are  often  needed  to  lubricate  the  skin  and  render  the 
patient  more  comfortable.  Calamine  lotion,  with  the  prlycerine  con- 
tent increased  to  8  percent,  or  even  10  percent,  is  often  helpful.  It 
is  exceedingly  doubtful  if  internal  remedies  of  any  kind  hasten  re- 
covery. The  diet  should  be  semi-solid,  with  plentiful  amounts  of 
fruits,  and  mild  acid  drinks. 
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ERYTHEMA  MULTIFORME. 

Synonyms. — Erytliema  exsiuifitiviuin  luult i  furmr  ;  Erythema  poly- 
morph*'. 

Definition. — Erytbeiint  mult  if  untie  is  an  ainite,  iiillfmniiatory  dis- 
ease of  the  skin,  <*harMrtcrize(!  hy  llic  <lt'vt^ln]>nient  of  reddish  iiineules, 
impides,  tidjereides  and  vesieles  of  synuuetrit^a!  distHhutifiii, 

As  its  name  iniplies,  this  disease  is  distinij^iiished  hy  the  varied 
aspect  tif  its  lesions,  which  are  seldom  the  same  in  any  two  ea^ses, 


¥i^.    15.— Eryibcma   niislTifrnTn€,  «ihowing  a  charac(crhh>  (lihTriJiuiion   of  ehc  Ic&iuns.      f Courtesy 

of  Dr.  May  lUakesleyJ 

althuusfh  certain  iiidi\'iiluals  may  repeatedly  expeinenee  attaeks  in 
which  the  eruption  practically  duplicates  itself  in  eharacter  and  dis- 
tribution each  time.  The  lesions  vary  irreatly  in  size  and  c(mtijj;:ura' 
lion,  and  the  folhn\in£r  clinical  forms  are  reet^jrnized :  Krytliema 
papnlatuai;  erythema  tuhereulatum  or  tuberosuio;  erythema  vesi- 
cnhxsuni;  erythema  fjulhmum;  erythema  circimitnm:  erythema  iris: 
ei'ythema  jjyratuiu  ;  erythenni   inarijinatuui. 

Symptoms. — ^The  papidar  is  the  aojst  eonnnon  type.  The  sites  of 
Ijredileetitm  are  the  sides  of  tlie  neck  and  face,  the  dorsal  surfaces 
of  the  hands  and  forearms,  the  leprs,  and  the  dorsal  surfaces  of  the 
feet.  The  lesions  are  bri*rht  or  dark  red  in  color,  j^rra dually  fading 
to  a  purplish  en-  vitilaceous  hue,  and  seldom  last  longer  than  ten  days 
or  a  fortnig'ht.  As  a  rule  the  suhjeetive  symptoms  are  sliprht.  It  is 
exceedintfly  proljalde,  as  Dulirin^^  surrtrests,  that  the  disease  is  sjener- 
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Fig. 


16. — A,  B.  C. — Krythema  bullosum  of  unusual  type.     The  disease  involved  the  dorsal  surface 
of  the  hands,  and  the  posterior  cervical   region.     Third  attack. 


Synonyms,  Krytliehia  exsudntiviiiiii  multifurnic;  Erythema  poly- 
iiit)rp}u\ 

Definition, — Krythema  iniiltifunue  is  ;iu  ariite,  iiitinnmiatory  tlis- 
ease  tif  the  skin,  ('hnnieterized  by  the  develupmeiTt  of  reddish  Hiacules, 
papules,  tiihereiiles  and  vesieles  of  syiiiiitetrieal  distri[>iitiuiK 

As  its  name  intplies,  this  disease  is  distinguished  liy  the  varied 
nspeet   of  its  lesitms,  whieh   are  sehloni   the  saroe  in  any  two   eases^ 


Fig,    15. -^Erythema   multiforme,  showing  a  char.ict<*ristic  rlT*trihution   of  the  lesions.      fCourtesy 

of  Dr.  May  BJakcslcy.) 

altliou^h  tH-rtain  individuals  may  rt^peatedly  experieiiee  attaeks  in 
whieli  the  eruption  praetieally  duplicates  itself  in  ehai-ieter  and  dis- 
trihntinn  eaeh  time.  The  lesions  vary  jrreatly  in  size  and  fonfig^ura- 
ti*nu  and  the  fo!hn\in<Lr  elinieal  ftn-ins  are  reeojirnized :  Erythema 
papulatum :  erythema  tubereulatujn  <ir  tulierosum:  erythenm  vesi- 
eulosum :  erythema  hullosum  :  erytheuui  eireiuatum:  erythenm  iris; 
erythenm  srynitum;  erythema   marsriuatinu. 

Symptoms. — The  papular  is  the  most  connnoii  type.  The  sites  of 
predileetiou  are  the  sides  of  the  ueek  and  faee*  the  dorsal  surfaces 
of  the  hands  and  forearm.s,  the  legs,  and  the  dorsal  surfaces  of  the 
feet.  The  lesions  are  bright  or  dark  red  in  color,  gradually  fading 
to  a  purplish  or  violaceous  hue,  and  seldom  last  hmger  than  ten  days 
or  a  fortnight*  As  a  rule  the  subjective  symptoms  are  slight.  Tt  is 
exceedingly  probable,  as  Oidiring  suggests,  that  the  disease  is  geiier- 
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Qliiu — A^  B,  C — Eryrhcma  hnllusum  of  unti^tUal  type.     Tbt?  disease  involved  the  dorsal  surface 
of  the  hands*  and   the  posterior   cervical   rrgioti.     Third   attack. 
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ally  of  a  milder  type  in  the  United  States  than  in  Europe.  As  en- 
countered in  this  country,  severe  constitutional  symptoms,  such  as 
fever,  arthritis,  etc.,  are  rare,  and  an  attack  seldom  lasts  longer  than 
two  or  three  weeks.  The  lesions  develop  quickly,  in  from  twelve  to 
twenty-four  hours,  and  the  inflammatory  process  may  be  of  suffi- 
cient intensity  to  convert  papules  and  tubercules  into  vesicles  and 
bulla?,  with  serous  or  even  bloody  contents.  On  the  absorption  of  the 
effusion,  iris-like  lesions  are  formed,  and  these,  continuing  to  en- 
large, may  coalesce  with  similar  neighboring  rings  and  produce  gy- 
rate curves  and  figures.    In  erythema  marginatum  the  primary  lesions 


Fig.   17. — Krythcma  inultifomic  involving  the  cervical  region.     Both  sides  were  affected. 


are  flat-topped,  disc-shaped  papules  which  gradually  enlarge  at  the 
periphery,  and  regress  in  the  center,  forming  large,  circinate  patches. 
The  central  portion  may  remain  pigmented  a  faint  chamois  color  for 
some  weeks.  In  all  types  the  color  entirely  disappears  on  pressure. 
Scarring  is  exceedingly  infrequent  and  is  probably  the  result  of  sec- 
ondary staphylococcic  infection.  The  extent  of  the  eruption  is  vari- 
able. As  a  rule,  the  dorsal  surfaces  of  the  hands  seldom  escape.  In 
rare  instances  the  buccal  mucous  membrane  may  be  involved.  In 
the  majority  of  cases  the  disease  is  self-limited,  but  in  certain  in- 
stances, as  noted  by  C.  Fox,  Wende  and  others,  the  condition  may 
persist  indefinitely.     This  type   of  erythema   multiforme,   which   is 


ERYTHEMA    MULTIFORME. 


109 


called  erythema  persians,  has  already  been  referred  to  under  the 
erythemata,  and  was  first  described  by  Colcott  Fox  in  1901.  Jiidf?- 
ing  from  the  result  of  my  observations  on  two  cases,  I  believe  these 
observers  are  correct  in  assigning  the  affection  to  the  erythema  mul- 
tiforme group. 

Etiology. — Erythema  multiforme  is  a  comparatively  common  dis- 
order, constituting  about  1  percent  of  all  eases.  A  distinct  etiologic 
factor  is  yet  to  be  discovered,  although  numerous  theories  have  been 
advanced  to  account  for  its  causation,     ilicroorganisms  have  been 


Fig.   18. — Krythcma  Imllosum. 


isolated,  principally  from  severe  cases,  by  Jjcgrain,  Simon,  Leloir, 
Finger,  and  others,  but  the  findings  have  not  l)een  uniform,  and  it  is 
probable  that  the  cutaneous  symptoms  in  the  cases  investigated  were 
but  superficial  manifestations  of  certain  systematic  distur])ances  whicli 
varied  greatly  in  nature  and  origin.  In  a  case  reported  by  Corlett, 
the  disease  followed  streptococcic  infection  of  a  gunshot  wound.  As 
Osier  has  pointed  out,  the  disorder  may  involve  the  viscera,  the  ser 
ous  or  mucous  membranes,  the  brain,  or  the  integument,  singly  or 
collectively.  Torok,  Vas  and  Hari  (cited  ])y  Fordyce),  and  Philipp- 
son  believe  that  both  the  erythenm  and  urticaria  are  of  hematoge- 
nous origin,  and  that  they  are  a  result  of  emboli  of  toxic  products, 


orei- 
nre  iiirlined  tn  the  belief  thnt  anaphylaxis  plays  an  iijiportant  part  in 
the  etiology.  The  faet  thnt  lesitms  iudistinfjuishable  fnuji  those  of 
erythema  vrniltifutnne  may  develup  fulluwini;  the  inure.stinn  of  certain 
(Irui^s  is  readily  explainable  uu  the  deiineticin  that  these  ehemiea! 
agents  when  introdueed  into  the  system  lead  to  the  fnriiiation  of  al- 
hininnoid  bodies  which  act  as  alien  prnteid. 

Stelwagon,  Pusey,  and  otheT\s  hold  that  the  disorder  is  probably 
tbe  result  of  a  toxemia  of  intestinal  or  sinnlar  orij2:in.  The  ini^estiou  of 
certain  varieties  of  stale  food,  especially  fish  and  canned  meats,  is  iin- 
donhtedly  causative  in  some  instances.  The  disease  oecnrs  oftenost  in 
tbe  fall  and  sprinjjf,  Imt  Dnbrin^  believes  that  rain  and  dampness  have 
more  to  il<i  with  its  prodi!<*tion  than  the  time  of  yean    Judirincr  from 


Fig.  19, — Hrytlitrma  iris,     (Courtesy  of  Dr*  noward  Fox.) 


the  evidence  now  at  unr  disposal,  I  believe  tbe  anaphylactic  explana- 
tion to  be  the  most  plausible  one  that  has  yet  been  advanced. 

Pathology. — The  histology  of  the  lesion  has  been  exhanstively 
studied  by  Leloir,  Unna,  (Jilchrist,  Pardee,  and  others.  The  chanj^es 
in  the  cutis  are  those  of  an  acute,  localized  inflammation.  Tbe  pro- 
cess is  confined  almost  entirely  to  the  papillary  layer,  and  is  char- 
acterized by  vascular  dilatation,  pen  vascular  cellular  infiltration  and 
proliferation,  moi'c  or  less  cnn^ration  of  leucocytes  and  even  of  red 
cells,  and  edema  of  the  cutis.  The  collagenous  tissue  is  swollen  and 
transparent,  and  stains  poorly.  The  elastic  fibres  are  hardly  reeo<j- 
nizable.  In  herpes  iris,  Pardee  found  that  tbe  vesicle  was  formed 
by  the  lifting  up  of  the  entire  epidermis  from  tbe  papillary  bod.v. 
The  contents  of  tbe  vesicles  consisted  of  coagulated  serum,  lympho- 
cytes, polynuclear  leucocytes,  nuclear  detritus,  and  strands  of  fihrin. 
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No  infarcts  were  noted,  and  the  coil  duets,  hair  follicles  and  sol)ace- 
ous  glands  were  unaffected. 

Diagnosis. — The  diagnosis  of  erythema  multiforme  is  as  a  rule  not 
difficult.  The  multiformity,  and  the  bright  or  dark  red  color  of  the 
eruption,  its  symmetrical  distribution,  and  predilection  for  the  dorsal 
surfaces  of  the  hands  and  feet,  the  tendency  to  assume  rin^  shapes, 
the  absence  of  itching,  and  the  couree  of  the  disease,  all  are  charac- 
teristic. It  may  be  confused  with  urticaria,  which  it  occasionally 
slightly  resembles,  but  the  color  and  distribution  of  the  lesions  and 
their  nonpruritic  character,  together  with  the  fact  that  they  arc 
never  transitory  as  in  urticaria,  should  prevent  error.  From  pem- 
phigus the  bullous  and  vesicular  types  are  to  l)e  distinguished  by 
their  multiform  character,  color  and  distributitm.  Cases  presenting? 
buccal  involvement  might  be  confused  with  foot-and-mouth  disease. 

Prognosis. — As  encountered  in  the  United  States,  the  average  c«ise 
of  erythema  multiforme  gets  well  in  from  two  to  four  or  ^y(}  weeks, 
even  without  treatment.  One  or  two  recurrences  a  year  are  not  in- 
frequent, however,  and  in  some  instances  the  recurrences  may  be  so 
frequent  as  to  give  the  di.sorder  almost  a  chronic  aspect.  In  the  more 
serious  types,  which  are  much  more  connnon  in  Europe  than  in  this 
country,  the  prognosis  is  dependent  upon  the  degree  of  constitution- 
al involvement. 

Treatment. — The  treatment  is  essentially  symptomatic.  The 
bowels  and  kidneys  should  be  flushed  daily,  with  salines  or  alkaline 
diuretics  if  necessary,  and  the  patient  should  drink  plentiful  amtmnts 
of  water.  The  diet  should  be  freed  of  greasy,  indigestible  foods, 
shell  and  preserved  fish,  t(miatoes  and  coffee.  Alcohol  is  interdicted. 
Various  internal  remedies,  such  as  quinine,  salicin,  potassium  iodide, 
and  ergot  have  been  recommended,  but  I  have  never  seen  any  benefit 
directly  traceable  to  their  use,  and  some  of  them,  by  their  effect  on 
the  digestive  tract,  may  be  even  harmful.  MacOowan  reports  goo'' 
results  following  the  administration  of  adrenalin  chloride  solution 
(ten  drops  every  two  or  three  liours),  and  McBride  has  also  found 
this  remedy  a  valuable  one.  In  individuals  of  lowered  vitality, 
the  elixir  of  iron,  quinine  and  strychnia,  or  full  doses  of  the  com- 
pound syrup  of  hypophosphites  is  of  value.  In  the  persistently 
relapsing  cases  the  diet  should  be  carefully  regulated  in  order  to  ex 
elude,  if  possible,  any  etiologic  factor  from  this  source.  T.ocallv, 
desiccating  powders,  dry  or  suspended  in  lotions  fas  calamine  lo- 
tion), are  indicated.     In  the  bullous  ca.ses,  recoui-se  may  be  had  to 
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antiseptic  dusting  powders,  like  thymol  iodide.  The  bullae  may  be 
drained,  by  puncturing  them  with  a  sharp  bistoury,  and  the  powder 
applied  and  covered  with  a  cotton  or  gauze  pad. 
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ERYTHEMA  NODOSUM. 

Definition. — Erythema  nodosum  is  an  inflammatory  disease  of  the 
skin  which  is  accompanied  by  a  variable  degree  of  constitutional  dis- 
turbance and  is  characterized  by  an  eruption  consisting  of  a  few  or 
several,  rounded  or  oval,  painful  nodules  which  persist  for  two  or 
three  weeks  and  then  disappear  spontaneously. 

Symptoms. — The  symptomatology  of  erythema  multiforme  was 
accurately  described  by  Krasmus  Wilson,  more  than  fifty  years  ago. 
The  appearance  of  the  cutaneous  lesions  is  usually  preceded  by  a 
slight  rise  of  temperature,  general  malaise,  and  rheumatoid  pains. 
The  nodules  develop  quite  rapidly  and  reach  their  full  size  in  from 
six  to  twenty-four  hours.  They  are  circular  or  oval  in  outline,  tense, 
shiny,  and  bi'ight  red  in  color,  and  commonly  involve  the  extensor  sur- 
faces of  the  ai-iiis  and  legs  (particularly  the  anterior  tibial  regions), 
their  long  axes  parallel  with  those  of  the  affected  limbs.  In  length, 
they  vary  from  1.  to  5.  cm.,  and  are  often  distinctly  raised  above 
the  surface  of  the  surrounding  skin.  They  may  be  firm  or  elastic, 
or  soft  in  consistency,  and  are  deeply  imbedded  in  the  skin.  Their 
outline  is  fairly  well,  but  not  sharply,  defined,  and  they  are  very 
tender  and  painful  on  pressure.  After  attaining  their  full  size,  they 
gradually  subside,  changing  in  color  from  bright  red  to  red,  then 
dark  red  and  purplish,  and  finally  disappear,  leaving  greenish  or 
brownish  stains,  which  persist  for  several  days.  During  the  period 
of  regression  the  lesions  often  become  soft  and  fluctuant,  and  may  be 
mistaken  for  absces.ses.  Suppuration  of  the  nodes  does  occasionally 
occur,  but  it  is  an  exceedingly  rare  and  probably  accidental  compli- 
cation.   As  a  rule  the  mucous  surfaces  are  not  affected.    Visceral  in- 


ERYTHEMA    XOOaSl'M. 


113 


volvement  also  is  rare.  In  number  the  lesions  vary  from  two  or  four 
to  a  score  or  more.  They  are  fjenerally  symnietrieal,  and  in  those 
instances  where  the  involvement  is  extensive,  nodules  sometimes  ap- 
pear in  crops  and  the  attack  may  he  prolonia:ed  over  several  days  or 
weeks. 

Etiology. — The  exact  cause  of  erythema  nodosum  is  not  known. 
It  occurs  most  frequently  between  the  first  and  third  decades,  and 
durinj?  the  sprinjr  and  fall.    In  rare  instances,  attacks  have  followed 


Fig.   20. — Krythcma  nodosum. 


the  iuj^restion  of  certain  dru^,  such  as  the  iodides  and  antipyrine. 
Mackenzie  found  it  complicatinji:  rheumatism,  and  even  endocarditis 
of  nonrheumatic  orij^in.  It  may  follow  the  iiifecticms  exanthemata. 
Some  French  writei*s  consider  it  tuberculcms.  It  is  probable  that 
there  are  two  or  even  more  types  of  the  disease.  One,  closely  allied 
to  erythema  multiforme,  may  result  from  the  ingestion  of  certain 
substances  which  are  either  toxic  in  themselves  or  set  up  chanji:es  in 
the  intestinal  tract  which  result  in  the  formation  of  toxins.  The  sec- 
ond, and  usual  type,  is  probably    microbic    in    oriprin,    and    due    to 
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the  same  bacteria  that  are  causative  in  certain  forms  of  rheumatism 
(Rosenow),  while  a  possible  third  type,  which  sometimes  bears  a 
striking  clinical  resemblance  to  the  second  variety,  is  really  tubercu- 
lous in  origin,  and  should  be  designated  "erythema  indurata  dis- 
seminata. ' ' 

Pathology. — The  epidermis  is  little  altered.  The  vessels  of  the 
papillary  plexus  are  dilated,  with  extravasation  of  both  white  and 
red  cells.  In  some  of  the  capillaries  the  leucocytes  are  packed  so 
closely  that  the  collections  resemble  white  thrombi.  There  is  wide- 
spread infiltration  throughout  the  jeorium.  Late  in  the  disease,  the 
disintegration  of  the  extra vasated  red  cells  gives  rise  to  more  or  less 
pigmentation. 

Diagnosis. — The  multiplicity  of  the  lesions,  their  symmetry,  and 
the  attendant  constitutional  symptoms,  should  serve  to  differentiate 
them  from  gummata,  bruises  and  abscesses.  From  the  al>scesses  of 
sporoti'ichosis  they  are  to  be  recognized  by  their  symmetrical  distri- 
bution and  the  absence  of  a  primary  point  of  infection.  Tn  erythema 
induratum  the  sites  of  predilection  are  the  calves  of  the  legs,  the 
disea.se  is  insidious  and  of  slow  development,  the  lesions  are  dark 
red  from  the  beginning,  and  ulcerate  early,  and  the  majority  of  the 
affected  individuals  present  other  signs  of  tuberculosis. 

Prognosis. — In  the  majority  of  instances  the  prognosis  is  favora- 
ble, complete  recovery  taking  place  within  the  course  of  one  month. 
In  a  series  of  eighty  cases  observed  by  Harrison,  there  was  not  a 
single  recurrence.  During  the  course  of  an  attack  the  heart  should 
be  oxamiiKMl  at  intervals  of  a  few  days  by  a  competent  man,  in 
o!-(lcr  to  detect  i>ericardial  or  endocardial  involvement  should  it 
occui*. 

Treatment. — The  ])atient  should  abstain  from  exercise,  and  con- 
finement to  bed  is  advisable  if  practicable.  The  bowels  and  kidneys 
should  receive  attention.  Of  the  internal  remedies  that  have  been 
advised,  quinine,  salicin  and  sodium  salicylate  are  the  most  popular. 
The  latter  is  particularly  to  be  advised  if  there  are  any  associated 
rheumatic  symptoms.  Locally,  a  10  percent  ichthyol  ointment  may 
do  good,  or,  if  there  is  present  a  feeling  of  tenseness,  a  mild,  soothing 
astringent,  as  lead  and  opium  lotion,  may  be  applied. 

RKFERENCKS. 

Krytiikma  XoDosiM. — DuhriMi],  loc.  cit.  —  Hoffmann.  Dcutscli.  med.  Wchnschr..  1904,  xxx. 
p.  1877.  —  liraswiis  li'ilsou.  Diseases  of  the  Skin,  Philn..  1S57.  —  Harrison,  Brit.  Jour.  Dermat., 
1900,  p.  230.  -  -  Lcvisi^ur.  Jour.  Cutan.  Dis.,  1911.  p.  597.  —  Sutton,  Dermat.  Wchnschr.,  1914, 
p.  537.  —  Roxcnow,  Tr.  Am.   Dorm.  Assn.,  1914. 


115 


URTICARIA. 


Synonyms. — Nettlerash ;  Hives ;  Nesselausehla^. 

Definition.^rrtiearia  is  an  acute  inflaiiiniatory  affection  eharac^ 
terized  by  the  developiuent  of  whitish,  pinkish  or  reildish  wheals 
which  are  usually  evanescent  and  are  accunipanied  by  itching  and 
stmging  sensations. 

Symptoms. — The  lesions  in  urticaria  vary  ja^reatly  in  size  and  con- 
siderably in  shape.  They  usually  appear  suddenly,  often  without 
accompanying  or  preceding?  symptoms    of    gastrointestinal    involve 


I 


Ft^.  21. — Uriiciirfa,    (Courtesy  wf  Hr,  Olio  I.cslk  Casile) 

mmt  Their  formation  nniy  be  preceded  by  burning  and  tingling 
aoiftations,  but  usually  these  precui-sory  nnmifestations  are  absent  or 
of  exceed  in  larly  brief  duratitui.  The  elevations  are  pinhead-  to  tinger 
aail-sized  at  first,  but  fi'Cfjuently  coalesee  to  form  c^val,  rounded  or 
irregular  patches.  Occasionally  they  are  linear  ur  concentric.  The 
individual  wheals  are  whitish  or  pinkish  in  color,  often  with  a  hyper* 
emic  areola,  and  give  rise  to  intense  stinging,  burning  and  itching. 
They  may  be  soft  or  firm  to  the  touch,  and  their  bases  are  seldom 
sharply  defined.     In  severe  cases  bnlhi-  may  develop,  or  the  wheals 
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may  become  hemorrhagic  and  be  followed  by  more  or  less  temporary 
pigmentation.  Any  or  all  parts  of  the  body  may  be  affected,  but  the 
sites  of  predilection  are  the  lower  trunk,  the  buttocks,  and  the  outer 
surfaces  of  the  thighs.  In  ordinary  cases  the  lesions  pei*sist  for  sev- 
eral minutes  or  an  hour  or  more,  and  then  disappear  spontaneously, 
leaving  no  trace.  In  exceptional  instances  (urticaria  perstans)  their 
duration  may  be  much  longer.  The  uninvolved  skin  is  apparently 
normal,  but  no  part  is  immune  from  attack.  Scratching  and  rubbing 
usually  render  the  lesions  worse  instead  of  better,  and  often  provoke 
a  new  outbreak  in  regions  previously  unaffected.  The  mucous  mem- 
branes, ])articularly  those  of  the  larynx,  may  also  be  involved.  In 
susceptil)le  individuals  there  occasionally  exists  a  condition  of  irrita- 
bility of  the  cutaneous  vascular  apparatus  which  is  characterized  by 
the  occurrence  of  lineal  wheals  or  welts  which  may  be  provoked  by 


Tig.   22.— Urticaria  acuta.     (Courtesy  of  Dr.  Arthur   K.   Hertzler.) 


simply  rubbing  or  stroking  the  skin  with  some  pointed  instrument. 
This  is  known  as  *'dermatographism**  or  * '  autographism.  * ' 

Urticaria  may  be  acute  or  chronic.  The  acute  variety  is  by  far 
the  most  common,  an  attack  extending  over  a  period  of  three  or  four 
days.  During  this  time  crops  of  new  lesions  are  constantly  appear- 
ing, and  the  older  ones  gradually  subsiding.  Recurrences  are  not 
infrequent,  particularly  in  ''sensitized''  individuals.  In  urticaria 
papulosa,  or  lichen  urticatus,  the  lesions  are  papular  and  yet  possess 
some  of  the  characteristics  of  wheals.  They  are  pinhead-  to  pea- 
sized,  flat  or  acuminate,  sharply  defined,  and  intensely  itchy,  and 
are  usually  comparatively  few  in  number.  Occasionally  they  are  ac- 
companied by  ordinary  wheals.  This  type  is  observed  most  frequent- 
ly in  poorly  nourished  children  (although  adults  are  not  immune), 
and  the  loins  and  buttocks  are  the  sites  of  predilection.  It  is  an 
obstinate  and  stubborn  type  of  the  disease,  and  is  worse  in  summer 
than  in  winter.    Clinically,  it  closely  resembles  the  prurigo  of  Hebra. 
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Chronic  urticaria  is  of  two  diHtiiict  varieties.  In  the  first,  and  most  tre- 
<j[iient  variety,  the  affection  consists  simply  of  many  and  closely  re- 
peated attacks  of  urticaria  of  the  acute  type.  These  attacks  may  ex- 
tend over  a  period  of  months  or  even  years.  Erasmus  Wilson  has  re- 
corded an  instance  in  which  the  disorder  persisted  for  two  years,  and 
was  terminated  only  by  the  death  of  the  individual  (from  an  intercur- 
rent disease). 


Fig.  J3.— rrticaria  papulosa. 

The  second,  the  Urticaria  Pcrstans  of  Pick,  and  more  clearly  de- 
fined variety,  is  characterized  by  the  occurrence  of  small,  persistent, 
wheal-like  tumors  which  develop  from  or  accompany  the  ordinary 
lesions  of  urticaria.  When  the  transient  disorder  is  factitiously  ])ro- 
duced  by  scratchiufr,  the  persistent  lesions  also  resj)<)n<l  by  bccominfj^ 
hyperemic  and  more  prominent. 
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An  attack  of  urticaria  occasionally  follows  the  ingestion  of  certain 
articles  of  food,  particularly  shell  fish,  over-ripe  game,  pork,  nuts, 
nmshroonis  and  cucumbers,  and  it  may  result  from  the  administration 
of  various  drugs. 

Etiology. — Judging  from  the  evidence  now  at  our  disposal,  it  is 
exceedingly  probable  that  urticaria  is  always  due  to  anaphylaxis. 
The  precipitation  of  attacks  by  the  ingestion  of  these  various  pro- 
teids  an<l  especially  by  the  introduction  into  the  system  of  foreign 
proteids  in  the  form  of  serums,  etc.,  greatly  strengthens  this  belief. 
Drugs  or  similar  medicinal  agents  probably  do  not  act  directly,  but 
their  presence  dcmbtless  gives  rise  to  conditions  favorable  to  the  de- 
velopment of  substances  which  are  capable  of  stirring  up  troub1'» 
in  sensitized  individuals.  The  same  may  be  said  of  divers  euLotional 
and  psychic  states,  such  as  fright,  anger,  and  sudden  grief  or  mental 
shock.  The  hereditary  predisposition  occasionally  seen  also  tends 
to  strengthen  this  supposition,  Rosenau,  Anderson  and  others  hav- 
ing shown  that  a  susceptil)ility  to  horse  serum  may  be  transmitted 
by  a  female  guinea-pig  to  her  offspring.  Wright,  Paramore  and  oth- 
ers hold  that  a  lack  of  lime  salts  in  the  blood,  with  resultant  tardi- 
ness in  coagulability,  is  an  important,  if  not  essential  factor,  in  the 
vcausation  of  urticaria. 

Pathology. — Gilchrist  has  shown  that  a  true  wheal  is  an  acute,  in- 
flammatory edematous  swelling,  due  to  the  action  of  a  toxic  agent 
which  may  reach  the  skin  from  within  or  from  without.  The  prin- 
cipal changes  occur  in  the  papillary  and  subpapillary  regions,  and 
consist  in  vascular  dilatation,  with  profuse  outpouring  of  serum  and 
white  cells.  The  dilated  vessels  are  filled  with  leucocytes.  Through- 
out the  affected  area  perivascular  infiltration  is  a  prominent  feature. 
As  in  erythema  multiforme,  the  cellular  exudate  is  denser  in  the  vi- 
cinity of  the  coil  gland  ducts.  The  lymph  spaces  also  are  dilated, 
and  filled  with  granular  material  and  del)ris,  not  unlike  that  foimd 
in  cases  of  poisoning  from   diphtheria   toxin. 

Diagnosis. — The  history,  the  distribution,  and  the  evanescent  char- 
acter of  the  lesions  should  serve  to  differentiate  the  disorder  from 
erythema  multiforme,  scabies  and  pediculosis.  It  should  be  borne  in 
mind  that  the  disorder  may  occasionally  coexist  with  one  or  the 
other  of  the  last  two. 

Prognosis. — As   ordinarily  encountered,  an  attack  of  urticaria  is 
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self-limited,  and  the  lesions  all  disappear  spontaneously  in  the  course 
of  a  few  hours  or  days.  Urticaria  of  the  chronic  recurrent  type,  as 
well  as  urticaria  perstans,  may  persist  for  months  if  the  excitinpr  cause 
is  not  removed. 

Treatment. — In  the  acute  cases  the  nuiin  object  is  to  locate  and  tret 


Fig.  24. — A  section  from  a  persistent  lesion  of  urticaria  perstans.     Low  magnification. 


rid  of  the  excitiiifr  cause,  and  this  is  not  always  an  easy  matter.  Whih* 
strange  or  unusual  foods  may  be  the  provocative  factor,  not  infrequent- 
ly some  very  8imi)le  article  of  diet,  as  ej^jirs  or  berries,  may  be  the  ])rin- 
cipal  offender,  and  it  is  only  after  suflPerinj?  from  repeated  attacks  that 
the  patient  is  able  to  recognize  this  fact.  In  the  majority  of  instances 
it  will  be  found  that  the  offending  material  was  ingested  a  short  time 
prior  to  the  onset  of  the  attack.  If  the  substance  has  not  yet  i)assed 
from  the  stomach,  an  emetic  is  indicated.    In  the  majority  of  instances. 
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however,  a  cathartic  also  is  necessary,  and  one  of  the  salines  best 
serves  the  purpose.  In  the  chronic  recurrent  type,  the  disorder 
sometimes  taxes  the  resources  of  the  medical  attendant  to  the  utmost. 
Careful  search  should  be  made  for  the  causative  factor.  In  three 
cases,  occurring  in  a  mother  and  her  two  children,  at  one  time  under 
my  care,  egg  albumin  proved  to  be  the  substance  at  fault.  Generally 
speaking,  the  bowels  and  kidneys  should  be  kept  active,  and  the  pa- 
tient should  drink  plentiful  amounts  of  fresh  water.  Coffee  and  tea 
accomplish  no  good,  and  may  do  harm.  Pickles,  cucumbers  and  sim- 
ilar articles  of  food  should  also  be  excluded,  on  general  principles. 
Fresh  fruit  juices  and  mild  acid  drinks  are  beneficial.  Of  the  in- 
ternal remedies  recommended,  I  have  found  a  cascara  and  bile  salt 
preparation  quite  valuable.  An  occasional  mercurial  purge  (and 
nothing  acts  so  well  in  my  hands  as  two  or  three  compound  cathartic 
pills,  U.  S.  P.,  at  bed  hour,  followed  by  a  saline  before  breakfast  on 
the  following  morning),  is  helpful.  The  calcium  preparations,  as  rec- 
ommended by  Wright,  have  been  given  a  thorough  trial  by  C.  J. 
White  and  others.  In  the  twenty-three  cases  in  which  the  remedy 
was  tried.  White  noted  great  improvement  in  twelve,  slight  improve- 
ment in  two,  and  none  whatever  in  nine.  MacGowan  recommends 
adrenalin  solution,  in  ten  minim  doses  every  three  or  four  hours,  and 
Pusey  has  noted  satisfactory  results  following  the  administration  of 
pilocarpin.  Acting  on  the  suggestion  of  my  friend.  Dr.  W.  W.  Duke, 
I  have  employed  emetine  hydrochloride,  gr.  1-2  (0.03gm.),  adminis- 
tered hypodermically,  once  daily,  for  a  period  of  a  week  or  ten  days, 
with  excellent  results  in  two  exceedingly  persistent  cases  of  the  dis- 
order. Of  the  local  applications  that  may  alleviate  the  itching,  car- 
bolized  calamine  lotion,  with  or  without  small  amounts  (5  or  10  per- 
cent) of  liquor  carbonis  detergens  added,  saturated  aqueous  solu- 
tion of  sodium  carbonate  or  bicarbonate,  borax,  sodium  chloride,  am- 
monium chloride,  or  magnesium  sulphate  baths  (one  ounce  of  the 
drug  to  the  tub  of  water),  and  vinegar  applications  may  be  tried. 
As  a  rule,  salves  are  not  very  satisfactory  agents  in  this  disorder, 
but  zinc  oil,  with  1  percent  each  of  carbolic  acid  and  menthol  added, 
sometimes  proves  comforting,  and  cycloform  ointment  (25  percent) 
also  occasionally  gives  relief.     Anderson's  antipruritic  powder: 

I^     Amyli  pulveris   3  vi  (24.0) 

Ziiici   oxidi    3  iss  (6«0) 

Camphorai  pulveris    3  ss  (2.0) 

Misce  ct  fiat  pulvis. 
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dusted  on  freely  several  times  daily  is  both  cleanly  and  eonifortinj?. 

REFERENCES. 

Urticakia. — Duhring,  loc.  cit.  —  Fordyce,  Jour.  Ciitan,  Dis.,  1912,  p.  119.  —  Chipman.  Cal- 
ifornia Sute  Jour,  of  Med..  June.  1910;  Jour.  A.  M.  A.,  1912,  lix,  p.  106.  —  Pic*.  Ztschr.  f. 
Heillc,  Prague.  1881.  p.  417.  —  Rat-itch,  Jour.  Cutan.  Dis..  1907,  p.  512.  —  Gilchrist,  Jour. 
Cutan.  Dis.,  1908.  p.  122.  —  Sutton,  Arch.  Diagnosis.  October.  1913.  —  IVilr,  Am.  Med.,  1910, 
▼,  p.  42.  —  Hridingsfcld,  Jour.  Cutan.  Dis.,  1916,  p.  303  (due  to  formalin). 

URTICABIA  PIGMENTOSA. 

Synonjons. — Xanthelasmoidea  ((\  Fox) ;  Urticaria  perstans  pig- 
mentosa (Pick);  L'Urticaire  pigmentee  (Raymond);  Xanthomoidea 
(Duhring). 

Definition. — Urticaria  pigmentosa  is  a  chronic  inflammatory  disease 
of  the  skin  characterized  bv  the  occurrence  of  lesions  which  resem- 


Fig.  25. — rrticaria  pigmentosa.     (Courtesy  of  Dr.  I..  VV.  Ketron.) 

hie  ordinary  wheals   in   many   respects,   but   the   majority   of  which 
persist,  and  ultimately  become  pigmented. 

Symptoms. — The  disorder  is  comparatively  rare  in  America,  and 
probably  occurs  most  fre(|uently  in  (Jreat  Britain.  The  first  case 
was  recorded  in  the  latter  country  by  Xettlcslip,  in  IHGO.  SiiuM*  then 
about  one  hundred  and  fifty  cases  have  been  rei)orted  from  various 
parts  of  the  world.  The  disease  generally  begins  in  early  infancy, 
with  the  appearance  of  wheals,  papules  and  nodules  which  cannot 
at  first  be  differentiated  from  those  occurring  in  urticaria  of  tlie 
ordinary  type.  The  trunk  seldom  escapes  involvement,  l)ut  no  reirion 
is  exempt.  Some  of  the  lesions  disappear  spontaneously  in  the  course 
of  a  few  hours  or  days,  but  the  majority  persist,  and  in  the  course  of 
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ble  ordinary  wheals   in  many   respects,   but   the   majority  of  which 
persist,  and  ultimately  become  pigmented. 

Symptoms. — The  disorder  is  comparatively  rare  in  America,  and 
probably  occurs  most  freciuently  in  (Ireat  Britain.  The  first  case 
was  recorded  in  the  latter  country  by  Xettleslip,  in  IHGO.  Since  then 
about  one  hundred  and  fifty  cases  have  ])een  reported  from  various 
parts  of  the  world.  The  disease  generally  ])egins  in  early  infancy, 
with  the  appearance  of  wheals,  ])apules  and  nodules  which  cannot 
at  first  be  diflTerentiated  from  those  occurring  in  ui'ticaria  of  the 
ordinary  type.  The  trunk  seldom  escapes  involvement,  but  no  region 
is  exempt.  Some  of  the  lesions  disappear  spontaneously  in  the  course 
of  a  few  hours  or  days,  but  the  majority  persist,  and  in  the  course  of 


Fij.  26. — Urticaria  pi^mentnaa  tn  an  nHiilt-     CCourlcsy  of  Dr,  William  AIIcti  PuscyJ 


lopeini,  ('roekcT).  Itt*hiiij^  may  bo  sliLrht  or  entirely  lacking,  but  it  is 
iBually  quite  severe  from  the  very  first.  The  itehinj?  and  pigmeiita- 
tioiL  may  persist  long  after  tlie  disappearanee  of  tlie  lesions.  The 
duration  of  the  disease  is  ijidefinite.  In  the  majority  of  instanee^ 
eomparatively  quieseent  periods  are  noted,  which  sometirges  extend 
over  periods  of  weeks  or  even  months. 

Etiology^^Little  is  known  regardin^f  the  etiolog-y.  Tlie  majority 
of  the  eases  oeeiir  in  infants^  although  in  Elliot's  patient  the  disease 
did   not   besriu   until    the    twenty-seventh   year,   and   two   of   Little's 
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cases  began  at  the  twenty-second  and  thirty-second  year,  respective- 
ly. Duhring  holds  that  there  are  two  distinct  types  of  the  disease, 
oYie  being  a  persistent  urticaria  of  a  peculiar  type,  the  other  present- 


Fig.    27. — I'rticaria  piKnicnto!>a.  showing  character  ami  location  of  cellular  infiltrate.      (Author*! 
photograph  of  Dr.    William   Allen   Pusey's  specimen.) 


Fig.  JS. — I'rticaria  pigmentosa,  showing  veMcIe  formation.     An  extnuiely   lare  lesion.      (Cfuirtesy 

of  Dr.  William  Allen  Puiicy.) 

ing  many  of  the  features  of  a  multiple,  benign  new-growth,  some- 
thing like  xanthoma  tuberosum.  Stelwagon  believes  the  disorder  to 
be  essentially  an  urticaria,  the  subsequent  peculiarities  l)eing  a  re- 
sult of  secondary  changes. 
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Pathology. — Histologically  the  lesions  resemble  those  of  ordinary 
urticaria,  but  instead  of  the  usual  collection  of  leucocytes  there  is 
an  enormous  infiltration  of  mast  cells.  The  source  of  the  latter  is 
problematic.  Unna  is  of  the  opinion  that  they  develop  locally  from 
connective  tissue  cells  which  take  up  mast  cell  granules.  Fresh  de- 
positions of  these  peculiar  bodies  occur  with  each  exacerbation  of  the 
disease. 

Diagnosis. — I^rticai'ia  pigmentosa  is  to  be  differentiated  from 
urticaria  and  from  xanthoma  tuberosum.  The  early  appearance  of 
the  lesions,  their  persistence,  and  the  presence  of  pigmentation,  serve 
to  distinguish  it  from  the  former,  while  the  evanescent  character  of 
some  of  the  lesions,  the  intense  itching,  and  the  usual  youth  of  the 
patient  ])revent  its  being  mistaken  for  xanthoma. 

Prognosis. — The  disease  usually  tends  to  disappear  as  puberty  is 
reached.  Little  benefit  can  be  derived  from  the  use  of  mediciijial 
agents. 

Treatment. — Of  the  many  remedies  suggested,  pilocarpine  and 
atropine  are  probably  the  most  useful.  For  the  relief  of  the  inching 
the  various  antipruritics  suggested  in  the  treatment  of  urticaria  may 
be  tried. 

RKFKRKNCKS. 

I'rticaria  Pigmentosa, — Stclwayon.  Tour.  Cutan.  Dis.,  1898,  p.  576.  —  Xcttleslip.  Brit. 
Med.  Jour.,  Sept.  18.  18<.9.  —  Colcott  Fox,  Tr.  Med.  Chir.  Soc.  I.ondcn,  1883,  p.  329;  Brit. 
Jour.  Dermat.,  1898.  p.  411.  —  Gilchrist.  Bull.  Johns  Hopkins  Hosp.,  1896,  p.  140.  —  Duhring. 
loc.  cit.  —  Little.  Brit.  Jour.  Dermat..  1905,  p.  355,  et  scq.,  also  1908,  p.  232,  and  1911,  p.  185. 
—  Elliot,  Jour.  Cutan.  Dis.,  1891,  p.  29C^.  —  Kttowlcs,  Jour.  Cutan.  Dis.,  1909,  p.  129.  —  Bowcn, 
Jour.  Cutan.  Dis.,  1908.  p.  177.  —  Lieberthal.  Illinois  Med.  Jour.,  1905,  viii,  p.  432.  —  Gottheil. 
Jour.  Cutan.  Dis..  1911,  p.  242.  —  Knowles.  Jour.  Cut.  Dis.,  1915,  p.  171.  —  Puscy,  Tr.  Chi- 
cago Derm.  Soc.,  1915,  has  reported  a  case  in  which  many  of  the  lesions  had  assumed  a  vesicu- 
lar character.  —  Shaffncr.  Jour.   Cutan.    Dis.,   1915.  p.   397. 

EDEMA  ANGIONEUROTIGUM. 

Synonyms. — Bannister's  disease;  Quincke's  disease. 

Definition. — Angioneurotic  edema  is  an  acute  inflammatory  dis- 
ease of  the  skin  characterized  by  the  presence  of  single  or  multiple, 
circumscribed,  evanescent,  edematous  swellings. 

Symptoms. — Clinicalh-  and  histologically  the  lesions  do  not  essen- 
tially differ  from  those  of  urticaria,  the  variation  being  oliie  of  size 
only.  The  first  recorded  observation  of  this  disorder,  although  usual- 
ly credited  to  Quincke,  was  made  by  Bannister,  of  Chicago.  The 
regions  most  commonly  involved  are  the  lips,  the  eyelids,  and  the 
lobes  of  the  ears,  although  the  extremities,  trunk,  larynx,  and  geni- 
talia occasionally  are  involved.  The  lesions  are  somewhat  more  per- 
sistent than  those  seen  in  urticaria,  and  an  attack  may  be  extended 
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Pathology. — The  histological  changes  vary  with  the  intensity  and 
duration  of  the  affection.  In  an  early  case  Crocker  found  that  the 
disease  process  extended  only  to  the  subpapillary  layer.  The  papil- 
lary bodies  were  somewhat  enlarged,  and  considerably  elonprated, 
and  both  they  and  the  subjacent  corium  were  moderately  infiltrated 
with  leucocytes.  The  cellular  exudate  was  greatest  in  the  vicinity 
of  the  vessels,  and  around  the  coil-p^land  ducts.  The  rete  was 
thinned,  particularly  in  the  superpapillary  regions,  and  the  lower 
third  of  the  horny  layer  was  tightly  adherent.  The  upper  two-thirds 
of  the  stratum  corneuni  was  split  off,  but  remained  in  a  solid  sheet, 
unlike  the  scale  of  psoriasis.  The  individual  rete  cells  were  unal- 
tered, and  althoup^h  the  lumen  of  the  coil-jrland  ducts  in  this  reprion 
was  occluded  there  was  no  cellular  infiltration. 

In  cases  of  lonf?  standin^:  there  is  more  or  less  atrophy  of  both  the 
papilla?  and  the  sebaceous  jjlands,  and  fre([ueiitly  the  rete  contains 
much  pigment.  The  corneous  layer  is  thickened  and  lamellated.  The 
papillary  vessels  nmy  be  thrombosed,  and  the  corinl  tis.sue  show  de- 
generative chancres   (Petrini   and  Babes.) 

Diagnosis. — The  disease  is  to  l)e  distinjuruisbed  from  erythema  scar- 
latinoides,  scarlatina,  psoriasis,  eczema,  pemphijarus  foliaceus  and 
lichen  ruber.  In  its  earlier  stages  it  closely  simulates  erythema  scar- 
latinoides.  In  the  latter  disorder  the  onset  is  more  acute,  the  scales 
are  larprer,  fewer  in  amount,  and  more  adherent  and  lack  tlie  flaky, 
imbricated  character  which  is  more  or  less  characteristic  of  those 
seen  in  dermatitis  exfoliativa. 

Psoriasis  is  probably  never  universal,  and  irenerally  s])reads  (|uite 
slowly.  The  scales  are  silvery  white,  adherent,  and  leave  a  minute 
bleeding  point  when  forcibly  removed.  Eczema  is  characterized  ])y 
its  multiform  character,  the  frequent  presence  of  exudation,  tlie  in- 
tense itching,  the  scanty  scaling:,  and  the  infiltration  which  is  almost 
invariably  present.  Neither  psoriasis  nor  eczema  is  accompanied 
by  appreciable  constitutional  symptoms.  In  ])emphi{2:us  foliaceus  the 
odor,  the  semipurulent  discharj^e,  the  raw  oozing  surfaces,  and  the 
flaccid  bullae  should  prevent  confusion. 

Prognosis. — The  projjuosis  in  dermatitis  exfoliativa  should  always 
be  guarded.  It  is  never  possible  to  predict  freedom  from  recurrences, 
and  a  small  percentage  of  the  cases  develop  toxic  symptoms,  ofteii 
without  appreciable  cause,  and  death  may  ensue. 

Treatment. — The  condition  of  the  patient's  general  health  should 
receive   attention.     For   internal    use,    sodium    salicylate,     (juininc 
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ances.  The  eruption  appears  suddenly,  and  may  be  either  patchy  or 
universal.  Pinkish  or  reddish  at  first,  and  symmetrically  distribut- 
ed, it  soon  changes  in  color  to  dark  red,  and  in  the  course  of  a  few 
days  the  affected  areas  become  covered  with  thin,  flaky,  loosely  ad- 
herent, grayish  or  brownish  scales.  On  the  face  and  other  exposed 
parts  these  are  generally  small,  but  on  the  body  they  may  reach  a 
diameter  of  several  centimeters.  On  the  flexor  surfaces  of  the  hands 
and  feet  the  outer  corneous  layers  are  sometimes  thrcAvn  off  in  glove- 
like casts,  as  in  scarlatina  and  erythema  scarlatinoides.  The  nails 
and  hair  are  usually  involved,  and  both  may  be  shed.  In  the  major- 
ity of  instances  there  is  little  or  no  itching,  although  the  skin  is  ex- 
ceedingly tender,  and  the  patients  often  complain  of  feelings  of  ten- 
sion and  stiffness.  The  amount  of  scaling  varies,  but  is  always  pro- 
fuse, and  a  liter  or  more  may  be  exfoliated  during  the  course  of 
twenty-four  houi's.  The  acute  cases  exhibit  very  little  cutaneous 
thickening,  but  in  the  long  standing  and  recurrent  types  the  infil- 
tration may  be  very  considerable.  As  a  rule,  there  is  no  vesiculation 
or  exudation.  An  outbreak  generally  lasts  for  several  weeks  or 
months,  but  relapses  are  frequent  and  recurrences  not  uncommon. 
Only  one  or  two  regions  may  be  involved  at  first,  but  commonly  the 
eruption  is  more  or  less  universal  before  the  termination  of  the  dis- 
ease. 

In  the  secondary  variety  the  condition  follows  certain  chronic, 
scaly  affections  of  the  skin,  such  as  eczema,  psoriasis,  and  seborrheic 
dermatitis.  In  many  instances  it  is  probably  the  result  of  too  vigor- 
ous use  of  stimulating  local  applications  (like  chrysarobin,  mercurial 
ointment  and  arnica).  Ultimately  these  cases  may  revert  back  to 
the  parent  disorder.  As  a  rule,  they  are  more  persistent  than  those 
of  the  primary  variety.  Pigmentation  is  not  infrequent,  and  the 
skin  may  assume  a  slate  or  mahogany  color. 

Etiology. — The  essential  cause  of  dermatitis  exfoliativa  is  unknown. 
It  is  most  frequent  in  middle  life,  and  in  males  (three  to  one). 
Crocker  believes  that  acute  rheumatism  is  a  prominent  factor  in  the 
etiology  of  the  primary  variety,  and  Jadassohn  has  pointed  out  the 
frequency  with  which  the  disease  is  associated  with  tuberculosis. 
Aside  from  the  influence  exerted  by  preexisting  dermatoses,  such  as 
psoriasis,  eczema,  seborrheic  dermatitis  and  dermatitis  resulting 
from  the  employment  of  local  irritants  (as  chrj^sarobin).  Internal 
medicinal  agents,  particularly  quinine,  sometimes  play  an  apparent- 
ly prominent  pai't  in  the  causation. 
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Pathology. — The  histological  changes  vary  with  the  intensity  and 
duration  of  the  affection.  In  an  early  case  Crocker  found  that  the 
disease  process  extended  only  to  the  subpapillary  layer.  The  papil- 
lary bodies  were  somewhat  enlarged,  and  considerably  elonfjated, 
and  both  they  and  the  subjacent  corium  were  moderately  infiltrated 
with  leucocytes.  The  cellular  exudate  was  greatest  in  the  vicinity 
of  the  vessels,  and  around  the  coil-gland  ducts.  The  rete  was 
thinned,  particularly  in  the  superpapillary  regions,  and  the  lower 
third  of  the  horny  layer  was  tightly  adherent.  The  upper  two-thirds 
of  the  stratum  corneum  was  split  off,  but  remained  in  a  solid  sheet, 
unlike  the  scale  of  psoriasis.  The  individual  rete  cells  were  unal- 
tered, and  althouprh  the  lumen  of  the  coil-ji^land  ducts  in  this  region 
was  occluded  there  was  no  cellular  infiltration. 

In  cases  of  lonp:  standing:  there  is  more  or  less  atrophy  of  both  the 
papilla;  and  the  sebaceous  jjlands,  and  fro([uently  the  rote  contains 
much  pigment.  The  corneous  layer  is  thickened  and  lamellated.  The 
papillary  vessels  nmy  be  thrombosed,  and  the  corial  tissue  show  de- 
generative chancres   (Petrini  and  Ba])es.) 

Diagnosis. — The  disease  is  to  be  distin*nnshe<l  from  erythema  scar- 
latinoides,  scarlatina,  psoriasis,  eczema,  pemphigus  foliaceus  and 
lichen  ruber.  In  its  earlier  stages  it  closely  simulates  erythema  scar- 
latinoides.  In  the  latter  disorder  the  on.set  is  more  acute,  the  scales 
are  larp^er,  fewer  in  amount,  and  more  adherent  and  lack  the  flaky, 
imbricated  character  which  is  more  or  less  characteristic  of  those 
seen  in  dermatitis  exfoliativa. 

Psoriasis  is  probably  never  innvei*sal,  and  irenerally  si)reads  (|uite 
slowly.  The  scales  are  silvery  white,  adherent,  and  leave  a  minute 
bleeding  point  when  forcibly  removed.  Eczema  is  characterized  by 
its  multiform  character,  the  frequent  ])resence  of  exudation,  the  in- 
ten.se  itchinjsr,  the  scanty  scaling?,  and  the  infiltration  which  is  almost 
invariably  present.  Neither  psoriasis  nor  eczema  is  accompanied 
by  appreciable  constitutional  .symptoms.  In  ])emphij?us  foliaceus  the 
odor,  the  semipurulent  discharge,  the  raw  oozing  surfaces,  and  the 
flaccid  buUse  should  prevent  confusion. 

Prognosis. — The  prognosis  in  dermatitis  exfoliativa  should  always 
be  guarded.  It  is  never  possible  to  predict  freedom  from  recurrences. 
and  a  small  percentage  of  the  cases  develop  toxic  symptoms,  often 
without  appreciable  cause,  and  death  may  ensue. 

Treatment. — The  condition  of  the  patient's  general  health  should 
receive   attention.     For   internal    use,     sodium     salicylate,     cjuininc 
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(Crocker),  and  arsenic,  as  well  as  cod  liver  oil,  iron,  and  similar 
tonics,  have  been  recommended.  Locally,  soothing  oily  applications 
(such  as  carbolized  zinc  oil)  are  comforting  and  hasten  healing.  Car- 
bolized  carron  oil  also  is  excellent.  Foster  recommends  prolonged, 
or  continuous,  warm  baths.  C.  J.  White  found  liberal  applications 
of  powder  (the  patient  is  kept  between  sheets,  and  continuously  en- 
veloped in  corn  starch,  talcum  or  similar  bland  powder),  as  originally 
recommended  by  Engman,  helpful  and  possibly  curative. 

RKFKRENCKS. 

Dermatitis  Kxioliativa. — Duhring.  loc.  cit.  Also  Phila.  Med.  Times,  1880,  p.  57.  —  Eras- 
mus Wilsun,  Diseases  of  the  Skin.  Phila.,  1857.  —  Ciockcr.  Diseases  of  the  Skin,  Phila.,  1908,  i, 
p.  389.  —  Bou'cn,  Jour.  Cutan.  Dis.,  1902,  p-  548;  also  1910,  p.  1,  and  St.  Paul  Med.  Tour., 
Feb..  1900.  —  Foster,  Jour.  Cutan.  Dis..  1907,  p.  164.  —  Jadassohn,  Arch.  f.  Dermat.  u.  Syph., 
1892.  —  Hcbva  and  Kaposi,  Lehrbuch  der  Ilautkrankheiten,  1874,  i,  p.  398.  —  C.  J.  White, 
Jour.  Cutan.  Dis.,  1912.  pp.  268  and  705;  Boston  Med.  and  Surg.  Jour.,  1911,  clxiv,  p.  646.  — 
Tou'lc,  Jour.   Cutan,   Dis.,   1908,   j).  471. 


DERMATITIS  EXFOLIATIVA  EPIDEMIGA. 

Sjmonyms. — Epidermic  exfoliative  dermatitis ;  Savill's  disease ; 
Epidemic  eczema. 

In  December,  1891,  Savill  described  a  peculiar  eczematoid  affection 
which  had  occurred  as  an  epidemic  in  several  London  infirmaries  and 
work  houses  durinjif  the  autumn  months.  Smaller  outbreaks  have  oc- 
curred since  in  the  same  city,  and  sporadic  cases  have  been  reported 
by  Foi'dyce,  Winfield  «and  others  in  this  country.  As  observed  by 
Savill,  there  were  two  clinical  varieties  of  the  disorder;  the  first  was 
moist,  and  resembled  eczema,  the  second  was  dry  and  closely  simu- 
lated pityriasis  rubra.  The  majority  of  the  patients  were  middle-aged 
or  elderly.  There  was  generally  associated  involvement  of  the  cervi- 
cal lymph  nodes.  The  constitutional  symptoms  were  remarkably 
slight,  and  there  was  seldom  any  precursory  or  accompanying  fever. 
The  arms,  face  and  scalp  were  usually  attacked  first.  The  disease  be- 
gan as  purplish  or  reddish  macules  or  papules  which  tended  to  co- 
alesce, forming  red  patches,  and  these,  in  turn,  spread  peripherally 
until  the  entire  body  was  involved.  As  a  rule,  the  eruption  was  sym- 
metrical from  the  first.  Exfoliation  commenced  early  and  persisted 
for  four  or  five  weeks.  The  hair  and  nails  were  shed  in  several  cases. 
Some  of  the  early  lesions  became  vesicular,  at  the  end  of  the  second 
or  third  day,  with  the  development  later  of  moist,  eczematoid 
patches.  The  origin  of  a  few  lesions  could  be  traced  to  local  causes, 
and  in  these  instances  the  prompt  application  of  tincture  of  iodine 
generally  aborted  the  attack.    In  the  majority  of  instances  the  dis- 
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ease  ran  its  course  in  six  or  eight  weeks,  but  recurrences  were  not  in- 
frequent. In  some  of  the  more  debilitated  patients  death  resulted, 
usually  from  exhaustion.  The  disease  was  investigated  bacteriologi- 
cally  by  Savill  and  by  Russell.  Both  isolated  a  diploeoccus  in  ''rod- 
like segments"  which  in  some  respects  resembled  the  staphylococ- 
cus aureus,  but  which  did  not  liquefy  gelatine. 

The  histology  of  the  lesions  was  investigated  by  Savill  and  by  Ech- 
everria.  The  former  found  engorgement  of  the  corial  vessels,  with 
serous  effusion,  and  extravasation  of  leucocytes.  Echeverria  found 
what  he  thought  to  be  a  remarkable  form  of  degeneration  of  the 
prickle-cell  nuclei.  The  disorder  appeared  to  be  very  little  influ- 
enced by  treatment.  It  is  probable  that  the  therapeutic  measures 
commonly  employed  in  combating  infectious  eczematoid  dermatitis 
would  be  beneficial  here;  large  doses  of  a  reliable  autogenous  vac- 
cine, and  liberal  local  applications  of  1  or  2  percent  ammoniated  mer- 
cury ointment. 

referencp:s. 

Dermatitis  Exfoliativa  Epidemica. — 5"ari7/,  Brit.  Med.  Jour.,  Dec.  5.  1891;  also  Jan.  9, 
1892;  Brit.  Jour.  Dermat.,  1892,  p.  35,  et  «cq.;  Jour.  Cutan.  Dis.,  1894,  p.  281.  el  seq.  —  Rus- 
sell.  Brit.  Jour.  Dermat.,  1892.  p.  106.  —  Fordyce.  Jour.  Cutan.  Dis.,  1897,  p.  141.  —  Colby 
and   IVinficld,  Jour.   Cutan.    Dis.,   1898,  p.   73.  —  Echeverria.    Brit.   Jour.    Dermat.,   1895,  p.   9. 

DERMATITIS  EXFOLIATIVA  NEONATORUM. 

Synonyms. — Bitter's  disease;  Keratolysis  neonatorum;  Dermatitis 
exfoliativa  infantum. 

In  1878,  Gottfried  Bitter  von  Rittershain,  of  Prague,  first  de- 
scribed a  desquamative  dermatitis  of  the  newborn  which  in  many 
respects  simulates  the  dermatitis  exfoliativa  of  adults.  The  disorder 
is  comparatively  rare  in  this  country,  althouprh  cases  have  been  de- 
scribed by  Elliott,  Foster,  Hazen  and  Stelwaj^on.  The  disease  bef?ins 
as  a  localized  hyperemia  of  the  skin,  commonly  in  the  rej^ion  of  the 
chin.  The  redness  j^radually  spreads,  until  the  major  portion,  or  all, 
of  the  body  is  involved.  The  mucous  membranes  may  be  attacked. 
At  some  time  in  the  course  of  the  attack  there  is  profuse  desquama- 
tion of  the  outer  corneous  layer.  The  desquamative  process  may  be 
so  severe  in  character  as  to  expose  the  underlying  prickle  layer,  with 
the  resulting  development  of  an  eczematoid  condition.  Secondary 
staphylococcic  infection  is  not  infrequent,  and  furunculosis  may  de- 
velop. In  a  few  instances  the  eruption  instead  of  l)eing  erytlieinatous 
in  character  has  been  distinctly  vesicular  or  bullous.  Constitutional 
symptoms  are  slight,  or  altogether  wantinj?.  The  disorder  is  self- 
limited,  and  recovery  or  death  generally  ensues  in  from  a  fortnight  to 
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a  month.    In  debilitated  and  marasmic  infants  death  is  not  infrequent. 

Etiology. — The  cause  of  the  disease  is  not  known.  It  is  extremely 
probable  that  the  disorder  is  sometimes  confused  with  pemphigus, 
particularly  pemphigus  foliaceus,  physiologic  desquamation  of  the 
newborn,  and  even  epidermidolysis  bullosa.  Rittersham  considered  it 
a  pyemia,  and  both  Winternitz  and  Hazen  isolated  the  staphylococ- 
cus pyogenes  albus  from  the  blood  and  from  fresh  vesicles.  The 
pathologic  anatomy  shows  nothing  distinctive. 

Prognosis. — Almost  50  percent  of  Rittersham 's  cases  proved  fatal. 
The  majority  were  in  institutional  babies,  however,  often  of  lowered 
vitality. 

Treatment. — The  internal  treatment  is  tonic  and  supportive.  Lo- 
cally, soothing,  oily  applications,  to  which  a  small  percentage  of 
ammoniated  mercury  or  icthyol  (0.5  to  1  percent)  has  been  added, 
are  indicated.  It  is  absolutely  essential  that  the  child  be  protected 
from  cold  and  from  sudden  temperature  changes.  Autogenous  vac- 
cines might  be  of  service. 
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KERATOLYSIS. 

Keratolysis,  or  deciduous  skin,  is  a  condition  clinically  somewhat 
analogous  to  relapsing  scarlatiniform  erythema,  in  which  an  indi- 
vidual possesses  a  skin  which,  like  that  of  certain  reptiles,  is  cast 
off  at  more  or  less  definite  intervals.  Such  cases  have  been  reported 
by  Preston,  Frank  and  Sanford,  Klotz,  Stelwagon  and  others.  The 
shedding  usually  occurs  piecemeal,  in  large  sheets,  and  is  preceded 
by  slight  constitutional  disturbances.  Sangster  regarded  his  case  as 
one  of  congenital  malformation  of  the  skin. 
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PELLAGRA. 

Synonyms. — Mai  de  la  rosa ;  Mai  rosso ;  Lombardian  leprosy ; 
L'erytheme  pellagreux. 

Definition. — Pellagra  is  a  systemic  disorder,  characterized  by 
symptoms  of  gastrointestinal  and  cerebrospinal  disturbance,  with  as- 
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sociated  cutaneous  manifestations  of  an  erythematous  and  pigmen- 
tary character. 

The  disease  has  been  recognized  for  almost  two  centuries,  but  it 
is  only  within  recent  years  that  the  affection  has  attracted  much  at- 
tention in  the  EnglLsh-speakin*:  countries.  Endemic  in  Italy,  Spain 
and  the  Tyrol,  small  epidemics  have  occasionally  occurred  in  vari- 
ous other  parts  of  the  world,  particularly  in  the  southern  United 
States. 


,  30. — Petlagrai  in  advanced  stage,     i Courtesy  of  Dr.  Uitti  Mslie  Castle  and  Dr.  M,  C.  Stone.) 

Symptoms.— The  arrangement  of  the  lesions  is  generally  charae- 
teristic.  In  the  majority  of  instances  the  dorsal  surfaces  of  the 
hands  and  wrists,  and  some  part  of  the  face,  scalp  or  neck  are  in* 
volved.  In  a  considerable  percentage  of  the  cases  lesions  also  de- 
velop on  the  arms  and  chest.  In  the  European  cases  the  feet  and  an- 
kles are  frequently  affected,  but  in  this  country  these  parts  and  the 
palms  usually  escape.  Colpitis,  and  dermatitis  in  the  vulvar  region 
are  comparatively  common.  The  arrangement  of  the  eruption  is  al* 
ways  symmetricah     The  earlier  lesions  are  large,  light  or  dark  red, 
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clearly  defined  niaculcs  which  soon  ctmlesce  and  form  patches  that 
closely  resenihle  dermatitis  from  siinhuni.  Desqiianiatioii  comiiienees 
in  from  one  week  to  a  fortnight,  and  a  roughened,  sealy  surface  re- 
sults. In  some  eases  tliere  k  more  or  less  pigmentation,  although  oc- 
casionally the  affected  areas  are  whiter  after  desqnainatioii  than  he- 
fore  the  attack.  In  very  acute  eases  bullae  may  form,  and  these  fre- 
quently become  infected  with  pyogenic  orgauisais.  True  cutaneous 
atrophy  is  rare.  Sun!itj:ht  undoubtedly  influences  the  location  of  the 
lesions  in  many  instances.     The  cutaneous  manifestations  in  pellagra 


Fig.  31, — PeLIaffra,  showing  lypic*il  facics. 


are  never  serious  in  themselves,  and  are  of  but  little  value  from  the 
standpoint  of  prognosis,  but  as  a  factor  in  diagnosis  they  are  invalu- 
able- Owing  to  the  ill'defined  character  of  the  associated  s.vinptoms 
arising  from  the  gastrointestinal  and  nervous  involvement,  it  is  prob- 
able that  the  vast  majority  of  cases  of  pellagra  would  go  unrecog- 
nized if  it  were  not  for  the  presence  of  the  skin  lesions,  which  are 
typical  and  distinctive.  Symptoms  referable  to  the  gastrointestinal 
tract  are  generally  present,  but  vary  much  in  degree.  The  tongue 
is  usually  swollen,   dry   and   denuded,   and  both   it   and   the  buccal 
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mucosa  may  present  yellowish,  superficial  slouj^hs.  Li  the  milder 
cases,  the  tongue  may  be  redder  and  smoother  than  normal,  partic- 
ularly at  the  tip  (the  **bald  tongue*'  of  Sandwith).  Diarrhea  is  com- 
monly, but  not  invariably,  present.  In  some  instances,  however, 
there  may  be  constipation,  or  even  constipation  alternating  with 
diarrhea.  The  stools  have  often  a  peculiar,  foul  odor,  apparently 
resulting  from  putrefactive  changes  in  the  intestines,  and  frequently 
contain  mucus  and  undigested  food.  The  emaciation  and  general 
weakness  correspond  in  the  main  with  the  severity  of  the  gastro- 


Fig.  32. — Pellagra.     Second  attack.     Showing  characteristic  pigmentation  and  exfoliation. 


intestinal  symptoms.  The  course  of  the  disease  is  variable.  It  may 
end  with  the  termination  of  one  acute  attack  (generally  coming  on 
in  the  summer  time  or  early  fall,  and  lasting  a  month  or  more),  or 
it  may  recur  during  each  of  several  successive  summers.  The  nerv- 
ous system  may  exhibit  evidence  of  a  central  neuritis,  but  cliaracter- 
istic  changes  of  any  kind  are  seldom  demonstrable  until  the  final 
stages  of  the  disease.  Generally  speaking,  the  mental  symptoms  are 
similar  to  those  occurring  in  chronic  exhausting  diseases,  and  in  vari- 
ous toxic  states. 
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EtioIogy.^ — No  n^e  or  class  is  exempt,  althouofli  mature  and  elderly 
persons  of  the  peasant  and  laboring  classes  are  the  most  frequent 
victims  of  the  disease.  The  chronic  insane  are  especially  susceptible. 
The  exciting  cause  is  unknown*  Althoiicrh  generally  attributed  to 
the  eating  of  diseased  or  fermented  maize,  it  sometimes  occurs  in  lo- 
calities where  maize  is  practically  unknown,  or  at  least  has  never 
been  used  as  a  food.  On  the  other  hatid,  in  many  districts  where 
maize  is  extensively  cultivated  and  freely  eaten,  pellanrra  has  never 
occurred.  The  corn  feeding  experiments  of  Nichols  and  Watkins 
gave  practically  negative  results,  and  it  is  exceedingly  probable  that 


Fig.   JJ,  —  Pdlagra,  showing  iHjjrkeU   involveiuerit  of  isktn  on  il.-i-^.i!   ^iii  lacc  of  feet.      (Courtesy  of 
Hr.  C  H.  Laviiidcr,  U.  S,  Public  HeaItU  Service! 


an  extensive  corn  diet  does  not  favor  the  production  of  the  disease. 
ITirschf elder ^s  anaphylaxis  experiments  (both  fresh  and  spoiled  corn 
])eing  emplnyed)  likewise  i^i'^^'^d  fruitless.  Animal  inoculations 
with  all  manner  of  fungi  grown  on  both  spoiled  and  good  ct^rn  has 
failed  to  result  in  the  production  of  any  symptoms  of  pellagra 
(Ormsby).  Silcr  and  Nichols  at  first  l>elieved  that  the  disorder 
might  be  the  result  of  infection  Mith  a  protozoa,  largely  because  of 
the  widespread  prevalence  of  amebiasis  in  many  pellagrous  districts, 
but  later  abandoncfl  the  idea.    Complement  fi:xation  tests  have  proved 
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negative  (Waugh).  Ormsby  believes  the  disease  to  be  due  to  infec- 
tion with  some  living  microorganism.  The  results  of  Goldberger's  re- 
cent experimental  studies  indicate  that  insufficient  proteid  in  the  diet 
may  be  the  essential  etiologic  factor. 

Pathology. — The  blood  and  urine  show  nothinj?  distinctive.  There 
are  no  qualitative  changes  in  the  white  count.  The  postniorten  find- 
ings are  those  of  a  generalized  intoxicaticm.     There  is  fatty  degen- 


Fig.  34. — Pellagra,  showing  typical  distribution  of  lesions.     (Courtesy  of  Dr.  C.  II.  Lavinder,  U.  S. 

Public  Health  Service.) 

eration  of  the  liver,  and  inflammation  of  the  intestinal  mucosa,  but 
nothing  of  a  specific  nature  has  been  found  either  in  this  refi:ion  or 
in  the  nervous  system.  The  cerebrospinal  fluid  shows  no  chan<j:e,  and 
cultures  are  uniformly  sterile. 

Diagnosis. — The  disorder  might  be  confused  with  certain  forms  of 
dermatitis,  erythema  multiforme,  and  pseudopellajrra  (a  rare  condi- 
tion sometimes  found  in  chronic  alcoholics  sufl^ering  from  polyneu- 
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ritis).  As  Knowk\s  lins  ^aid,  the  three  d's  (deniiatitis,  diarrhea  and 
dementia)  are  usually  necessary  for  a  diagnosis,  although  the  last 
two  are  not  absolutely  essential.  Occasional  I  v  the  mental  symptoms 
are  comparatively  nriki  In  two  yoiiiig  wouien,  one  a  stenographer, 
the  other  a  teacher,  recently  under  my  care,  the  mental  condition 
%vas  stuporous  and  apathetic.  Although  ambulant,  and  capable  of 
caring  for  themselves  fairly  well,  they  would  frequently  start  down 
town  and  either  go  to  sleep  on  the  street  car  and  be  carried  past 
their  destination,  or  else  lauji^uidly  climb  into  the  wronj^  ear  and  not 
come  to   their  senses  until   something  unusual  happened   to  arouse 


Fig.  35. — Pellagra,  showing  e?rtensive  involvement  of  ihc  skin  in  a  scmi'monhiirnl  [<aticnt. 
(Courte*y  of  Dn  O.  L,  Castle.) 


them,  or  until  the  end  of  the  line  was  reached.  Neither  presented 
gastrointestinal  symptoms  other  than  tlie  usual  feminine  const ipa- 
tiou  habit,  although  the  stenographer  grew  gradually  worse,  and  died 
of  the  divsease  n  few  months  later. 

Prognosis. — The  prognosis  in  pellagra  is  bad.  Of  the  258  cases  oc- 
curring at  the  Peoria  State  Hospital,  practically  50  percent  died. 
Untoward  signs  are  early  and  marked  gastrointestinal  and  cerebro- 
spinal involvement. 

Treatment, — The  hygienic  surroundings  of  the  patient  ^re  to  be 
improved,   if  possible.     Plentiful   amounts   of  easily   digested,  nour- 
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ishing  food  are  essential.  Tonics  are  indicated,  and  arsenic  in  partic- 
ular appears  to  influence  the  course  of  the  disease  favorably  in 
some  instances.  Fowler's  solution,  atoxyl,  neosalvarsan,  and  salvar- 
san  have  been  employed  by  various  men.    Dyer  strongly  recommends 


Fig.  36. — Pellagra,  showing  sharp  line  of  demarcation  between  affected  and   normal   integument. 
(Courtesy  of  Dr.  C.  H.  Lavinder,  U.  S.  Public  Health  Service.) 


Fig.   37. — Pellagra,  showing  characteristic  pigmentation. 

quinine  hydrobromide.  In  mild  cases  he  gives  from  two  to  ten  <?rains 
(0.12  to  0.6)  three  times  a  day.  Nice,  McLester  and  Torrance  found 
salvarsan  apparently  curative  in  three  eases.  I  can  add  four  more 
cases  to  this  list,  although  the  remedy  proved  a  miserable  failure  in 


Fig.  SB. — Transver&c  hands  on   liiTiucf   nai]>.  iii   pel'-'iJi^'it  *Tn   unusiKtl   nianifjeslation.      (Courtesy   of 

Or,  W.   C.  Hronson.) 

cms  lesions  give  rise  1o  no  subjective  syiiiptmns^  and  requh-e  no  treat- 
ment, other  than  daily  npplieations  of  ealauiine  lotion  or  a  bland  oil. 
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GRANULOIVLA  ANNULARE. 

Synonyms. — Kinged  ernptiou;  Lichen  annularis;  Erythema  eleva- 
turn  diutinuiu;  Heloderioia  sinijilex  et  annularis. 

Definition,^ — Granuloma  annulare  is  a  chronic  inflammatory  disease 
of  the   skin   ebaraeterized   by   deep-seated,   whitish   or   pinkish,   Hat 
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topped  nodules  which  spread  peripherally   and  form   circular  and 
crescentric  lesions. 

Symptoms. — The  disorder  usually  develops  slowly,  the  first  clini- 
cal manifestation  being  a  localized,  deep-seated  infiltration  of  the 


Fig.  39. — Granuloma  annulare.     (Courtesy  of  Dr.  ICrnest  l)\^iK''t  Chipman.) 

skin,  without  appreciable  reddening.  It  is  doubtful  if  the  ring-like 
lesions  develop  as  such,  but  rather  result  from  the  central  involution 
or  peripheral  extension  of  a  primary  nodule.  Crescentric  or  circi- 
nate  groups  of  nodules  frequently  fuse  laterally,  giving  rise  to  beaded 
crescents  and  rings.  Occasionally  the  nodules  coalesce  and  form 
plaques  of  various  shapes  and  sizes,  and  the  central  portion  of  these 
lesions  may  then  undergo  involution,  and  partial  or  complete  rings 
be  formed.  The  mature  lesions  are  white,  pink  or,  rarely,  purplish 
in  color,  slightly  raised,  and  of  a  firm  or  doughy  consistence.  The 
sites  of  predilection  are  the  sides  of  the  fingers  and  backs  of  the 
hands,  although  the  wrists,  feet,  ankles,  neck,  elbows,  knees,  and 
buttocks  may  be  affected  (Little).  The  lesions  are  usually  few  in 
number,  and  vary  from  0.5  to  5.0  cm.  in  diameter.  On  superficial 
examination  the  central  portion  of  the  rings  appears  normal,  but  if 
a  strong  lens  is  employed,  atrophic  changes  may  often  be  noted. 


Fig.  40. — Granuloma  annulare,  showing  typical  ksions  on  the  hand  of  a  fivc-year-oM  girl. 


Fig.  4^, — Granuloma  annulare.     Lesions  were  iocaied  on  dorsal  surface  of  hands  and  on  car. 
(Courtirsy  of  Dr.  Ernes  I  Dwight  Chipman.) 

and  to  wliich  they  gave  the  name  erytliema  elevaimn  diutinum.  The 
lesions  were  not  definitely  arranged  in  the  cases  described,  but  judg- 
ing from   their  histologic  character   it   is  exceedingly  probable,   as 
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Hartzell  suggests,  that  the  aflfection  is  closely  related  to,  if  not  iden- 
tical with,  granuloma  annulare. 

Etiology. — The  cause  of  granuloma  annulare  is  unknown.  It  is 
not  a  particularly  rare  condition.  It  occurs  most  frequently  in  chil- 
dren, and  develops  oftenest  during  the  summer  months.  Little  is  in- 
clined to  the  belief  that  it  is  tuberculous,  but  of  the  fifty-one  cases 


Fig.   42. — Granuloma  annulare,  showing  location  and  character  of  cellular  infiltrate  and   central 
necrosis.     (Courtesy  of  Dr.  M.  B.  Hartzell.) 


reported  to  date,  there  has  been  a  family  history  of  tuberculosis  in 
only  five,  and  in  but  a  single  instance  could  definite  signs  of  tuber- 
culosis be  found  in  the  patient  himself. 

Pathology. — The  pathologic  alterations  are  confined  exclusively  to 
the  corium.  There  is  widespread  cellular  infiltration  (lymphocytes, 
polynuclears,  epithelial  cells  and  spindle  cells  of  the  connective  tissue 
type)  in  the  subpapillary  regions,  and  in  the  majority  of  the  older 
lesions  necrosis  occurs  in  the  center  of  the  infiltrated  areas.  I^oth 
the  elastic  and  the  collagenous  tissue    in    the    perinecrotic    regions 
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stain  fairly  well,  but  as  the  central  .portion  of  the  involved  area  is 
reached  the  fibers  become  granular  and  fragmented,  and  lose  their 
sharpness  of  outline.  The  exudate  is  greatest  in  the  vicinity  of  the 
blood  vessels  and  coil  glands  and  ducts.  Hartzell  found  neither 
plasma  nor  giant  cells  in  the  specimens  he  examined. 

Diagnosis. — Granuloma  annulare  is  to  be  differentiated  from  lichen 
planus  annularis  hypertrophicus.  The  latter  is  characterized  by  the 
dark  red  or  violaceous  color  of  the  lesions,  the  frequent  concomi- 
tant presence  of  typical  lichen  planus  papules  elsewhere,  and  the  oc- 
casional attacks  of  intense  itching.  Not  infrequently  a  biopsy  is  re- 
quired in  order  to  clear  up  the  diagnosis.  One  such  instance  has 
come  under  my  observation. 

Prognosis. — The  disorder  is  an  essentially  benign,  though  chronic, 
one.  The  lesions  may  persist  for  months,  or  years,  and  then  disap- 
pear spontaneously,  but  termination  in  this  manner  is  the  exception 
and  not  the  rule.  The  nodules  never  break  down  or  ulcerate,  and 
when  they  do  disappear  leave  no  trace. 

Treatment. — ^^^arney  and  Jamieson  secured  good  results  from  the 
administration  of  arsenic.  Hartzell  and  C.  J.  White  speak  favora- 
bly of  the  x-ray,  and  I  have  found  it  an  efficient  agent  in  this  disease, 
although  the  lesions  are  liable  to  recur  after  its  use.  In  some  in- 
stances, thorough  freezing  with  carbon  dioxide  snow  (40  seconds, 
under  moderate  pressure)  will  cause  the  nodules  to  disappear. 
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PRURIGO. 

Sjmonjnn. — Strophulus  prurigineux  (Hardy). 

Definition. — Prurigo  is  a  chronic  inflammatory  disease  of  the  skin, 
beginning  in  early  infancy,  and  characterized  by  constantly  recur- 
ring, discrete,  whitish  or  pinkish,  intensely  itchy  papules  which  ex- 
hibit a  predilection  for  the  extensor  surfaces  of  the  limbs. 

Symptoms. — There  are  two  clinical  varieties  of  the  disorder, 
prurigo  mitis  (Willan),  a  comparatively  mild  type,  and  the  one  gen- 
erally seen  in  America,  and  prurigo  ferox  or  prurigo  agria  (Hebra), 
a  very  severe  type,  which  is  extremely  rare  in  this  country  and  in 
Great  Britain,  but  relatively  common  in  Austria.    The  disease  usual- 
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ly  begins  in  infancy,  or  early  childhood,  as  a  papular  urticaria  which 
persists  for  several  weeks  and  is  followed  by  the  appearance  of  the 
typical  pale,  pinhead-sized  papules.  The  presence  of  intense  prur- 
itus is  a  characteristic  feature  from  the  very  beo:iiming.  The  anterior 
surface-s  of  the  shins  and  the  extensor  surfaces  of  the  forearms  are  com- 
monly involved  first,  later  the  eruption  may  become  more  or  less 
g<eneralized,  but  the  face  and  the  flexor  surfaces  generally  remain  free 
to  the  last.  The  hair  is  dull  and  lusterless.  The  skin  becomes  dry, 
harsh,  rough,  thickened,  find  excoriated  as  a  result  of  repeated 
scratching,  and  eezematous  manifestations  may  mask  the  true  nature 
of  the  disorder.  Secondary  staphylococcic  involvement  is  not  infre- 
quent, and  furuncidosis  may  result.  The  inguinal,  axillary  and  epi- 
troehlear  lymph  nodes  are  palpable,  even  during  the  quiescent  peri- 
As  a  rule,  the  general  health  is  not  seriously  affected;  although 


Fig,  43. — Prurigo.      (Cuiirttrsy  of  Dt>  Arthur  H-  Uertzler.) 

the  long-continued  suffering  and  loss  of  sleep  geiicrally  combine  to 
render  the  patient  haggard  and  wan. 

Etiology, — The  disease  occurs  oftencvst  in  males  (two  to  one),  and 
lack  of  proper  food  ami  proper  hygienic  snrroundin|]rs  are  import- 
ant supplementary  factors.  The  exciting  cause  is  unknown,  Hebra 
claimed  that  the  affection  always  began  in  infancy,  but  Ehlers,  in 
an  analysis  of  over  200  cases,  found  the  extremes  were  from  a  few 
days  to  twenty- nine  years.  The  Hebrew  race  is  more  frequently  af- 
fected than  any  other. 

Pathology,^ — The  essential  lesion  in  prurigo  is  the  papule.  It  is 
probable  that  il  always  develops  on  an  urticarial  base.  The  dermal 
vessels  are  enlarged,  and  their  walls  are  greatly  thickened.  There  is 
gpaalie  contraction  of  the  arrcetores  pili,  and  the  hair  which  occupies 
the  center  of  the  majority  of  the  papules,  if  not  torn  out,  is  erected. 
There  is  a  slight  degree  of  acanthosis,  with  minute  cavities  filled  with 
degenerated  prickle  cells  in  the  reie.  Leloir  claimed  that  these  tiny 
vehicles  communicated  with  the  coil-gland  outlets,  but  this  ITnna 
denies.  ,  Hyperkeratosis  is  the  rule. 
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Diagnosis. — The  affection  is  to  be  differentiated  from  urticaria 
papulosa,  eczema,  particularly  eczema  in  xerodermatous  subjects,  and 
pruritus  following  infection  with  animal  parasites.  In  some  cases  of 
papular  urticaria,  time  alone  can  be  relied  upon  to  clear  up  the  diag- 
nosis, but  in  the  majority  of  instances  the  urticarial  lesions  respond 
favorably  and  Avith  a  fair  degree  of  promptness  to  treatment.  The 
same  is  true  of  eczema,  and  this,  together  with  the  flexural  localiza- 
tion of  the  eczematous  lesions,  should  prevent  confusion. 

Prognosis. — Ehlers  considers  a  certain  percentage  (about  one  in 
six)  incurable  from  the  first.  In  the  majority  of  instances  an  attack 
can  be  cleared  up  in  the  course  of  a  few  weeks,  but  as  a  rule  remis- 
sions occur,  and  the  prognosis  should  always  be  guarded.  The  adult 
cases  are  less  promising  than  those  occurring  in  infancy  and  childhood. 

Treatment. — The  treatment  is  both  constitutional  and  local.  The 
most  important  systemic  measures  are  hygienic;  nourishing  food, 
cod-liver  oil,  and  sanitary  surroundings,  with  plentiful  amounts  of 
fresh  air.  Iron  and  similar  tonics  are  always  indicated.  Arsenic  is 
apparently  of  little  value.  Locally,  carbolic  acid,  tar  and  similar 
antipruritics,  incorporated  in  lotions  or,  preferably,  in  ointments,  are 
to  be  advised.  In  Vienna,  great  dependence  is  placed  on  ointments 
containing  betanaphthol  (2  to  5  percent),  and  in  sapo  viridis,  sali- 
cylic acid  and  similar  keratolytics.  It  is  probable  that  the  x-rays 
or  radium  would  prove  both  soothing  and  curative  in  some  instances. 
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PRURIGO  NODULARIS. 

Sjmonyms. — Lichen  obtusus  corneus;  Tuberosis  cutis  pruriginosa. 

Definition. — Prurigo  nodularis  is  a  chronic  inflammatory  disease  of 
the  skin  characterized  by  several  or  more  discrete,  firm,  nodular,  per- 
sistent, intensely  itchy  tumors  which  are  scatterea  irregularly  over 
the  legs,  arms  and  trunk. 

Symptoms. — In  1880,  Hardaway  described  a  peculiar  case  of  ''mul- 
tiple tumors  of  the  skin  accompanied  by  intense  itching,"  in  which 
the  lesions  had  been  present  twenty-two  years.  The  patient's  gen- 
eral health  was  unaffected,  and  the  cause  of  the  disease  was  proble- 
matic. During  the  past  three  decades,  a  dozen  or  more  examples  of 
the  disorder,  all  bearing  a  striking  clinical  resemblance  to  Harda- 
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way's  case,  have  been  reported  under  various  names.  A  few  of  the 
patients  gave  histories  of  urticarial  attacks,  but  this  was  not  typical, 
and  no  direct  relationship  between  the  transient  disorder  and  the  per- 
sistent one  could  be  traced.  Nearly,  if  not  all,  of  the  patients  have 
been  women,  between  the  ages  of  twenty-five  and  fifty,  and  the  lesions, 
which  were  pea-  to  hazelnut-sized,  smooth,  scaly  or  verrucose  nodules, 
were  irregularly  scattered  over  the  lower  and  upper  limbs,  and  were 
accompanied  by  intense  itching.  The  onset  of  the  disease  is  usual- 
ly gradual,  extending  over  a  period  of  weeks  or  months,  and  the  af- 
fection is  an  exceedingly  chronic  one.  In  the  majority  of  instances 
the  earliest  lesions  are  papular,  but  in  a  few  cases  erytliema,  followed 
by  vesiculation,  has  preceded  the  development  of  the  characteristic 


Fig.  44. — Prurigo  nodularis. 


nodules.  In  a  considerable  percentage  of  the  cases  that  have  been 
reported,  removal  of  the  growths  has  been  followed  by  recurrence. 
The  tumors  vary  in  number  from  thirty  to  sixty,  or  more,  and  seldom 
coalesce.  In  some  respects  they  resemble  clinically  the  lesions  of 
lichen  planus  hypertrophicus,  but  are  much  less  extensive.  When  fully 
developed,  they  often  remain  stationary  for  years. 

Etiology. — The  cause  of  prurigo  nodularis  is  unknown.  In  many 
respects  the  condition  resembles  Brocq's  ''pruritus  with  subsequent 
lichenification,"  and  it  probably  belongs  in  this  class  of  dermatoses. 

Pathology. — Histologically,  White  found  hyperplasia  of  the  epi- 
dermis, with  signs  of  lateral  compression  and  attenuaticm  of  the  cells 
of  the  palisade  layer,  and  nuclear  vesiculation  in  the  interpapillary 
regions.  At  the  summits  of  the  papilla*  the  rete  was  reduced  to  a 
comparatively  few  layers  of  much  altered  cells.    In  the  higher  levels 


Fig,  45. — Prurigo  tiodukris.     Modtralc  inrkj^nifie^itiDn,     SLClion  stained  with  licmalotcylin-eosin. 


the  usual  jjrotoplfisiii  and  nuclei.  The  stratum  eonieuiu  was  com- 
posed of  layer  upon  layer  of  densely  packed  or  reticulated  cells  which 
were  free  from  nuclei,  blood  cells  and  bacteria.  The  papillary  layer 
was  highly  accentuated,  %vith  distended  but  empty  lymph  spaces,  and 
dilated  and   tortuous  capillaries.     In   the   neitj^hborhood  of  the   sub- 
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papillary  blood  vessels  were  dense,  isolated  masses  of  round  cells  which 
resembled  lymphocytes.  The  collagen  bundles  were  rather  swollen 
and  somewhat  granular,  but  connective  tissue  nuclei  were  not  num- 
erous and  interstitial  infiltration  was  absent.  The  adnexa  of  the  skin, 
when  present,  was  normal  with  the  exception  of  the  nuclei  of  the 
coil-glands,  which  were  somewhat  vesicular  and  showed  an  unusual 
amount  of  granulation.  In  Johnston's  case.  Professor  William  H. 
Welch  foimd  marked  cellular  infiltration  about  the  nerve  trunks  in 
the  affected  areas,  and  it  has  been  suggested  that  this  involvement 
might  account  for  the  intense  pruritus  which  is  so  characteristic  a 
feature  of  the  disease. 

Prognosis. — ^Permanent  relief  should  never  be  promised,  but  much 
can  be  done  to  alleviate  the  discomfort  and,  as  a  rule  many  of  the 
lesions  can  be  successfully  eradicated. 

Treatment. — Johnston's  case  showed  some  improvement  under  ar- 
senic. Zeister  and  Stelwagon  secured  temporary  betterment  from  the 
use  of  ehrysarobin  and  Rontgen  therapy,  and  White  found  applica- 
tions of  ehrysarobin  and  lactic  acid  helpful.  In  my  case,  thorough 
and  prolonged  freezing  with  carbon  dioxide  snow  proved  the  most 
satisfactory.  The  reaction  was  quite  severe,  and  the  lesions  healed 
very  slowly,  but  thje  ultimate  results  were  comparatively  good.  Many 
of  the  tumors  recurred,  and  were  frozen  a  second  time.  Of  the  thirty 
or  more  that  were  present  at  first,  less  than  half  a  dozen  are  trouble- 
some at  this  time  (at  the  end  of  two  years).  For  the  relief  of  the 
intense  itching,  Bronson's  oil,  which  consists  of  15  percent  each 
of  phenol  and  liquor  potasste,  dissolved  in  sweet  oil,  is  exceedingly 
valuable.  It  is  probable  that  radium  could  be  employed  to  great  ad- 
vantage in  the  treatment  of  the  disorder. 
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LICHEN  PLANUS. 

Synonyms. — ^Lichen  ruber  planus:  Liolion  psoriasis  (Hutchinson). 

Definition. — Lichen  planus  is  an  inflammatory  disease  of  the  skin 
characterized  by  the  presence  of  glistening,  reddish  or  violaceous, 
pin-head-sized  papules  which  are  at  first  discrete  but  which  may 
coalesce,  forming  rough  scaly  patches. 


Fig.  4(i, — ^Lichen  planus.     In  addition  lo  papules  of  ihe  usual  lypc,  numerous  circinate  IcstLtns  also 

arc  present, 

er  or  less  severity.  In  the  chronic,  and  most  frequent  type,  the  erup- 
tion may  be  generalized  j  but  is  usually  limited  to  certain  regions  of 
the  body.    In  the  acute  type,  \vhich  is  acute  in  onset  only,  the  lesions 


Fig,    47,— Lichen    planum    af    tht   tongtic* 

develop  with  considerable  rapidity,  and  the  entire  body  may  be  in- 
volved within  twenty-four  or  forty-eight  hours.  The  papules  are 
usually  small  and  fbit,  with  phiin,  or  even  indented  tops,  and  rounded. 
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angrular  or  stellate  bases.  The  surface  of  the  papule  may  be  innrked 
by  stria  or  grayish  puncta  (Wickhain),  and  is  often  capped  by  a  thin 
scale.  In  color,  they  vary  from  a  bright  red  to  a  violaceous  hue,  and 
as  a  rule  they  are  intensely  itchy.  Their  arranj?ement  on  the  surface 
often  tends  to  follow  the  natural  lines  of  cleavapre,  and  in  the  earlier 


Fig.  49. — Lichrn  plantift  of  glaiix  |i«ni». 

stages  of  the  disease  coalescence  is  less  frecjuent  than  in  the  chronic 
type.  The  acute  form  may  merge  into  the  chronic,  or  an  acute  attack 
may  supervene  on  the  chronic  form.  In  the  chronic  type,  the  disease 
usually  begins  insidiously.  The  sites  of  predilection  are  the  ilexor 
surfaces  of  the  wrists  and  forearms,  and  the  inner  aspects  of  the 
knees  and  thighs.  The  face  and  scalp  generally  cscai)c.  As  a  rule,  the 
eruption  is  symmetrical.     On  departing,  the  lesions,  particularly   if 


Fig.   30.- -  I.iclicn   planus  linearis. 


they  be  of  long  standing,  frequently  leave  i)ignientcd  spots  or  even 
slight  atrophic  scars.  The  disease  often  attacks  the  niu<M)iis  nicni- 
branes,  and  lesions  sometimes  develop  on  the  tongue,  the  inner  sur- 


LICIIKX    PLANTS. 


14f) 


angrular  or  stellate  bases.  The  surface  of  the  ])a])uIo  may  be  marked 
by  strisB  or  grayish  puncta  (Wiekham),  ami  is  often  capped  by  a  thin 
seale.  In  color,  they  vary  from  a  bright  red  to  a  violaceous  hue,  and 
as  a  rule  they  are  intensely  itchy.  Their  arraiipremeiit  on  the  surface 
often  tends  to  follow  the  natural  lines  of  cleavajre,  and  in  the  earlier 


Fig.  49. — Lichen  planus  (if  K^ins  pcniit. 

sta^res  of  the  disease  coalescence  is  less  frec|uent  than  in  the  chronic 
type.  The  acute  form  may  merge  into  the  chronic,  or  an  acute  attack 
may  supervene  on  the  chronic  form.  In  the  chronic  typ<',  the  disease 
usually  begins  insidiously.  The  sites  of  pre<lilection  are  tlie  ilexor 
surfaces  of  the  wrists  and  forearms.  an<l  the  inner  aspects  of  the 
knees  and  thighs.  The  face  and  scalp  generally  csrajM*.  As  a  rule,  the 
eruption  is  symmetrical.     On  departing,  the   lesions,  particularly   if 


I'iK.   5('. —  I.idu-n  |il.inus  linearis. 


they  be  of  long  standing,  frecjuently  leave  pigmented  s])ots  or  even 
slight  atrophic  scars.  The  disease  often  attacks  the  murous  mem- 
branes, and  lesions  sometimes  develoj)  on  the  tongue,  the  inner  snr- 


Fig.  5L— IluIlQu*  h.lHri  v?;.iiii.  h' 


Fig.  52,— Lkhcii  planus  bypcrtrophicu*.     (Courtesy  of  Professor  Adolph  Lange.) 

the  eruption  occurs  as  ill-defined,  whitish  patches  or  streaks,  while  on 
the  glans  it  may  take  the  form  of  whitish  points  or  streaks,  or,  if 


reskin  is  abhrtniateci,  the  papules  may  be  normal  m  size 
contour.  Occasionally  only  the  nuieoiis  surfaces  are  involved.  The 
disease  is  generally  a  persistent  one,  and  often  tends  to  recur,  even 
after  apparent  cure.  While  the  descriptions  here  given  are  ap- 
plicable in  the  majority  of  instances,  tliere  oeeasioiially  occur  diverse 
types    of    the    disease  which  may   escape   recognition  unless  one  is 


Fi^  S3, — Iljrpertropbic  lichen  planus  of  a  very   unusual   type.      Open   lesion   near   right  knee   is 
a   biopsy   wound.      (Courtesy   of   Dr.    David   Lieberthal) 
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familiar  with  all  of  the  clinical  aspects  that  this  affection  is  capable 
of  assuming.  Probably  the  most  frequent  of  the  alter  rant  types  is 
that  in  which  the  lesions  are  circular  in  outline,  and  consist  of  close- 
ly arrajiged  but  more  or  less  typical  individual  i>apules.  iluch  rarer, 
but  not  less  characteristic,  as  Cavafy,  Brooke  and  Enginan  have  shown, 
are  eases  in  which  the  annular  lesions  develop  bj^  gradual  peripheral 
extension  from  single  large  papules.     Occasionally   one   encounters 
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exaiiiples  of  ''ringed'^  lichen  in  which  both  varieties  are  present  at 
some  time.  Soiiietimes  there  is  an  abortive  attempt  at  ring  formation 
by  the  partial  coalescence  of  several  larg:e,  angular  or  creseentrie, 
plaque-like  papules.  8ueh  cases  have  been  reported  by  Pringle  and 
others,  and  probably  represent  Engman's  ** large  ring"  type.  In  my 
opinion  a  better  designation  ^vould  be  **  lichen  planus  annularis  hy- 
pertrophieus.*' 

Liehen  plamL^  lineark,  the  lichen  planus  striatus  of  Crocker,  is  fair- 
ly common  in  England,  but  comparatively  rare  in  A^merica  and  on  the 
Continent.  The  most  frequent  type  is  that  in  Avhich  the  eruption, 
consisting  of  a  narrow  fillet  of  typical  papular  lesions,  extends  from 


Fig*  54.' — Lit-hen  |tlaiui&  hypcrlrophicus  rctJformis, 


the  buttock  to  a  few  inches  below  the  knee,  following  the  course  of 
the  sciatic  nerve.  Various  explanations^  none  of  M'hieh  are  entirely 
satisfactory,  have  been  ndvaneed  to  account  f(H"  the  peculiar  distri- 
bution of  the  lesions  in  these  cases.  Meyer  l>elieves  that  the  eruption 
occurs  along  Voigt's  lines,  in  ^Tackenzie*s  (vvse  the  papules  appeared 
to  have  a  predilection  for  the  nvea^  overlying  recently  thrombosed 
veins  (femoral  and  saphenons),  in  Perry's  case  the  eruption  closely 
followetl  the  distribution  of  the  long  saphenous  nerve  in  one  instance 
and  the  external  branch  of  the  radial  nerve  in  the  other,  in  one  of 
Crocker's  patients  there  was  a  band  on  the  left  thigh  corresponding 
with  the  external  cutaneous  and  anterior  femoral  nerves,  and  Pinkus 
and  Morris  have  ea<'h  reported  a  zonifor^ii  case.     On  the  other  hand» 


in  the  case  shown  before  the  Dermatologieal  Society  of  the  Nether- 
landB,  by  Menden  Da  rotsta.  in  IIKH,  the  ^nnips  of  lesions  were  situated 
along  the  metameric  segments  of  the  skin  described  by  Head,  and 
there  was  no  possible  eonneetion  with  the  distribution  of  the  pe* 
ripheral  nerves,  cutaneous  or  subcutaneous  veins,  lymph  vessels,  or 
mth  the  lines  of  Voigt.  The  lesions  formed  a  linear  l>and  on  the 
left  leg,  and  a  few  were  present  on  the  rig^ht  wrist.  On  the  left  leg 
the  exantheoi  extended  upward  in  two  broad  bands  on  the  dorsal 
surface  of  the  ankle  over  the  anterior  aspect  of  the  lower  part  of  the 
leg.  Transversely  over  the  upper  third  of  the  thigh,  parallel  with 
the  groin,  there  was  a  curved  band  of  elTlorescences  which  extended 
almost  around  the  limb. 


Fig.  55, — Lichen  chronicus  simplex. 

In  my  opinirtn  the  most  pbinsiljle  explanation  is  found  in  those 
cases  in  which  the  eruption  follows  serateh-marks  or  other  local  in- 
juries of  the  skin,  as  in  the  cases  reported  by  Hallopean  and  Jamier, 
Morris,  Abraham,  West,  and  Walters.  If  is  a  w  ell-reco^nixed  fact  that 
in  certain  systemic  infections  which  are  characterized  by  cutaneous 
eruptions,  lues  for  example,  the  skin  lesions  are  prone  to  exhibit  a 
preference  for  areas  of  lowered  resistance,  such  as  abrasions  of  the 
integiunent  due  to  scratches  or  tattooincr,  bruises,  or  irritation  aris- 
ing from  retained  excretions  or  the  use  of  tobacco. 

Crocker  has  described  an  exceedingly  rare  type  of  the  disease  in 
which  the  lesions  are  of  a  deep  crimson  tint,  and  are  very  short  and 
velvety  to  the  touch  instead  of  being  firm  and  rough.     The  epidermis 
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is  apparently  only  slightly  involved.     He  has  designated  the  condi- 
tion '^ lichen  planus  erytliematosus." 

Minute  collections  of  serum  in  the  prickle  layer  and  in  the  papil- 
lary region  are  not  unusual  in  lichen  planus,  and  a  score  or  more  of 
well-defined  bullous  examples  of  the  disease  have  been  described.  The 
fluid  collects  at  the  corio-epidermal  juncture,  and  usually  in  the  vicin- 
ity of  a  coil-gland  duct.  The  cause  of  bullae  formation  in  these  cases 
is  as  interesting  as  it  is  little  understood.  Colcott  Fox  was  the  first 
to  suggest  that  the  complication  might  sometimes  be  due  to  arsenic. 
Allen  believed  that  the  outpouring  of  serum  producing  the  vesicle 
might  have  some  connection  with  a  vitiated  coil-gland  secretion.  Eng- 
man  holds  the  opinion  that  the  development  of  bullae  is  dependent  on 
three  factors — (1)  an  unusual  tendency  to  edema,  (2)  a  very  firm  and 
nonedematous  epidermis,  and  (3)  certain  degenerative  changes  in  the 
elastic  fibers.  The  occasional  occurrence  of  suppuration,  with  or  with- 
out subsequent  ulceration,  as  described  by  G.  H.  Fox,  is  largely  a 
matter  of  resistance  to  staphylococcic  infection  on  the  part  of  the 
patient. 

Lichen  planus  atrophicus  is  a  rare  type  in  which  the  papules  en- 
large peripherally  and  atrophy  centrally,  until  eventually  the  entire 
lesion  thins  down  and  only  an  atrophic  white  spot  remains.  Oc- 
casionally, secondary  changes  of  a  keloidal  character  may  develop 
in  the  subjacent  connective  tissue,  and  lichen  planus  morphoeicus 
(Stowers)   or  lichen  planus  keloidiformis  (Pospelow)  result. 

Probably  the  most  common  of  all  the  aberrant  forms  is  '^lichen 
planus  hyperirophicus,"  a  type  which  has  been  carefully  studied  by 
Fordyce  and  Lieberthal  in  this  country.  Max  Joseph  in  Germany, 
Crocker  in  England  and  Brocq  in  France.  Clinically,  the  disorder 
is  characterized  by  the  occurrence  of  rounded  or  oval,  isolated  patches 
(the  outer  side  of  the  leg  is  a  favorite  location),  which  are  bro^\Tiish 
or  purplish  in  color,  slightly  elevated,  rough,  dry  and  scaly  to  the 
touch  and  intensely  itchy.  The  bases  are  infiltrated,  and  sharply  cir- 
cumscribed. These  lesions  may  persist  practically  unchanged  for  a 
score  or  more  of  years.  They  result  from  the  coalescence  of  primary 
papules,  and  usually  a  history  of  lichen  planus  of  the  ordinary  type 
can  be  elicited.  Not  infrequently  a  few,  or  several,  outstanding  or 
satellite  papules  still  remain. 

In  lichen  ruber  moniliformis  the  lesions  are  arranged  in  narrow 
bead-like  bands,  often  running  parallel  with  each  other.  Bukovsky, 
Gunsett,  Rona  and  Hyde  have  reported  such  cases. 


True  lichen  planus  verrucosus  is  a  comparatively  rare  type  in  which 
tlie  lesions  are  acuminate  or  conical,  with  central  horny  projections. 
Whea  coalesced  they  form  a  rough,  horny,  greenish  or  bro^vnish  patch. 

Lichen  planus  hypertrophic  us  rciiformis  would  be  an  appropriate 
appellatifju  for  another  rare  variety  of  which  I  have  seen  two  in- 
flta&ces.  The  most  striking  of  these  eases  presented  numerous  large, 
purplish  papules,  with  stellate  bases,  on  the  backs  of  the  bands.  The 
Ir&ions  had  begun  as  small,  pin-head-sized  papules  many  months  be- 
fore, and  a  few  of  these  characteristic  lesions  were  still  to  be  found 
on  the  flexor  surfaces  of  the  wrists.    The  bases  of  many  of  the  larger 
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jnus  papule,     Uow   magni^cation. 


growths  had  coalesced  at  various  points,  giving  rise  to  a  peculiar,  net- 
like arrangement  which  was  quite  unique.  Histologically  both  cases 
presented  the  structural  peculiarities  of  lichen  planus  eruptions,  and 
both  responded  satisfactorily  to  the  usual  line  of  treatment. 

The  exact  position  occupied  by  the  condition  commonly  known  as 
Ikhen  chronicus  simpiix  ( Vidal )  has  long  been  a  disputed  question. 
Vidal  would  place  it  with  the  lichens,  Brocq  and  Jaeciuet  consider  it 
a  repreaentation  of  the  neurodermatoses,  Stel wagon  classes  it  with 
the  eczemas,  and  Crocker  and  Besnier  a^ree  that  the  condition  is  not 
a  l»atbnloiric  entity,  Imt  may  represent  eczeiua,  seborrheic  dermatitis 
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or  lichen  planus.  Judgfin^  from  my  own  observations,  I  believe,  with 
Brocq  and  Jae(|ue1,  that  the  disorder  is  a  eireuniseribed  pruritus  with 
subsequent  lichen  ifi  cat  ion.  Itching  without  eruption  is  the  first  symp- 
tom, and  the  liehenification  is  probably  a  reaction  which  the  skins  of 
some  individuals  exhibit  to  lon^^-coiitinued  trauma  (from  scratchinj^r) 
with  ensuin^r  subacute  inflannnatory  involvement  of  the  affected  area 
(Pusey).  Clinically  the  eruption  consists  of  sharply  defined,  round 
oval  or  oblong,  dollar-sized  or  lar^^er,  patches  of  subacute  dermatitis, 
the  surface  being  dry,  slightly  scaly,  and  marked  into  numberless 


Fig.  57. — nypcrtro|iliic  licht-ii  iilanus,  showiiij?  hj^pcrkeriitttsis*  and  character  of  ceUtilar  infiltration. 
Specimen  trom  ii;^rgiii  of  lesion.     Moderate  magnification. 


little  squares  and  diamonds  by  tiny  criss-cross  wrinkles  (exaggerated 
surface  markings).    Wickhain's  gray  points  and  strite  are  absent. 

Crocker  and  Colcott  Fox  have  described  a  type  of  lichen  planus 
octnirring  in  infants  in  which  the  ei'iiption  comes  out  acutely  in  groups, 
tlie  papules  being  acuminate  at  first  but  later,  after  the  removal  of 
the  overlying  scale,  smooth,  shiny  and  angular,  and  of  a  brighter  red 
than  usual     The  sites  of  predilection  are  the  limbs  and  trunk. 

Etiology. — The  exciting  cause  of  lichen  planus  is  unknown.  Nerv- 
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OU8  exhaustion  is  the  most  important  contributory  factor.  It  is  more 
frequent  during .  active  adult  life  than  any  other  period.  Children 
are  seldom  attacked.  Fordyce,  Montj^omery  and  Alderson,  Enprman 
and  Mook,  and  others  have  suggested  that  the  disease  may  be  a  sys- 
temic one,  and  it  is  quite  probable  that  their  view  is  correct. 

Pathology. — ^Lichen  planus  papules  possess  typical  structural  char- 
acteristics which  persist,  although  modified  in  degree,  in  the  aber- 
rant types  as  well.    The  lesion  is  usually  penetrated  by  a  sweat  duct. 


^|h^^^ 

1 

Fig.  58. — Lichen  planus  bullosa.     Low  inagnit'tcation. 


The  horny  layer  is  thickened  and  condensed,  particularly  in  the  vicin- 
ity of  the  coil-gland  outlets,  and  there  is  a  slight  acanthosis,  with 
lateral  lengthening,  or  stretching,  of  the  prickle  cells.  The  papil- 
lae are  enlarged,  and  the  interpapillary  vessels  dilated.  There  is  a 
dense,  sharply  defined  cellular  infiltration  in  the  papillar>'  and  subpapil- 
lary  layers.  The  infiltrating  cells  are  probably  a  result  of  connective 
tissue-cell  proliferation  (Uiina).  Bisiadocki  and  Crocker  believe  the 
umbilication  to  be  due  to  the  tetanic  contraction  of  the  arrector  ])ili 
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iinisc'les,  Jriseph  attribiUes  it  to  the  absorpficm  of  pseiulo vesicles,  and 
Torok  Ib  of  the  opinion  that  the  center  of  the  papule  is  held  down  by 
the  coil-gland  duct  Judging  from  the  results  of  my  own  observa- 
tions, T6rok*s  explanation  is  the  most  acceptable  of  the  three.  In 
the  hypertrophic  lesions  the  byperkeratosis,  acanthosis,  papillary  hy- 
pertrophy, and  vascular  changes  all  are  exaggerated,  and  there  may 
be  accompanying  cystic-dilation  of  the  coil-glands. 


Fig.  59.  — Lichen  frlaniis  verrucosus.     Low  riingtiilicatioTi.     (Courtesy  u(  Hi.   Frederick  G.  Harris-) 

Diagnosis. — The  disease  is  to  be  differentiated  from  psoriasis, 
sqiianious  eczema,  and  syphilis  in  the  papular  stage.  In  pstu-iasis  the 
papules  are  scaly  from  the  beginning,  and  the  scales  are  thicker  and 
more  abundant.  Psoriatic  lesions  enlarge  by  peripheral  extension, 
lichen  plainis  patches  are  formed  by  coalescence.  In  psoriasis  the 
knees  and  elbows  seldom  escape  involvement,  there  are  minute  hemor- 
rhagic points  when  the  scales  are  forcibly  removed,  and  itching  is 
seldom  present.     In  eczema  there  is  generally  a  history  or  evidence 
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of  oozing,  Tvith  more  or  less  vesiciilatioii.  Lichen  planus  is  a  dry 
disease  throughout  its  course,  and  some  of  the  characteristic  papules 
or  their  stains  may  almost  invariably  be  found  in  the  neif^liborhood 
of  the  patch.  The  miliary  papular  syphiloderm  sometimes  bears  a 
striking  resemblance  to  the  papule  of  lichen  planus,  but  the  color,  the 
distribution,  the  absence  of  itching,  the  concomitant  lymph-node 
involvement,  and  the  presence  of  a  positive  serum  reaction  should 
suffice  to  render  the  diai^nosis  clear. 


—  lichen  chronicti*  sini|jlcx,  from  a  case  of  five  years'  duralion. 

Prognosis. — Lichen  planus  is  an  exeeedinnrly  chronic  disease,  but 
one  in  which  the  results  of  well-directed  treatment  are  usually  very 
gratifj'ing.  The  hypertrophic  types  are  the  most  persistent,  and  hi 
dealing  with  theui  one  should  not  be  too  optiniistic  in  forecasting 
the*  possible  results  of  treatment. 

Treatment* — As  Stelwagon  so  sanely  says,  **the  patient  is  to  have 
the  benefit  of  goml,  plain  food,  hytrienic  living,  and,  when  possible, 
outdoor  life  and  freedom  frtmi  mental  worry  or  care/'      As  a  rem- 
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edial-  agent,  I  have  found  mercury,  as  originally  recommended  by 
Liveing,  immeasurably  superior  to  arsenic.  It  is  best  given  intra- 
muscularly, in  the  gluteal  region.  Either  the  bichloride,  in  aqueous  so- 
lution, the  biniodide,  in  water  or  in  oil,  or  the  salicylate,  in  oil,  may  be 
employed.  The  amount  administered  varies  with  the  patient,  but  as 
a  rule  the  equivalent  of  1/12  to  1/6  grain  of  the  bichloride  may  be  in- 
jected once  daily.  The  salicylate  is  very  efficient  and  reliable,  and 
should  always  be  administered  in  a  nonmineral  oil. 

IJ     Hydrargyri  salicylatis, 

Aiia?sthe8ini   aa  gr.  xxx       (2.0) 

Adipis  lana^ 3  i  (4.0) 

Olei  olivaj 5  i  (30.0) 

Mi«ce.      Sigiia:      Shake   and    inject   fifteen   drops    (1.0)    into    the 

gluteal  muscles  every  three  days. 

If  it  is  inconvenient  to  give  the  drug  in  this  manner,  the  bichloride 
may  be  given  by  the  mouth,  commencing  with  1/20  grain,  in  a  half- 
glass  of  water,  after  each  meal,  and  gradually  increasing  the  amount 
until  the  physiologic  effect  is  secured. 

In  cases  of  the  hypertrophic  type  the  mercurial  medication  may  be 
alternated,  about  once  a  fortnight,  with  arsenic,  or,  better,  arsenic 
and  iron.  Alkaline  diuretics,  with  or  without  small  amounts  of 
bromide  to  lessen  cutaneous  irritability,  are  often  beneficial.  The 
salicylates  I  have  found  worse  than  useless,  the  gastric  irritation  to 
which  they  give  rise  more  than  counterbalancing  their  possible  thera- 
peutic value.  Salvarsan  and  neosalvarsan  also  I  have  tried  without 
benefit.  The  local  treatment  is  of  importance.  A  cooling,  antipruritic 
ointment,  which  is  at  the  same  time  more  or  less  curative,  may  be 
made  as  follows: 

ft     Phcnolis, 

Mentholis  aa  gr.  v  (0'3)  * 

Ungucnti  hydragjTi  ammoniatis, 

Unguenti  zinci  oxidi aa  3  ii  (8.0) 

Adipis  lanBB 3  iv  (15.0) 

Liquoris  calcis  q.  s.  ad  saturationem. 
Misce  et  fiat  unguentum.    Signa :    Apply  freely  two  or  three  times  daUy. 
*May  be  increased  to  gr.  x  (0.6)  according  to  indications. 

In  addition  to  an  ointment,  it  is  advisable  to  prescribe  a  soothing, 
nongreasy  application  which  the  patient  may  apply  at  will.  One  of 
the  best  is  ordinary  calamine  lotion,  to  which  has  been  added  from  1 
to  10  per  cent  of  Duhring*s  coal  tar  preparation: 
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B     Phenolia   Vi\,  xv  (1.0) 

Tincturse  picis  carboiiis  compositsD  (Duhring), 

Zinci  oxidi , 3  as  (2.0)* 

Amyli  pulveris, 

Calamine    mi  3  v  (20.0) 

Glycerini    3  iiKS         ( 10.0) 

Aquae    q.  h.  ad  f5  vi       ( 180.0) 

Miscc  et  Bigna:    Shake  and  apply  sovoral  tim(>8  daily. 
•May  take  from  y'j  to  5  drams  (2.0-20.0). 

If  the  itching  is  exceedingly  troublesome  one  may  resort  to  the  fol- 
lowing combination,  for  the  formula  of  which  I  am  indebted  to  a 
former  associate: 

B     Mentholis 5  iss  (CO) 

Thj-molis    3  ii  (8.0) 

Chlorali  hydrati   3  i  (4.0) 

Chloroform  i, 

Olei  eucalypti  fia  5  ii  (00.0) 

Olei   gaultheria'    3  i v  ( 15.0 ) 

Alcoholis    q.  h.  ad  f5  viii  (240.0) 

This  mixture  is  as  hot  as  it  is  eflficient,  but  I  have  found  it  of  value 
in  many  intensely  pruritic  conditions. 

For  the  eradication  of  the  thick,  scaly  patches  in  lichen  planus  hy- 
pertrophicus,  numerous  methods  have  been  suggested,  none  of  which 
are  entirely  satisfactory.  Repeated  freezing  with  Pusey's  carbon  di- 
oxide snow  often  is  beneficial,  and  Rontgen  therapy,  in  an  erythema 
dose  or  less,  constitutes  a  reliable  aid.  The  long-continued  application, 
under  rubber  or  oiled  silk,  of  ointments  containing  considerable  per- 
centages of  salicylic  acid  and  tar  occasionally  results  in  a  cure. 
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LICHEN  NITIDUS. 

Definition. — ^Lichen  nitidus  is  a  chronic  inflammatory  disease  of 
the  skin  characterized  by  flat-topped,  shiny,  pin-head-sized,  pinkish 
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or  flesh-colored  papules,  wliieli  never  coalesce,  and  give  rise  to  no 
subjective  symptoms. 

Symptoms. — The  favorite  seat  of  the  eruption  is  the  genital  re- 
gion^ although  the  abdomen,  breast,  and  arms  sometimes  are  attacked. 
The  individual  papules  bear  a  striking?  resemblance  to  those  of  lich- 
eji  planus,  but  their  color  and  distribution,  and  the  absence  of  itch- 
ing^ are  distinctive. 

Diagnosia. — The  disorder  is  to  be  differentiated  from  verrucje  vul- 
garis and  lichen  scrofulosornni.  The  shape,  size  and  distribution  of 
verruca?  should  serve  to  prevent  confusion.    Lichen  scrofulosorum  oc- 


Fig.  61. — l.ichcn  nitidtis,  showing  characttr  and  location  of  cellular  infiltrate.     Moderate 

in  agn  ill  cation. 

curs  in  young  children,  often  of  tuberculous  taint.  The  lesions  are 
seated  about  the  pilosebaceous  orifices,  sealing  is  a  prominent  fea- 
ture, and  the  papules  are  darker  in  eobir  than  those  seen  in  lichen 
nitidus. 

Etiology. — ^The  histological  structure  of  the  lesions  is  that  of  an 
infective  granuloma.  Arudt  regards  the  condition  as  probably  tuber- 
cubnis  in  origin.  In  Kyrles'  case  and  in  mine,  animal  inoculations 
gave  negative  results. 

Pathology. — The  disease  process  is  confined  to  the  papillary  region, 
and  Kyrle  and  McDonagh  found  the  cells  in  the  affected  area  to  be 
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**  partly  conglomerated  together  and  partly  separated,  the  whole  being 
sharply  circumscribed.  The  cells  were  mostly  epithelioid,  with  a  few 
round  cells  interspersed,  of  the  type  of  mononuclear  leucocytes.  These 
round  cells  lie  between  the  epithelioid  cells  and  are  not  arranged 
around  the  periphery.  Giant  cells  of  the  Langerhans  type  are  also 
present.  In  the  center  of  the  cellular  mass  the  connective  tissue  ap- 
I)ears  somewhat  edematous,  and  where  the  cells  are  widely  separated 
coagulated  edematous  masses  are  included.  In  the  nodule  no  signs 
of  caseation  are  to  be  seen."  The  nodules  are  ball-shaped,  and  no 
processes  are  throwTi  out  into  the  surrounding  tissue. 

Prognosis. — The  lesions  are  persistent,  and  may  remain  for  years 
without  change. 

Treatment. — Owing  to  the  absence  of  subjective  symptoms,  the 
papules  are  generally  discovered  by  accident,  and  treatment  is  neg- 
lected by  the  majority  of  patients.  An  ointment  containing  salicylic 
acid  (5  percent)  and  resorcin  (5  percent)  proved  curative  in  the  case 
under  my  care. 
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THE  CHBONIC  RESISTANT  MACULAR  AND  MACULOPAPULAR 
SCALT  ERYTHRODERMIAS. 

Colcott  Fox  and  MacLeod  have  suggested  the  designation  of 
**  chronic  resistant  macular  and  maculopapular  scaly  erythrodermias*' 
for  an  ill-defined  group  of  chronic  dermatoses  many  of  which  are  clini- 
cally suggestive  of  a  double,  triple  or  quadruple  combination  of 
psoriasis,  lichen  planus,  seborrheic  dermatitis,  and  early  mycosis 
fungoides.  Unna,  Santi  and  Pollitzer  have  described  cases  imder  the 
name  of  ^* parakeratosis  variegaia/'  Brocq,  under  the  general  head- 
ing of  ''parapsoriasis/*  with  three  subdivisions,  ''parapsoriasis  gut- 
fata/'  "parapsoriasis  licheywides/'  and  "erytlirodermia  pitifriasique 
en  plaques  deseminees/*  Jadassohn,  under  the  name  of  "psoriasiform 
and  liclicnoid  exanthem"  and  ** nodular  psoriasiform  dermatitis/' 
Neisser,  under  the  designation  of  "lichenoid,  eruption/'  Fritz  Julius- 
berg,  under  "psoriasiform  and  liclienoid.  exantlicm"  and  "pityriasis 
Uclienoidcs  chronica/'  Boeck,  under  "dermatitis  variegata/'  Crocker, 
under  "lichen  variegatus/'  and  Civatte,  under  "dcrmatosi  squamosi 
anormale/'  while  in  one  of  my  own  i)atients  the  cutaneous  manifesta- 
tions were  suggestive  of  both  psoriasis  and  lichen  planus  of  an  un- 
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usual  type,  and  the  appellation  '* psoriasis  Iklienoides' *  was  sug- 
gested. The  conclusions  reached  by  Brocq  regarding  the  character- 
istics of  the  group  described  by  him  is  largely  applicable  to  the  en- 
tire contingent;  the  eruption  is  of  very  slow  evolution,  and  consists 
of  pinkish  or  reddish,  circumscribed,  sharply  defined  patches  which 
vary  from  2  to  6  cm.  in  diameter,  and  are  scattered  irregularly  over 
the  body.  There  is  more  or  less  fine  scaly  desquamation,  practically 
no  infiltration,  and  almost  complete  absence  of  itching.  The  lesions 
possess  an  extraordinary  resistance  to  all  known  local  applications. 

Etiology. — The  cause  of  none  of  the  various  disorders  included  in 
this  group  is  known.  The  suggestion  has  been  advanced  that  many, 
or  all,  are  tuberculous,  but  the  evidence  now  available  does  not  up- 
hold this  theory. 

Pathology. — Histologically,  dermal  edema,  with  vascular  dilatation, 
diminution  of  elastic  fibers,  thinning  of  the  prickle  layer,  partial  or 
complete  absence  of  the  stratum  granulosum,  and  parakeratosis  are 
found.  The  pathologic  changes  are  seldom  sufficiently  distinctive, 
however,  to  permit  of  the  formulation  of  an  independent  diagnosis. 

Treatment. — The  drugs  commonly  employed  in  combating  psoriasis 
and  chronic  seborrheic  dermatitis  sometimes  prove  of  service,  but  as 
a  rule  resort  must  be  had  to  pyrogallol  and  similar  powerful  reducing 
agents.  Internally,  sodium  cacodylate  (Brocq),  arsenic,  mercuric 
chloride  (Engman),  salicin,  and  thyroid  extract  have  been  employed. 
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PITYRIASIS  RUBRA  PILARIS. 

Synonyms. — Lichen  ruber  (Hebra) ;  Lichen  ruber  acuminatus 
(Kaposi);  Lichen  acuminatus  (Crocker). 

Definition. — ^A  chronic  disease  of  the  skin  characterized  by  hard, 
yellowish,  pinkish  or  reddish  papules  which  are  seated  at  the  mouths 
of  the  hair  follicles  and  coil-gland  ducts,  and  which  may  become  of 
general  or  even  universal  distribution. 

Symptoms. — The  identity  of  this  disorder  was  for  many  years  a 


subject  of  controversy.  The  aiTectioii  was  first  described  by  ClaudiiiH 
Tarral  (cited  hy  Besiuer),  in  1828,  but  it  was  not  until  the  middle  of 
the  last  century  that  the  disease  began  to  attract  general  attention, 
and  for  the  next  forty  or  fifty  years  it  supplied  a  topic  for  argument 
at  many  of  the  larger  derriiatolop:ical  gatherings.  Devergie  described 
the  condition  as  *' pityriasis  rubra  pibiris, '*  and  it  has  al\va>"s  been 
known  by  that  name  in  France,  The  ekler  Hebra,  in  his  description 
of  a  strikingly  similar  condition,  employed  the  appellation  of  *' lichen 
ruber/'  and  his  soii4n-hiw  and  disciple^  Kaposi,  later  changed  this  to 
**  lichen  ruber  acuminatus/^  nuiinly  to  prevent  its  confusion  with  the 
"lichen  ruber  planus^'  of  Wilson  (our  'Ziehen  planus'').     It  is  now 


Via    62— Pitynasis  rubra  pilaris.     (Courlrsy  of  Ur.  llcward   Toxj 

generally  accepted  that  ''pityriasis  rubra  pilaris**  and  'Michen  ruber 
acuminatus"  represent  one  and  the  same  disorder,  and  the  majority 
of  students  hold  that  Hebra's  description  also  applies  to  the  same 
affection.  Unfortunately,  all  of  Hcljra's  first  cases  (a  dozen  or  more) 
died  as  a  result  of  the  disease,  whereas  *Miehen  ruber  acuminatus'* 
and  "pityriasis  rubra  pilaris'*  seldom  if  ever  prove  fatal,  consequent- 
ly there  is  still  room  for  argument.  The  following  description  ap- 
plies, however,  to  the  original  pityriasis  rubra  pilaris  as  recognized  by 
Devergie,  Besnier  and  Brocq. 

Symptoms.^The  sites  of  predilection  are  the  backs  of  the  hands 
and    fingers,    particularly   the    first   and   second   phalanges,    the    ex- 
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tensor  surfaces  of  the  wrists  and  fureanns,  and  tlie  elbows  and  knees. 
The  eharacteristic  lesions  are  hard,  dry  papules  seated  at  the  mouths 
of  the  hair  follicles,  and  caeh  enclosing  in  its  center  a  dry,  lusterless, 
atrophied  hair  shaft.  The  horny  plntr  extends  downward  into  the  foh 
lielo  for  a  considerahle  distance.  The  papules  are  discrete  at  first,  but 
tend  to  become  confluent,  involving  areas  of  considerable  extent,  and 
givhif^  rise  to  thickened,  yellowish-red  or  grayish-red  patches,  which 
are  rough,  dry,  and  partially  covered  with  brarni}^  scales.    Deep  folds» 


Fig,   63, — Pityriasis   rtil^ra   pilaris.      (Courtesy  of   Dr.    Howard    Fox.) 


and  sometimes  fissures,  form  at  the  joints.  The  i>a!ins  and  soles  are 
thickened,  and  the  nails  amy  become  grayish,  brittle  and  striated.  On 
the  scalp  the  lesions  somewhat  resemble  those  of  a  lonLr-staiiding,  dry 
seborrhea.  The  hair  in  this  re^jrion  is  not  markedly  affected,  however 
The  skin  of  the  face  becomes  thickened  and  inchistic,  with  more  or 
less  scale  formation.  Ectropion  of  the  lower  lids  may  be  present. 
ItchinjLi:  is  slifj:ht  or  entirely  absent.  In  the  disease,  as  usually  en- 
countered, there  are  no  constitutional  symptoms,  and  the  getieral 
health  is  uninipaired. 

Etiology.— The  jnajority  of  the  cases  are  seen  in  youngr  adults,  al- 
though practically  no  age    (from  two  and  one-half  years  upward) 
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Fig.  64.— rityriasift  rul»ra  pilaris.     (Courtesy  of  Dr.  William  Allen  Tusey.) 


Fig.  65. — Pityriaflii  rubra  iiilari.i.     ((*«i-ir»c-y  of   Dr.   IFt.ward   \'\t\.) 
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affected  area,  although  the  principal  changes  occur  in  the  vicinity  of 
the  mouths  of  the  hair  follicles  and  sweat  orifices.  In  those  localities 
thickening  is  especially  prominent,  the  outer  corneous  layers  beinf? 
those  principally  involved.  There  is  some  accoiupanyiiifj:  acanthosis. 
The  papillae  are  elongated,  with  some  round  and  mast  cell  infiltration. 
Hartzell  found  fairly  abundant  numbers  of  round  cells  in  the  peri- 


Fig.  67. Pityriasis  rubra  pilaris,  showing  hyperkeratosis,  cinl  kIuikI  <Iuct  invitlvt-niont,  aiul  dt-rnial 

chaiiKes.     Moderate  inaKiiilicaiion. 

follicular  regions,  but  no  appreciable  alteration  of  either  the  sebaceous 
or  coil-glands. 

Diagnosis. — The  character  and  loenlization  of  the  lesions,  the  dry 
scaliness  of  the  scalp  and  face,  the  palmar  an<l  ])lantar  thickening:, 
and  the  absence  of  subjective  symptoms,  all  are  distinctive.  The  dis- 
ease might  be  confused  with  psoriasis,  dermatitis  exfoliativa,  icli- 
thyosLS  or  lichen  planus.  In  psoriasis,  both  the  dorsal  and  palmar 
surfaces  of  the  hands  generally  escape,  the  face  is  seldom  iiivol\o<l, 
and  the  lesions  enlarge  by  peripheral  extension  instead  of  by  con- 
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v-^    .1  "J    *r  *rxjr<.      ^Courtesy  of   Dr.   Howard    Morrow.) 

.     -..vs:  trotiuont  in  Austria  and  in  France. 
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ji  v':^"v.ori:;otH^  hyiH*rkeratosis  throughout  tlie 
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affected  area,  although  the  principal  changes  occur  in  the  vicinity  of 
the  mouths  of  the  hair  follicles  and  sweat  orifices.  In  these  localities 
thickening  is  especially  prominent,  the  outer  corneous  layers  beinpr 
those  principally  involved.  There  is  some  accompanyinjr  acanthosis. 
The  papillae  are  elongated,  with  some  round  and  mast  cell  infiltration. 
Hartzell  found  fairly  abundant  numbers  of  round  cells  in  the  peri- 


Fig.  67.  — I^ityriasiA  rubra  |iilari.«.  showiiiK  hypi-rkcr.itosis.  ruil-Klniid  diu't  invii]vrnu-iit.  and  di'mia) 
chaiiKi'S*     Moilcralc  maKiiilication. 


follicular  regions,  but  no  appreciable  alteration  of  either  the  scl)aceous 
or  coil-glands. 

Diagnosis. — The  character  and  localization  of  the  lesions,  the  dry 
scalincss  of  the  scalp  and  face,  the  palmar  and  ])lantar  thick(Miiiiir, 
and  the  absence  of  subjective  .symptoms,  all  are  distinctive.  The  dis- 
ease might  be  confused  with  psoriasis,  dermatitis  exfoliativa,  ich- 
thj'osis  or  lichen  planus.  In  psoriasis,  l)oth  the  dorsal  and  i)aliMar 
surfaces  of  the  hands  generally  escape,  the  fa<*(»  is  s(»ldom  involve<l, 
and  the  lesions  enlarge  by  peripheral  extension  instcacl  of  l)y  oon- 
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fluence.  In  dermatitis  exfoliativa  there  is  a  marked  erythema,  with 
but  little  or  no  thickening,  the  scales  are  large  and  papery,  and  the 
onset  is  acute,  with  some  attending  constitutional  disturbance.  In 
ichthyosis  the  history  alone  is  usually  sufficient  to  prevent  confusion. 
Otherwise  the  absence  of  the  typical  papules  and  of  redness  are  dis- 
tinctive. The  red  or  violaceous  color  of  the  lesions  in  lichen  planus 
and  the  presence  of  the  typical  papules  at  some  stage  of  the  disease, 
together  with  their  localization  and  the  accompanying  pruritus  should 
prevent  confusion. 

Prognosis. — The  disease  is  a  chronic  and  persistent  one,  rebellious 
to  treatment,  and  prone  to  relapse,  even  after  years  of  apparent  free- 
dom. Fortunately,  however,  fatal  cases,  such  as  were  reported  by 
Hebra,  are  exceedingly  rare. 

Treatment. — The  treatment  is  ponstitutional  and  local.  Of  the  in- 
ternal remedies,  arsenic,  in  the  form  of  Fowler's  solution,  or  sodium 
cacodylate  (Heidingsfeld),  thyroid  extract  (Crocker),  pilocarpine,  and 
the  various  tonics  have,  been  employed  with  resulting  benefit.  Brocq 
recommends  sodium  arsenate.  Locally,  alkaline,  bran  and  starch 
water  baths,  followed  by  sweet  oil  or  cocoanut  oil  (plain,  or  with  5 
to  10  percent  salicylic  acid  added)  rubs  are  excellent.  Carron  oil, 
containing  small  amounts  of  liquor  carbonis  detergens,  occasionally 
acts  well,  and  weak  tar  ointments  sometimes  prove  valuable. 
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PSORIASIS. 

Synonyms. — Lepra  alphos;  alphos. 

Definition. — Psoriasis  is  a  chronic  inflammatory  disease  character- 
ized by  dry,  reddish,  rounded  or  oval  patches  which  exhibit  a  predilec- 
tion for  the  extensor  surfaces  and  are  covered  with  whitish  or  gray- 
ish, silvery  imbricated  scales. 

Symptoms. — The  disease  affects  both  sexes  and  all  ages.  It  com- 
monly first  appears  in  early  adult  life  as  a  symmetrical  eruption  which 
involves  the  extensor  surfaces  of  the  limbs,  particularly  the  elbows 
and  knees.  The  primary  lesion  is  a  flat-topped  papule,  which  quick- 
ly becomes  covered  with  a  thin  grayish  scale.     The   papules   spread 
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peripherally,  and  neighboring  lesions  speedily  coalesce,  so  that  usu- 
ally by  the  time  medical  advice  is  sousrht  nuinen>us  TX)und  or  oval, 
sharply  defined  patches,  varying  from  1  to  5  cm.  in  diameter,  are 
found  scattered  over  the  limbs  and  boily.  The  irregular  collections 
of  silverj%  mother-of-pearl  scales  have  been  likened  to  drops  of 
mortar  adhering  to  the  skin,  and  when  the  lowermost  layers  are 
scraped  off  numbers  of  bright  red  spots,  the  tips  of  hypertrophieil 


FiK.  f*S. — Psoriasis.     The  |»atchcs  are  of  lung  standi iig.  and  are  <lee|tly  infiltrateil. 

and  inflamed  papillsB,  are  exposed.  These  are  painless,  hut  bleed  very 
readily.  In  the  course  of  time  the  central  portions  of  some  of  the 
patches  niaj'  undergo  regressive  changes,  with  the  forination  of  cir- 
cinate  and  segmental  lesions.  There  are  no  constitutional  syiuptonis, 
and  itching  is  the  exception  rather  than  the  rule.  The  lesions  are  dry 
throughout  their  course.  As  a  rule,  the  patients  are  reinarka])ly 
healthy  looking  individuals,  and  should  they  experience  an  attack  of 
some  serious  intercurrent  disease,  such  as  tyi>h()i(l  fever,  the  erui)tion 
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psoriasis  occasionally  develops  acutely,  with  a  more  or  less  wide- 
spready  generalized  eruption.  In  these  eases  the  subjective  syrnptouis 
are  generally  more  pronounced  in  character,  and  the  scales  thinner, 
fewer,  and  less  characteristic.  The  scalp  is  fre<iuently  involved, 
either  in  small,  discrete  patches  or  in  one  larp:e  patch,  and  usually 
some,  but  not  marked,  hair  loss  results.  The  palms  and  nails  are 
sometimes  attacked,  but  the  backs  of  the  hands  and  fingers  usually 
escape.    On  the  scrotum  it  may  give  rise  to  redness,  swelling,  indura- 


Fig.  71. — Psoriasis  of  the  palms  and  fingers.     (Courtesy  of  Dr.  II.  C.  Baum.) 

tion  and  pain.  The  eruption  often  exhibits  a  preference  for  cicatricial 
and  bruised  or  scratched  areas.  The  mucous  membranes  are  seldom 
involved.  Once  established,  the  disorder  persists,  with  remissions  and 
intermissions,  for  months  or  years.  On  disappearing,  the  lesions  leave 
no  trace,  unless  it  be  a  slight  pigmentation  of  the  skin  (more  fre- 
quent after  long  continued  arsenical  medication).  In  the  majority 
of  instances  the  eruption  tends  to  disappear  during  the  warmer 
months,  and  recur  with  the  onset  of  cold  weather.     Tlie  division  of 
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the  disease  into  various  elioical  varieties,  aeeordiiig  to  the  size  and 
configuration  of  the  lesions,  is  a  needless  refinement,  and  should  not 
be  eneou raged. 

Etiology. — The  cause  of  psoriasis  is  not  known.  It  is  a  common 
disease,  constituting  between  2  and  3  percent  of  all  skin  affections. 
Heredity  is  prol)ahly  au  important  factor  in  some  instances.  Ex- 
perience has  shown  that  the  disease  is  but  slightly,  it  at  all,  infectious, 
and  two  or  more  cases  are  sehloin  found  in  a  family  (Knowles). 
Unna  and  Walker  hold  that  psoriasis  and  seborrhea  are  closely  inter- 
related, hut  their  belief  is  shared  by  but  few^  other  derniatologists. 


Pig.  ?2<-^P»orJBSis  of  p^tiL 


At  this  time  the  majority  tjf  investigators  do  believe,  however,  that 
psoriasis  is  caused  b}^  a  parasite. 

Pathology* — In  even  the  early  lesions  there  is  a  considerable  de- 
cree of  hyperkeratiKsis,  with  thickenint^^  of  the  rete,  papillary  en- 
largement, and  dihitation  of  the  interpapillary  vessels,  with  more  or 
less  associated  perivascular  and  perifollicular  cellular  infiltration.  The 
inflaunoattvry  prtvcess  ijrobahly  begins  in  the  papillary  layer,  the 
change  in  the  rete  being  purely  secondary.  The  rete  is  thickened,  but 
only  in  the  interpapillary  regions.  The  vascular  changes  and  cellu- 
lar extravasation  are  more  pronounced  in  the  older  lesions.    The  eel- 
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lular  infiltration  is  greatest  in  the  vicinity  of  the  coil-gland  duets  and 
the  hnir  follicles,  and  consists  for  the  most  part  of  lytnphocytes  or 
small  roimd  cells,  (/rocker  found  prnliferative  charij^cs  in  the  prickle 
layer,  particularly  in  sections  which  included  the  center  of  the  psor- 
iatic papule.  Numerous  ortfanisms  have  been  discovered  and  de- 
scribed by  various  observers,  but  none  has  as  yet  been  isolated  that 
fulfills  Koeh's  postulates. 

Diagnosis. — In  the  majority  of  instances  the  eruption  is  so  typical 


Fig.  73, — PsoruisiA  B^Utatm. 

and  characteristic  that  confusion  is  hardly  possible.  In  some  cases, 
however,  the  disease  might  be  mistaken  for  seborrheic  dermatitis, 
ec*zema,  syphilis,  tinea  circinafa,  lichen  pla!nis  or  lupus  eryilicm- 
atosus.  In  seborrheic  derniatilis  the  disease  abiiost  invariably  com- 
tnences  on  the  scalp  as  a  ** dandruff,'"  and  travels  down  the  median 
line  of  the  body.  The  scales  are  pfreasy,  and  comparatively  few  in 
number.  The  axilla^  and  other  llexures  are  frefjuently  involved,  and 
there  may  be  some  tendency  to  moisture.  Sqnauioua  eczeraatous  les* 
ions  favor  the  flexor  surfaces,  and  are  ill-defined,  often  moist,  and  al- 
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most  invariably  itchy.  There  arc  usually  a  few,  or  many,  associated 
papules.  In  eczema  the  patches  are  ill-defined,  with  more  or  less  crust- 
ing, but  little  sealing.  In  endeavoring?  to  rule  out  syphilis,  the  symp- 
toms as  a  whole  should  he  considered.  Papulosquamous  s^'philo- 
dernuita  are  suiali  ami  show  \m  tendency  to  enlarjre.  They  come  out 
in  crops,  do  not  exhibit  a  predilection  fur  the  extensor  siu*faces, 
are  distinctly  infiltrated,  and  in  the  genital,  gluteal  and  axillary  re- 


Fig.  74.— Psoriasis  giiltata. 

^inns  often  become  abraded  and  macerated.  Conconiitaut  signs  of 
lues,  such  as  palpaljle  lymph-nodes,  bone  pains,  iritis,  ami  particu- 
larly a  positive  seruui  (Wassermanii)  reaction,  are  usually  present. 
Tertiary  squamous  syphilodermata  ai'e  generally  few  in  niuuber  aiul 
asymmetrieah     They  are  crusted,   rather  than   scaly,  frequently  in- 


Fig.  75. — Psoriasis  guttata. 

volve  the  face  or  the  palnis,  are  often  eircinate,  aegmeutal  or  serpigi- 
nous in  outline,  give  rise  to  more  or  less  scarring,  and  are  commonly 
accompanied  by  a  positive  serum  reaction.  In  tinea  cireinata  the 
lesions  are  somewhat  suggestive  of  psoriasis  of  a  mild  type,  but  the 
absence  of  the  characteristic,  mother-of-pearl -like  scales,  the  distribu- 
tion of  the  lesions,  and  the  presence  of  the  fungus  render  difTerentia- 
tion  easy. 

Lichen  planus  attacks  the  flexor  surfaces,  gives  rise  to  only  slight 
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calinisr,  is  dark  red  or  violaeeou**  in  color,  and  intensity  itchy,  In- 
iividual  papules  are  usually  distinguishable.  The  eliaracteristic 
"bleeding  points**  of  psoriasis  are  absent.  In  lupus  erythematosus 
the  infiltration  is  marked,  the  scaling  is  slight,  and  there  is  usually 
more  or  less  associated  scarring.  The  lesions  commonly  occur  on  the 
face,  an  infrequent  site  for  psoriasis. 

Prognosis.— As  a  rule  it  is  not  very  difficult  to  clear  up  an  attack, 


I'ilf.  76, — Psoriasis.     The  specimen  h  from  an  early  paimlc  on   iti-.*  arui.     Ttie  elongated  papillae 
are  well   represciiteti.      Moderate  tnagniticahon. 

but  freedom  from  recurrences  can  never  be  proiuised.  The  fretiueiicy 
of  recurrence  varies  greatly  with  dilTerent  individuals.  As  a  rule, 
lesions  that  have  existed  for  only  a  brief  time  are  much  more  amenable 
to  treatment  than  those  of  long  standing.  For  this  reason,  the  patient 
should  be  educated  to  begin  treatment  the  inoiiient  a  new  lesion  ap- 
pears, Ln  this  way  the  skin  can  often  be  kept  comparatively  clear. 
In  aleohoHcs  the  disease  is  particularly  resistant,  owinii  to  the  chronic 
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congested  state  of  the  skin.  Psoriatics  invariably  do  better  in  a  warm, 
moist  climate,  and  in  extremely  severe  cases  change  of  residence  is 
sometimes  advisable. 

Treatment. — In  the  treatment  of  psoriasis  both  internal  and  ex- 
ternal remedies  are  usually  essential.  A  few  cases  of  the  milder  type 
respond  promptly,  and  the  eruption  can  be  removed  in  from  two  to 
six  weeks.  Moderate  cases  require  from  one  to  three  months,  while 
some  of  the  more  extensive  and  long-standing  cases  are  so  obstinate 
and  resistant  to  treatment  that  both  patient  and  medical  attendant 
almost  give  up  in  despair.  Hygienic  measures  are  important.  Prop- 
erly selected,  nutritious,  wholesome,  and  easily  digested  food,  plenti- 
ful amounts  of  pure  drinking  water,  freedom  from  care,  worry  and 
all  drains  on  the  system,  and  moderate  amounts  of  exercise  in  the 
open  air,  all  are  helpful.  Alcohol,  tea,  coflfee,  and  tobacco  are  never 
beneficial  and  are  usually  harmful.  Constipation,  if  present,  is  to  re- 
ceive appropriate  medication,  and  the  general  health  is  to  be  placed 
in  the  best  possible  condition.  Of  the  various  internal  remedies  recom- 
mended, arsenic,  in  the  form  of  Fowler's  solution,  sodium  arsenate, 
sodium  cacodylate  and  similar  preparations,  stand  first.  The  solu- 
tion of  potassium  arsenate  should  be  given  in  increasing  amounts, 
starting  in  with  one  drop,  three  times  daily,  in  water,  after  meals.  J^ 
good  plan  is  to  increase  one  drop  per  day  until  the  limit  of  tolerance 
is  reached,  as  evidenced  by  slight  puffiness  under  the  eyes,  gastric  un- 
rest, etc.,  then  decrease  the  amount,  day  by  day,  until  the  patient  is 
again  receiving  the  minimum  dose.  I  generally  give  the  patient  a 
card  on  which  the  appropriate  dosage  is  marked: 

First     day    1-1-1 

Second  "     1-2-1 

Third      "      1-2-2 

Fourth   "      2-2-2 

Fifth      '*      2-3-2 

Up  to,  say   8-8-8 

Then     8-7-8 

8-7-8 
8-7-7 
7-7-7 

Down  to   1-1-1 

and  then  ascend  again. 

The  urine  should  be  examined  for  albumin  at  intervals  of  a  few 
days,  for  a  time  at  least,  in  order  to  guard  against  possible  injury  to 
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the  kidneys.  The  remedy  should  not  be  continued  over  periods  of  too 
long  duration  (not  more  than  three  or  four  months)  at  one  time,  lest 
arsenical  keratoses  and  similar  untoward  symptoms  result.  Of  the 
more  powerful  arsenicals,  I  have  found  both  salvarsan  and  neosalvarsan 
valueless  in  the  treatment  of  this  disease.  Next  to  arsenic  the  alkalies, 
particularly  a  mixture  of  sodium  citrate  and  sodium  acetate,  with 
small  amounts  of  sodium  bromide,  have  proved  valuable.  Crocker 
recommends  salicin  and  sodium  salicylate ;  Pusey  employs  pilocarpine 
as  an  adjuvant  measure  in  some  instances;  Winfield  secured  promis- 
ing results  from  lactic  acid,  internally  and  by  colonic  irrigation; 
Byron  Bramwell  has  suggested  thyroid ;  and  Morris  has  found  wine  of 
antimony,  in  5  to  10  minim  (0.33-0.65)  doses,  three  times  daily,  of 
service.  Carbolic  acid,  in  2  grain  (0.13)  doses,  dissolved  in  glycerine 
and  water,  as  recommended  by  Kaposi,  has  occasionally  proved  serv- 
iceable in  Stelwagon's  hands;  and  Haslund  and  others  have  advocated 
potassium  iodide  in  rather  heroic  amounts.  Of  these  various  drugs, 
thyroid  and  the  iodides  may  prove  distinctly  harmful,  and  are  to  be 
employed  with  caution.  Recently  the  intravenous  injection  of  autoge- 
nous serum  has  been  suggested  as  a  remedy  in  this  disease,  and 
(Jottheil,  Satenstein  and  Howard  Fox  report  encouraging  results  fol- 
lowing its  employment. 

Of  the  various  external  applications,  preparations  containing  chrys- 
arobin,  salicylic  acid,  mineral  or  wood  tar,  ammoniated  mercury, 
betanaphthol,  and  pjTOgallol  are  the  most  eflScient  and  reliable.  In 
the  milder  cases,  the  lesions  can  often  be  made  to  disappear  under 
the  action  of  the  official  ointment  of  ammoniated  mercury,  alone 
or  with  from  2  to  5  percent  of  salicylic  acid  added,  and  applied  night 
and  morning.  As  a  preliminary  measure,  it  is  generally  advisable  to 
remove  the  superfluous  scales  by  means  of  soft  soap  and  warm  water, 
rendered  alkaline  by  the  addition  of  sodium  carbonate  or  borax,  and 
applied  by  means  of  a  stiff  brush.  In  some  instances  the  use  of  the 
ointment  can  be  alternated  with  a  tar  lotion  to  good  advantage. 

B     TinctuTHJ  picis  carbonis  compositae   (Duh- 

ring) 3  i  (4.0)* 

Zinci  oxidi, 
AmyH  pulveris. 

Calamine  hh  3  v  (20.0) 

Glycerini    3  iiss        (10.0) 

AquiB    q.  s.  ad  fS  \i       (180.0) 

Misce. 

•Liquor  carbonis  detergens  may  be  used  instead  and  the  quantity  may  be  increased  to  3  v 
(20.0). 
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Ointments  are  best  applied  by  means  of  a  stiff  brush.  An  old  tooth 
brush  with  the  bristles  closely  clipped  serves  admirably.  The  me- 
dicament must  be  thoroughly  inibbed  in.  Infiltrated  patches  of  long 
standing  are  particularly  resistant,  and  recourse  must  sometimes  be 
had  to  oiled  silk  and  similar  impervious  coverings.  Of  all  the  ex- 
ternal applications,  none  is  so  valuable  as  a  reliable  preparation  of 
chrysarobin.  It  may  be  applied  suspended  in  collodion  or  gutta- 
percha solution,  or  dissolved  in  chloroform  or  in  ointments  in 
strengths  of  from  5  to  25  percent.  The  drug  is  an  exceedingly  ir- 
ritating one,  however,  and  should  not  be  employed  on  the  scalp  or 
face,  owing  to  the  danger  of  its  setting  up  a  severe  conjunctivitis. 
The  collodion  and  gutta-percha  combinations  are  the  most  cleanly, 
but  are  not  nearly  so  efficient  as  the  ointment  mixtures. 

H     Chrysarobini    3  ss  (2.0) * 

CoUodii    3  i  (30.0) 

Miscc  et  sigim:     Shake  and  paint  on  with  a  caniol's  hair  brush 

every  second  or  third  day. 

•The  quantity  of  chrysarobin  may  be  increased  to  3  ii  (8.0)  and  solution  of  gutta  perchi 
may  be  substituted  for  the  collodion. 

George  Henry  Fox  has  suggested  the  addition  of  salicylic  acid  (from 
2  to  5  percent)  to  this  application.  When  employed  in  the  form  of 
an  ointment,  tar,  salicylic  acid  and  other  drugs  are  sometimes  added. 
Dreuw's  formula  is  a  popular  one: 

B     Chrj'sarobini, 

Olei   rusci    aa  3  ii  (8-0) 

Acidi  tmlicylici    3  i  (-^-O) 

Saponis  Wridis   3  vi  (24.0) 

Petrolati    q.  s.  ad  3  ii  (60.0) 

Misce. 

The  combination  is  an  efficient  one,  but  in  my  hands  has  been  of 
no  greater  value  than  plain  chrysarobin  ointment.  In  all  of  the  salve 
forms  the  drug  is  an  extremely  dirty  and  disagreeable  one  to  use,  ow- 
ing to  its  staining  properties,  and  in  order  to  secure  the  best  results 
the  patient  should  give  himself  altogether  up  to  treatment.  The  oint- 
ment is  thoroughly  rubbed  into  the  patches  twice  daily,  and  the  treat- 
ment is  continued  until  all  of  the  spots  have  become  considerably  in- 
flamed. Ammoniated  mercurial  ointment  or  rose  water  ointment  can 
then  be  substituted  for  a  couple  of  days,  when  the  patient  is  given  a 
bath,  and  the  entire  surface  inspected.  As  a  rule  the  remaining  traces 
may  be  eliminated  by  means  of  ammoniated  mercury  or  tar  ointment, 
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or  a  collodion  and  chrysarobin  preparation.  Pyrogallol  is  a  fairly 
efficient  but  somewhat  poisonous  drug,  and  is  commonly  prescribed  in 
petrolatum  or  rosewater  ointment  (3  to  10  percent).  Betanaphthol 
is  a  much  safer,  but  considerably  less  active,  agent,  and  is  employed 
in  a  similar  manner  and  about  the  same  strengths.  Tar  may  be  em- 
ployed in  lotions,  or  in  ointments,  or  dissolved  in  acetone  and  benzol, 
and  is  a  safe  and  fairly  efficient  remedy  in  psoriasis.  Walker  strong- 
ly recommends  a  mixture  of  coal  tar  1  part,  benzol  2  parts,  and 
acetone  8  parts.  He  has  also  found  tar  soaps,  or  a  cleansing  agent 
consisting  of  equal  parts  of  tar,  soft  soap  and  alcohol  valuable.  On 
the  .scalp,  resort  is  usually  had  to  an  ammoniated  mercurial  salve, 
supplemented  by  frequent  green  soap  shampoos.  Psoriasis  of  the 
nails  is  as  a  rule  exceedingly  obstinate.  Ammoniated  mercurial  oint- 
ment, alone  or  combined  with  salicylic  acid,  is  helpful.  I  have  found 
the  x-rays  particularly  valuable  in  combating  the  disease  in  this 
locality.  This  agent  also  proves  a  very  satisfactory  one  in  the  treat- 
ment of  small  areas  on  other  parts  of  the  body  in  some  instances. 
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PITYRIASIS  ROSEA. 

Synonyms. — ^Herpes  tonsurans  maculata  (Hebra) ;  Pityriasis  macu- 
lata  et  circinata  (Bazin). 

Definition. — An  acute  inflammatory  disease  characterized  by  num- 
erous, yellowish,  pinkish  or  reddish,  scaly  patches  of  various  sizes 
and  shapes  which  are  asymmetrically  distributed  over  the  trunk  and 
limbs. 

Symptoms. — There  are  two  clinical  varieties  of  the  disease,  the 
macular  and  the  circinate.  The  appearance  of  the  eruption  may  be 
preceded  by  slight  febrile  disturbance,  but  as  a  rule  the  constitu- 
tional symptoms  are  slight  or  entirely  wanting.  Occasionally  the  sub- 
maxillary lymph-nodes  are  palpable.  A  large,  single  primitive  plaque, 
somewhere  in  the  region  of  the  waist-line,  often  heralds  the  general 


Fig.  11\ — Pityriasis  rosra. 


fawn-eolored  centers,  rualescenee  of  the  riii^s  nmy  result  in  tlie 
formation  of  HesjoientJil  or  gyrate  lesions  of  various  sizes.  The  erup- 
tion may  be  limited  to  tlie  trunk,  hut  the  upper  arms  and  the  thij^hs 
oeeasioindly  are  attaeked.  Subjeetive  symptoms  are  practically  ab- 
sent, although  slight  itching  nmy  be  present,  particularly  when  the 
imtient  perspires,     Tn  the  vast  nuijority  of  eases  an  attack  is  self- 
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limited,  and  tlie  eruption  disappears  .spontaneously  in  from  two  to 
,six  weeks.     Recurrences  are  rare. 

Etiology. — The  cause  of  pityriasis  rosea  is  unknown.  Towle  found 
it  more  eoniaion  in  women  and  during  the  fall  months.  If  the  disease 
is  infections  it  is  very  feebly  so.  The  Vienna  sehool  has  always  con- 
sidered the  disorder  a  type  of  rin^nvorm,  despite  the  absence  of  the 
ringA\orm  fungus. 

Pathology*— In  the  early  stages  there    is    a    parakeratosis,    with 
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diminished  proliferative  activity  in  the  prickle  layer.  The  vessels 
of  the  papillary  plexus  are  dilated,  and  there  is  abundant  eelluJar 
inftltratiou  (many  new  connective  tissue  cells,  and  a  few  pla.Hma  and 
mast  eells).  There  are  inniierous  minute  vesicles  in  the  upper  regions 
of  the  rete,  particularly  in  the  older  lesions. 

Diagnosis,— The  disorder  is  to  be  differentiated  from  seborrheic 
deriuatitis,  tinea  corporis,  the  early  squamous  nnd  cireinate  syi>hilides, 
and  acute  psoriasis.  Occasionally  the  resemblance  of  the  lesions 
to  those  of  seborrheic  dermatitis  is  very  striking?,  and  in  some  ex- 


l-'ig.    79. — i*i(yria!.is    rosea    of    lower    limbs    at*    urmsiial    locatfoii    for   the    tesions.      (Courtesy    of 

Dr.   L.  W.  Kctron.) 


Fig.  80. — Pityriftafs  rosea,     (Courtesy  of  Dr.   li.  Wood  Kuggles.) 
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aniples  of  pityriasis  rosea  oerurriiij^  in  seljorrheal  siil>jeets  time  alone 
pflti  fl(?ar  lip  the  diagnosis.  (ieut'iLco  Henry  Fox  Ints  iiunlo  a  very  care- 
ful and  exhaustive  eomparative  study  of  the  two  diseases,  and  in 
many  of  his  phottigraphs  it  is  impossihle  to  distin**nish  one  affection 
from  the  other.  The  seborrheic  disorder  develops  more  slowly,  the 
scales  are  greasy,  and  the  sternal  and  interscapular  regions  seldom 
escape* 

RinjBrvvoriii  of  the  body  usually  hes^ins  rni  some  exposed  part,  the 
lesions   are   seldom    numerous,   and    develop    quite    slowly,    and   the 
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Fig.  81. — Pttyria&is  rosea,      (Courusy  of   Or.   L.   W.   KclronK) 


fungus  is  always  present.  Papulosquamous  and  cireinate  syphilo- 
dermata  are  distinctly  infiltraled,  often  give  rise  to  staining, 
and  frequently  involve  the  palms.  Coneoniitant  signs  of  syphilis, 
particularly  a  positive  serujii  reaction,  are  generally  present.  In 
psoriasis,  the  infiltration  and  scaling  are  more  marked,  the  el- 
bows and  knees  seldom  escape,  and  the  typical  '* bleeding  points** 
are  always  to  be  found. 

Prognosis, — The  eruption  commonly  disappears  spontaneously  in 
the  course  of  a  few  weeks.  Crocker  is  of  the  opinion  that  salicin  in- 
temallv  sometiuies  hastens  the  involution  of  the  lesions.     A   mild 


This  may  be  applied  at  be^l-hour,  and  a  carbolized  ealaiiiine  lotion, 
with  or  without  liquor  earhonis  detergens  couipoimd  (5  percent) 
added,  employed  during  the  day. 
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Duhrinp,  Am.  Jour.  Med.  Sc.  l^HO,  p.  359.  —  Brocq,  Ann.  de  dertnat.  et  dc  ayph.,  1887,  p. 
615.  —  Zeisier,  Jour.  Cutan.  IHs,.  1S93,  p.  494.  —  George  Henry  Fox,  Jour,  A.  M.  A,,  Aug, 
17*  1912.  j>.  493.  —  Tow/i!^  Jour,  Ciilan.  Uh,,  J904,  p.  177.  —  Unna,  Tlistopalhologry^  p.  269. 
—  Montgomery t  Jour.  Cutan,  Dis.,  190f>f  p,  16/.  —  Hothnann,  Arch.  f.  Dcrmat.  ii.  Syph.«  li» 
p,  221.  —  IV/D,  Owens,  Jour.  Cutan.  Dis.,  1914,  p.  347.  —  Aldersotu  Jour*  Cuiaii.  Di»,,  1914, 
p.   35J,  —  IVisc,  Mtd.   Record.  Xew  York.  Ixxi»  p.  76 L 

DEEMATITIS  SEBORRHOICA. 

Synonyms. — Seborrlicea  corporivS  (Duhriiig) ;  Eczema  seliorrhoieum  ; 
Seborrheal  eczema;  Pityriasis  capitis;  Seborrhnea  eczemaformis 
(Crocker). 
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Definition. — An  aeiite  or  subacute  inflaitiinatory  disease  of  the  skin 
usually  boginnnij<  prinmrily  on  the  s«*alp  and  cliaracterized  by  the 
occurrence  of  rounded,  irregular  or  c'in*inate  lesions,  covered  ivith 
yeHowish,  greasy  scales. 

Symptoms. — The  aileetion  was  first  deliuitely  defined  and  described 
by  Unna  iu  18JST,  and  is  prubal>ly  the  most  eonnaon  of  all  diseases  of 
the  skin.  Unna*s  conception  of  tlie  disorder  is  somewhat  broader  than 
that  of  most  dennatnktfj^ists,  nnd  inelndes  some  papular  and  moist 
types  that  are  ji^enerally  placed  in  the  eczeuui  groups.  It  is  probable 
that  dermatitis  seborrhoica  is  a  specific  form  of  inflammation  of  the 
Hkin,  and  that  many  of  the  eczeniatoid  lesions  commonly  encount- 
ered in   the  so-called  *Sel)orrheal   rejrions*'  are  either  eczema,  pure 


Fig.  ^3. — Scljorrlieic  dcrmatilis  of  tht?  sternal   region. 


and  simple,  or  variable  combinations  of  eezema  and  seborrheic  der- 
matitis. The  commonest  form  of  the  disease  is  familiar  as  ** dandruff '* 
of  the  scalp,  or  pityrhsis  capitis.  In  this  location  the  lesions  may  be 
dry,  with  considerable  or  abundant  n mounts  of  grayish,  branny  scales, 
or  they  may  be  oozing  and  crusted,  constitutinjjr  the  **eczema  capitis" 
of  older  writers.  From  the  scalp  the  disease  may  spread  to  the  fore- 
head and  inttj  the  postauricular  rejLrions,  ajid  here  aprain  the  acute, 
inflammatory  uianifcstations  may  predominate,  and  nuire  or  less  ooz- 
iiif?  and  itchin^^  result.  In  the  chronic  types,  however,  the  lesions  on 
the  forehead  are  usually  scaly  and  infiltrated,  with  dark  red  bases, 
and  sesrmental  outlines.  There  is  usually  some  ass<:)ciated  itchinj;. 
More^or  less  hair  loss  ultimately  results,  and  in  men  n  localized  alopecia 
(alopecia  frontalis)   is  nut  utUMimmnu.     Tii   the  oilier  form   (pifyriasis 
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nud  tM'easionally  the  lashes,  are  often  involved,  with  the  foriuatiou  of 
SMiiiewhat  dry,  dirty,  white  senles.  Here  pruritiLs  is  a  frequent  ae- 
conipaniuient.  The  jiasulahial  fohls  seldota  escape  and,  as  Piisey  has 
pointed  out,  in  some  instances  the  disease  may  he  confined  almost  ex- 
clusively to  this  locality.  Occasionally  the  vennilion  border  of  one 
or  both  lips  may  become  involved  (see  iJieiliiis  tjfoliativa).  The 
eh  in  usually  escapes  unless  the  involvement  he  secondary  to  some 
concomitant  disease,  as  syphilis.  Xext  to  the  scalp,  the  sternal  ref:fion 
is  the  most  frequent  seat  af  the  affection.  In  this  region  the  lesions 
often  tend  to  assume  circinate  ami  ses^iiiental  forms   (the  sehorrltmi 


Fig.  84.— Seborrbdc  dermatitis  of  the  right  a^villary  region. 

corporis  of  Duhriag).  The  scales  are  greasy,  and  unctuous  to  the 
touch.  The  interscapular  area  is  another  site  of  predilection,  al- 
though the  patches  in  this  locality  are  seldom  so  characteristic  as 
those  on  the  front  of  the  chest.  In  the  axillary  and  genitocrnral  re- 
gions the  lesions  may  at  first  siniidate  those  of  ringworm,  and  later, 
as  a  result  of  heat,  nmisture  and  friction,  they  nmy  take  on  an  eczeni- 
atous  aspect. 

Unna  and  AV^nlker  regard  the  extremely  dry  form  of  seborrheic 
dermatitis  as  identicjd  with  psoriasis,  and  in  some  instances  it  is  al- 
most,  or  absolutely  impossible,  to  dilTerentiate  the  two  comlitions. 
Pusey  has  called  attention  to  the  fact  that  the  lesi<^ns  of  dermatitis 
seliorrhoica  advance  from  the  median  line  outward,  whereas,  psoriasis 
generally  travels  from  without  (the  extensor  surfaces  of  the  forearms 


and  legs)  inM'ard.  In  exceptional  instances,  the  affected  skin  instead 
of  being  excessively  oily  and  covered  witli  scales  is  either  dry  and 
rough  (the  so-called  **dry  seborrhea''),  or  thin  and  atrophic.  These 
types  occur  oftenest  on  the  cheeks  of  middle  n*j:ed  or  elderly  in- 
dividuals, and  it  is  on  skins  of  this  character  that  sel>orrheic  keratoses 
(q,v.),  or  senile  warts,  usually  develop. 
Etiology.— The  disease  alTects  hoth  sexes,  and  no  age  is  exempt. 


Fig,  85, — Seborrheic  dcrmaiitis  of  the  scalp  and  face. 

Lowered  vitality,  indigestion,  and  excessive  amounts  of  certain  foods, 
particularly  butter  and  cream  (Montgomery  and  Culver),  are  predis- 
posing factors.  It  is  extremely  prohahle  that  the  disorder  is  mild- 
ly infectious.  The  majority  of  ohservers  are  of  the  opinion  that  the 
affection  ia  parasitic,  but  the  identity  of  the  parasite  is  a  matter  of 
controversy.    It  has  been  suggested  that  the  disease  may  result  from 


Vig.  86.— Seborrheic  dermatitis. 


Fig.  87. — Seborrheic  dermatitis  of  the  icalp. 
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the  combined  action  of  two  or  even  three  inieroorganlsms;  possibly 
Saboiirand's  *'niierobaciHus/'  rniia*s  *Mlase}ie  haeillus/*  and  Unna's 
**morocoecus/-  In  my  opinion,  j^nt'li  a  trnipe-sliot  etiolo^ie  coinhina- 
tion  is  exceedingly  improbable,  bnt  we  nnist  be  content  with  it  un- 
til the  real  exciting  cause  is  deterniiiied. 

Pathology. — nistoloisrieally  the  disease  resenibles  psoriasis  in  many 
respects.     There   is   hyperkeratosis,    with   slight    parakeratosis,   pro- 


I 


Fi^.  B8, — Chronic  seborrheic  dcrniatids  of  palm. 

nouneed  thickening  of  the  rete,  with  celiular  and  interstitial  edema, 
and  papillary  lengthening,  with  some  intrapapillary  edenia  and 
perivascular  cellular  in  filtration,  consisting  mainly  of  small  rmdti- 
form  connective  tissue  cells,  in  both  the  papillary  and  subpapillary 
regions.  The  njost  characteristic  feature,  however,  is  the  presence  of 
excessive  amounts  of  fat  iu  both  the  prickle  layer  and  the  coil* 
glands  and  ducts.  AVhether  this  hyperoliosis  is  due  to  a  sebotaxic  ac- 
tion on  the  part  of  the  causative  organism  or  to  some  other  agency  is 
not  known. 
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Diagnosis,-=Th€  lesions  of  sehorrheie  dermatitis  are  to  be  dif- 
ferentiated  from  those  af  syphilis,  eczema,  psoriasis,  seborrhea,  pity- 
riasis rosea,  and  rin^n  orm.  Papuh)squaiuous  syphilides  may  bear  some 
resemblaiiee  to  nnTUniserihed  patches  of  seborrheic  deritiatitis,  but 
the  later,  tuhertnilfisquamous,  lesions  are  the  ones  most  likely  to  cause 
confusion.  In  seborrheic  dermatitis,  the  lesions  while  segmental  or 
c  ire  in  ate  in  outline,  are  superficial,  and  never  give  rise  to  scarring  or 
pigmejitation.  Other  regions  of  the  body  also  are  usually  involved.  In 
syphilis  the  diagnosis  can  generally  l>e  verified  by  a  Was- 
sermann  or  luetin  test.  In  eczema,  itching.  inHannnation  of  consider- 
able degree,  and  the  presence  of  nmistnrc  at  some  stage  of  the  disease 


Fig.  89. — Chronic  sehorrlidc  dtrniatilis  of  I  lie  palm  in  a  young  woman. 


are  characteristic.  Eezeinatous  patches  arc  usually  infiltrated,  rnund 
or  oval  in  outline,  soblom  involve  the  sternal  and  intei'scainilar  re- 
gions, and  ai'c  never  covered  with  greasy,  unctuous,  yellowish  scales. 
Psoriasis  attacks  the  extensor  surfaces  first,  the  scales  are  bright, 
silvery,  seldom  greasy,  and  when  removed  the  typical  papillarv  vas- 
cular loops  are  exposed.  In  seborrhea  inflammatory  symptoms  are 
entirely  absent,  and  there  is  no  scale  formation,  only  excessive  oili- 
ness.  Hehorrheic  dermatitis  is  to  be  differentiated  from  pityriasis 
rosea  by  the  acute  onset  of  the  latter,  its  restriction  to  the  trunk  and 
'ipper  arms  and  thighs,  its  self-limited  course,  and  the  absence  of  scalp 
involvement.  In  addition,  the  scales  are  smaller,  drier,  and  free  from 
grease.     Tinea  corporis  generally  begins  on  the  hands  or  face.     The 


lesions  are  eireinate,  with  distinctly  elevated  edges,  usually  accom- 
panied by  minute  vesieulation.  The  two  disorders  are  most  liable  to 
be  confused  in  those  instances  presenting  axillary  or  crotch  involve- 
ment. In  these  locations  it  is  occasionally  necessary  to  resort  to  the 
microscopic  examination  of  scrapings  in  order  to  clear  up  the  diag- 
nosis. 

Progmosis.^ — In  the  milder  cases,  the  disease  responds  readily  to 
treatment.  The  more  severe  and  wide-spread  examples,  and  particu- 
larly those  in  which  the  lesions  are  of  long  standing,  are  not  so  amen- 
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Fijf.  90. — Sebarrbeic  dermatitU  of  neck,  showing  eireinate  lesions. 

able,  however,  and  even  after  apparent  cure,  relapses  and  recurrences 
are  common. 

Treatment. — The  general  health  should  receive  attention.  In  many 
instances  it  is  advisable  to  restrict  the  diet.  Pork,  butter,  cream, 
cheese,  and  other  foods  rich  in  fatty  matter  often  prove  detrimentaL 
In  those  eases  presenting  inflammatory  symptoms,  it  is  well  to  start 
in  with  mild,  soothing  applications,  such  as  carbolized  calamine  lo- 
tion, alternated  with  zinc  oil.  For  cleansing  purposes,  benzine,  fol- 
lowed by  sweet  oil  or  olive  oil,  should  be  used.  Soap  and  water  are 
to  be  avoided.  An  occasional  (bi-weekly)  painting  with  a  5  or  10 
percent  aqueous  solution  of  silver  nitrate  often  proves  beneficial  In 
the  less  inflammatory  and  chronic  types,  the  most  valuable  remedies 
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are  sulphur,  resorcin,  and  ammoniated  mercury,  or  salicylic  acid, 
in  varying  amounts,  can  often  be  advantageously  added.  Of  the 
drugs  in  this  list,  sulphur  is  the  most  reliable.  Resorcin  has  been 
highly  recommended  by  Elliot  and  a  number  of  other  authorities, 
and  as  a  rule  is  extremely  efficient,  but  I  have  not  always  found  it 
reliable,  and  it  also  possesses  the  unpleasant  property  of  staining  light 
colored  or  white  hair.  On  the  scalp  an  excellent  plan  is  to  employ 
once  each  week  an  ointment  containing  salicylic  acid  and  ammoniated 
mercury : 

IJ     Acidi  salicylici   gr.  xv  (1-0) 

Hydrargyri    ammoniati    gr.  xxx  (2.0) 

Uuguenti  aquae  rosaj fj  i  (30.0) 

Miscc. 

This  is  to  be  rubbed  in  thoroughly  on  Saturday  night,'  and  the  head 
scrubbed  with  soft,  warm  water,  and  green  soap,  or  a  good  tar  soap, 
on  the  following  morning,  care  being  taken  to  rinse  all  of  the  soap 
out  of  the  hair.  If  the  scalp  is  very  badly  involved,  the  salve  may 
be  used  twice  weekly;  powdered  orris  root  being  used  for  cleansing 
purposes  at  one  time  and  soap  and  water  the  next.  Five  or  six  even- 
ings each  week  an  application  containing  mercuric  chloride,  alcohol, 
and  a  small  percentage  of  castor  oil,  is  applied.  Or,  the  same  mixture, 
with  chloral  hydrate  and  spirit  of  formic  acid  added,  may  be  used: 

IJ     Hydrargyri    chloridi    corrosivi gr-  %  (0.01) 

Chlorali   hydrati    3  ii  (8.0) 

8piritu8   acidi   formici 5  iv  (15.0) 

Olci  riciiii   TT}.  vii  (0.5) 

Alcoholis   (80%)    q.  s.  ad  f5  vi  (180.0) 

Olci  bcrgamotta3  q.  s.  ut  odorifcrum  sit. 

Misce. 

This  prescription,  which  I  believe    was    originally    suggested    by 

Johnston,  is  a  valuable  one. 

Stelwagon  speaks  very  highly  of  a  scalp  lotion  consisting  of  resorcin, 
1  to  5  percent,  alcohol,  12  to  25  percent,  and  water.  On  the  face  and 
body  recourse  may  be  had  to  weak  sulphur  ointments,  alternated  with 
calamine  lotion,  or  with  a  sulphur  and  talc  powder: 

U     Sulphuris   3  i  (4.0) 

Talci q.  s.  ad  5  ii  (60.0) 

Misce. 

This  latter  combination,  alone  or  alternated  with  lotia  alba  (zinc 
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sulphate  4  percent,  sulphur  10  percent,  sulphuretted  potash,  10  per- 
cent, in  rose  water)  is  particularly  serviceable  in  combating  sebor- 
rheic dermatitis  of  the  face. 

In  the  axillary  and  crural  regions,  a  10  percent  solution  of  silver 
nitrate  may  often  be  employed  to  advantage.  The  parts  should  be 
kept  separated  by  means  of  powder  bags  or  cloth  bibs,  and  a  weak 
resorcin  lotion  applied  to  be  followed  by  a  bland  powder,  several 
times  each  day.  In  obstinate  localized  types  involving  the  glabrous 
skin,  the  x-rays  often  prove  serviceable. 

REFKRENCKS. 

DcKMATiTis  Seborrhoica. — Uttfia,  Jour.  Cutan.  Dis.,  1887,  p.  449;  Volkmann's  klin.  vortrag.r 

Sept..    1893;    Brit.   Jour.    Dcrmat.,    1894,   p.   23.  —  Elliot,   New   York  Med.   Jour.,    1891,    liii,   p. 

174.  —  Pusey,  Principles  and  Practice  of  Dermatology,  New  York,  1911,  p.  383.  —  Trimble, 
Jour.  Cutan.  Dis.,  1911,  p.  569. 

ECZEMA. 

Synonyms. — Salt  rheum;  Tetter. 

Definition. — An  acute  or  chronic  inflammatory  disease  character- 
ized by  erythema,  papules,  vesicles,  pustules,  scales,  scabs  or  crusts, 
alone  or  in  combination,  with  associated  thickening  and  induration, 
and  more  or  less  attendant  itching  and  burning. 

It  is  not  possible  at  this  time  to  formulate  a  satisfactory  definition 
of  this  disorder,  or  to  state  precisely  what  the  term  includes  and  does 
not  include.  While  few  of  us  are  willing  to  subscribe  to  Walker's 
radical  opinion  that  "eczema  is  a  term  commonly  applied  to  any  wet 
or  scaly  inflammation  of  the  skin,  of  the  cause  or  nature  of  which 
the  observer  is  ignorant,"  the  fact  remains  that  eczema  is  only  a  sort 
of  dermatological  scrap  heap  out  of  which,  from  time  to  time,  certain 
diseases  that  present  a  characteristic  and  definite  symptomatology  are 
extracted.  Scabies  was  probably  the  earliest  of  these  rescued  der- 
matoses, and  infectious  eczematoid  dermatitis  the  latest.  It  is  ex- 
ceedingly probable  that  the  list  will  be  considerably  augmented  in  the 
years  to  come. 

Symptoms. — Clinically,  eczema  may  be  divided  into  two  general 
types ;  a  primary  type,  characterized  by  the  presence  of  erythematous, 
papular,  vesicular  or  pustular  lesions,  and  a  secondary,  or  consecutive 
type,  in  which  the  lesions  evolve  from  those  of  the  primary  or  ele- 
mentary variety.  In  many  instances  the  lesions  are  multiform  in 
character  from^the  very  beginning.  Probably  the  most  frequent  com- 
bination is  the  papulovesicular.  The  contents  of  many  of  the  vesicles 
may  quickly  become  purulent  as  a  result  of  infection   with    one    or 
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2L<cY  cf  iht  zyis^zl^^  :«rri::  y>Titf>  lit*  tr*  ^icsiiiLtly  present  on  the 
i;Erf*«  ::  li-f  ikiz.  ti»i  t^-usTxIiti^c:  rxrollj  '5e-tl':'ps>    In  eooseqnenfe, 

Til*  rc-Zi-iry  l.**o:.is^  ILJ.7  t^-T'T-s^kl*:  iJl  f.cLT  :f  ti*  ^tief  types,  almost 

BnrftauttOB  Boobl. — Z^l  ^rif   mif-.-'ZLTo^LTi^i  ^^T^ecsatous  type 

liff  jeso.c:*  f;z£NSC  .:  £177  Ttr'ryji  r  T*f5f2?a.  il-5e£z*d  patehes.  with 
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and  look  not  unlike  grains  of  boiled  saj?o  beneath  the  translucent 
epidermis.  The  process  may  be  continued  by  the  development  of 
crops  of  new  lesions,  but  as  a  rule  the  successive  vesicles  are  fewer  in 


Fig.  95. — Vesiculo-squamous  eczema  of  hand. 


l'*ig.  96. — Vesicular  eczema  of  hand. 

number  and  less  closely  aggregated  than  those  appearing  at  lirst.  As 
a  result  of  the  irritation  and  chronic  conjifcstion  the  affected  skin  be- 
comes thick  and  indurated  and  assumes  a  dark  red  color.    The  vesicu- 
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•wt  of  numerouii,  pinpoint-  to  pinhead-sized,  pinkish,  reddish  or  vio- 
ItketutUH  pfipuleii,  with  rounded  or  acuminate  tops.  The  pointed  lesions 
are  particularly  prone  to  develop  minute  apical  vesicles,  and  as  a  re- 
mth  of  excoriation  oozinj?  is  frequent.  Many  of  the  papules  are 
rMpped  with  tiny  blocxl  crusts.  Occasionally,  the  lesions  may  be  fol- 
pular  in  character.  The  patches  varj"  much  in  size  and  in  degree  of 
inflammation  and  of  infiltration,  and  are  seldom  if  ever  symmetrical. 
The  trunk  anrl  limbs  are  the  most  frequent  sites,  although  no  region 
in  cxcr!ipt. 

Veaicular  Eczema. — In  the  vesicular  variety,  which  is  probably  the 
moul  |yi>i*'fil  forrii  of  the  eruption,  the  disease  usually  appears  in  the 
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W'tkuUr  ifc*r«ii*i  ui   I  he  Imou,     Unny  of  the  lentoiu  liavc  become  rupiured^  leaving  a 
mwt  mcust  surface. 


Uivm  of  n  IV w  ur  NvvcriiL  discrclc,  ci-ythematous  patches,  the  surfaces 
oT  \\\\nA\  i\v<'  quickly  covired  with  dense  groups  of  minute,  rounded 
or  mniuuujilc,  thin-wullcd  vesicles.  In  many  instances  these  speedily 
co?ilcHcc»  niuh  uidcss  the  acute  inflammation  subsides,  the  majority 
rtqvhiic  cither  spi»nt«ueously,  or  as  a  result  of  scratching,  and  the 
pnhOi  Ik  comes  covereil  with  thin,  yellowish  crusts  of  dried  serum  and 
iHNpiNsnlctl  pus,  interspersed  with  raw^  oozing  areas  of  denuded  epi* 
dermis.  Lnlcr,  when  the  princess  has  assumed  a  more  chronic  aspect, 
the  weeping  becomes  leiss  marked,  although  it  still  persists,  eonstitut- 
ing  mie  i»f  the  nuvst  typical  and  characteristic  features  of  the  disease. 
On  the  i^lmar  and  plantar  surfaces  the  lesions  are  more  deeply  seated, 


i 
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Fig,  96.— Vesicular  eczetna  of  band 


number  and  less  closely  aggregated  than  those  appearing  at  first.  As 
a  result  of  the  irritation  and  ehronie  congestion  the  affected  skin  be- 
eomes  thiek  and  indurated  and  assumes  a  dark  red  color.    The  vesicu- 
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lar  type  usually  terniiiiates  as  a  ehroiiie  eczetua  rubriini,  although  it 
ijiay  pass  into  the  squaiiious  form  of  the  disorder.  Itching  and  burn- 
ing of  var.ying  intensity  are  usual,  and  persistent^  features. 

Pustular  Eczema.—Tlie  majority  of  eases  of  so-called  ** eczema  pus- 
tulosuni''  are  in  reality  examples  of  infectious  eczeinatoid  dermatitis 
(q,v.).  Occasionally,  instances  of  follicular   eczema   are   encountered 


Fig*  97. — Squamous  ecaBcma  of  face. 

however  in  which  the  lesions  are  distinctly  pustular.  Unlike  those 
of  sycosis,  the  pustule  is  superficially  seated,  extending  for  only  a 
short  distance  into  the  follicle.  In  addition  to  this  type,  there  is  an 
impetiginous  form,  occurring  most  frequently  m  individuals  possess- 
in  jj  a  lowered  resistance  to  pyogenic  organisms.  Both  the  follicular 
and  impetiginous  varieties  may  supervene  on  the  vesicular  form,  al- 
though they  usually  maintain  their  clinical  identity  for  a  longer  period 
than  any  of  the  other  primary  forms. 
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Of  the  second,  or  consecutive  types,  eczema  riibrum  is  (ine  of  the 

Icommonest.     The  lesions  are  ill-dclincd,  and  the  skin  is  tliiekencd  and 

infiltrated.     The  surface  may  be  red  and  glazed,  with  only  a  slight 

[amount  of  oozing;  raw,  red,  and  constantly  covered  with  moisture 

(ec2ema  miuUdam)  ;  or,  in  addition  to  the  exudate,  there  may  be  more 

[or  less  crusting  {eczema  crnsiosum). 

Eczema  fi:ssum  is  not  an  luicommon  secondary  type  in  which  the 
skin  beronies  slick,  dry  and  inelastic,  and  oraeks  or  fissures  develop 
on  slight  or  apparently  no  provocation.    The  tips  of  the  fingers  and 


I 


Fig.  98. — Paptil ©-squamous  eczema  of  face 
of  one  year's  duration. 


Fig.  99* — Chronic  eczema  of  face.  Disease  is  of 
several  years'  jilaniJing.  Note  thickening  of  in- 
voJv«d   integiimerit 


the  heels  are  the  sites  of  predilection.  The  disorder  is  an  exceediii<?ly 
chronic  and  trnublesonie  one.  Tenderness,  rather  than  itching  and 
burning,  is  the  most  characteristic  subjective  symptom. 

Squamous  eczema  is  a  chronic,  secomjary  type  which  ia  compara- 
tively common  on  the  palms,  soles,  le^s  and  scalp.  It  is  characterized 
by  single  or  multiple,  ill-defined  or,  occasionally,  sharply  eircuin- 
scribed,  infiltrated,  thickened  patches,  covered  with  thin  dry  scales. 
The  color  varies  from  pink  to  dark  red.  Itching  is  frequently,  but  not 
invariably  present. 

Eczema  sclerosum  is  another  type  presenting  marked  evidences  of 
thickening.     In  this  variety  there  is  an  elephantiasis-like  papillary 


U)'iMrr^roiAiy   wfckh  r^^ulXi^  in  the  formation  of  rough,  homy,  ver- 
rii^^/Mf  ifHUrlif^h,    Th<f  i»it^  of  pr^ileetion  are  the  legs,  soles  and  palms. 

Furroued  fcz^tfui,  the  "e^fzeiiia  craquele"  of  the  French,  is  a  rare 
l>|/^  iij  ^hUtU  the  Kkifi  w  slightly  ein-theuiatous,  harsh  and  dry,  and 
th<r  itnUii'  layefH  of  the  epidermis  become  the  seat  of  innumerable, 
iinyt  Wui'MV  ^fi-ar'ks,  whieh  crr>sH  each  other  at  various  angles,  thus 
diviJiiif<  i\iit  Kurface  into  s^^uares  and  diamond-shaped  spaces  not  un- 
Wki*  lliowf  M^<fijrring  on  a  sun-dried  mud  bank. 

{'luU'V  llMf  name  of  **A  Recurrent  Eczematoid  Affection  of  the 
IOukIh,"  i'ollitzcr  lian  recently  studied  and  described  a  rebellious  and 
lroMbl<*Hoiiic  type  of  vesicular  dermatitis  which  affects  the  dorsal  sur- 
Uu'i*H  of  till*  liandH.  The  jiatches  are  round  or  oval  in  outline,  and 
y/iivy  fi'oiii  2  lo  10  cm.  in  diameter.  They  consist  of  groups  of  vesicles 
or  vi'HicopapulcH,  and  in  some  respects  resemble  the  lesions  of 
**vv'/.v\\\n  fiummulare.'* 

Ah  coiiimouly  employed,  the  term  ''parasitic  eczema**  is  a  mis- 
nomrr  (hcc^  riiif/worm). 

Etiology.  The  cHHCMitial  cause  of  eczema  is  unknown.  The  disease 
occurM  in  both  hcxch  and  at  all  ap:es.  No  class  is  exempt.  Statisti- 
cally, it  cnMNlitutoH  from  '^0  to  35  percent  of  all  cases  of  skin  diseases. 
IlrriMlily  \h  not  a  direct  factor,  althouf?h  a  predisposition  to  the  af- 
ftM^ltm  can  probably  be  inherited.  Individuals  possessing  thin,  dry 
nKIun  art*  particularly  susceptible,  and  persons  suffering  from  xero- 
ibMMna  anti  Nimilar  disorders  are  especially  liable  to  attacks.  The  dis- 
tMiH«»  In  nt>t  infectious.  The  recognized  factors  which  may  enter  into 
ItN  caimatitm  arc  so  nmncrous  atid  diverse  that  for  purposes  of  dis- 
tMiHHlon  they  may  convcnioutly  be  separated  into  two  groups:  the 
t^xtornal.  or  c\citi!\g,  and  the  co!\stitutional,  or  predisposing. 

Sxtemal  Causes  of  Eczema. 

\\\  s\isoeptibIo  individuals  long  eontiuucil  or  even  transitory  irrita- 
tion t^vm  any  so\ir\*e»  eheniieaU  meehanieaU  actinic  or  thermal,  may 
Ijive  vise  t\^  a  \lermatitis  which  may  W  followeil  by  eczema.  Knowles 
»e|viratt\s  the  external  caus^Ns  into  three  clasj^esv;  parasitic,  irritation 
^\\s\dunvr  l^vm  caust^  exeluiuve  of  iH*cu|vitiou.  and  irritation  oeeur- 
viu>t  aN  a  i*\\^ult  v*f  vveuvvitkni  vtrade-ee2euia\ 

Vhe  ituHJority  of  inv\Nsti>:ators  hold  that  tvzema  is  not  due  to  the 
aotU^u  \vi  atvy   siuicWv  s|M\nrie  vxr^uuuu.   although   curtain   laeteria. 
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particularly  staphylococci  and  streptococci,  often  play  an  important 
secondary  part  in  the  evolution  of  the  lesions. 

The  possible  external  causes  under  the  second  and  third  classes  are 
almost  innumerable.  The  chemical  irritants  include  a  large  number  of 
substances  employed  in  the  professions  and  trades,  from  simple  wash- 
ing powders  and  dilute  acids  to  complicated  dyes  and  dye  stuffs. 
Probably  the  most  common  of  all  is  the  excessive  use  of  soap  and 
water,  particularly  highly  alkaline  soap  and  hard  or  "alkali"  water. 
Many  apparently  innocent  substances  are  provocative  of  Ihe  disease 
under  certain  conditions.  Exposure  to  salt,  cold  brine,  etc.,  may  give 
rise  to  ** butcher's  eczema;'*  antiseptics  (particularly  formalin  and 
mercuric  chloride)  to  "surgeon's  eczema"  or  "nurses'  eczema;" 
paste  mixtures  to  "paper  hanger's  eczema ;"  metol  and  similar  develop- 
ing agents  to  "photographer's  eczema;"  and  so  on,  almost  ad  infini- 
tum. Irritating  secretions,  such  as  diabetic  urine  and  decomposed 
sweat,  are  not  infrequent  causes,  and  the  disease  may  follow  the  ap- 
plication to  the  skin  of  various  remedies,  such  as  turpentine,  mustard, 
and  eroton  oil.  The  first  attack  generally  tends  to  render  an  indi- 
vidual more  susceptible,  and  so  long  as  he  continues  to  come  in  con- 
tact with  the  offending  irritant  he  is  seldom  if  ever  free  from  the 
disorder.  Of  the  various  mechanical  irritants,  chafing  from  clothing 
or  from  ill-fitting  trusses,' and  scratching,  for  the  relief  of  various 
pruritic  conditions,  are  probably  the  most  common.  The  effect  of 
thermal  irritation  is  often  seen  in  stokers  and  coal  passers  aboard 
ship,  and  blacksmiths  ashore.  Exposure  to  extreme  cold,  especially 
cold  winds,  is  a  not  infrequent  cause,  as  Corlett  and  Cole  have  shown. 
The  actinic  rays  of  both  natural  and  artificial  light  often  give  rise 
to  an  erythema  or  an  erythematous  eczema  ("eczema  solare").  The 
di.sease  undoubtedly  deserves  consideration  as  an  indicator  of  deficient 
elimination  in  many  instances.  Dietetic  indiscretions,  and  faulty  selec- 
tion of  food  are  often  powerful  supplemental  factors,  especially  in 
infantile  eczema. 

The  relation  of  disturbances  of  the  nervous  system  to  outbreaks 
of  eczema  has  been  carefully  studied  by  Bulkley,  who  holds  that 
nerve  strain  is  oftentimes  an  important  factor  in  the  etiology  of  the 
disease.  There  is  a  certain  localized  type  of  eczema,  characterized 
by  sudden  outbreaks,  involving  the  flexures  of  the  elbows,  the  an- 
terior axillary  folds,  and  the  inner  extremities  of  the  shoulders, 
which  I  believe  belongs  to  the  "neurotic"  group.  The  majority  of 
the  patients  are  women,  between  their  thirty-fifth  and  fiftieth  years, 
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and  it  is  possible  that  the  onset  or  presence  of  the  menopause  has 
sojiiething  to  do  with  the  oecnirreiice  of  the  disease.  The  so-called 
** tooth  rash''  in  infants  may  he  of  reflex  oritjin  in  some  instances, 
but  in  the  vast  majority  of  eases  it  is  probably  due,  as  Stehvajjon 
states,  to  coexistent  dijrestive  dtsturbanee.  Asthma  sometimes  ap- 
pears to  bear  an  important  relationsliip  to  eczema,  and  in  some  in- 
dividuals  there  may  be  alternating  attacks  of  the  two  diseases.  It 
may  be  that  in  this  type  anaphylaxis  plays  an  inii>ortant  part 

Pathology. — The  histoloj^ic   changes  simulate    those    occurring    in 
dermatitis  seborrhoica,  but  in  eczema  the  excessive  nmounts  of  fat 


Fig.  100. — Vesicular  Uaion  in  acutt:  eczema.     Low  ttiagnificalion, 

are  absent.  In  the  acute  variety  the  papillse  are  swollen  and  edema- 
tous, the  ititrapapillary  vessels  are  dilated,  and  there  is  present  more 
or  less  perivascular  cellular  infiltration.  There  is  a  decided  acan- 
thosis, and  the  prickle  cells  are  swollen  and  disabled.  The  majority 
fail  to  undergo  the  usual  met  amor  pilosis,  and  vesiculation  and  ab- 
normal keratinization  result.  The  vesicles  contain  not  only  serum 
but  loose  prickle  cells  as  well,  and  Robinson  believes  that  it  is  largely 
to  the  body  substance  of  these  elements  that  the  gummy  character 
of  the  vesicular  contents  is  due.  The  granular  layer  is  altered  and 
may  be  altogether  lost.  The  moist,  raw  surface  of  the  rete  affords 
an  ideal  culture  field  for  bacteria,  ancl  staphylococcic  and  strepto- 
coccic involvement  is  the  rule  rather  than  the  exception. 
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In  eczema  rubrum  the  jMunkeratosis  and  acanthosis  are  eTen  more 
marked,  and  the  lowermost  layers  of  the  rete  may  exhibit  decided 
changes.  There  is  more  or  less  cell  migration  into  the  prickle  layer 
in  both  this  variety  and  in  the  acute  tyi>e.  In  the  squamous  forms 
the  inflammatory  changes  in  the  epidermis  are  as  a  rule  less  marked, 
although  the  stratum  comeum  is  greatly  thickened,  and  there  is 
more  or  less  accompanying  desquamation.  There  is  a  slight  degree 
of  acanthosis,  but  the  basal  layer  of  the  epidermis  is  but  little  altered. 
In  long-standing  cases  the  papilla  are  enormously  enlarged,  how- 
ever, and  the  cellular  infiltration  may  extend  down  to  the  cutane- 
ous cushion  of  fat.  Slight  changes  in  the  connective  tissue  may  oc- 
cur, and  these,  together  with  the  dense  perivascular  exudates,  tend 
to  render  the  disease  exceedingly  chronic,  and  very  resistant  to  treat- 
ment. 

Diagnosis. — In  typical  examples  of  the  four  primary  types  of  ec- 
zema the  diagnosis  is  as  a  rule  not  difficult.  It  is  the  borderline 
cases  that  give  rise  to  confusion.  The  disease  must  be  differentiated 
from  the  following  conditions: 

Erythema. — In  simple  erj'thema  the  symptoms  are  those  of  active 
congestion  only,  and  inflammation,  scaling  and  itching  are  absent. 
Erythema  intertrigo  may  at  times  resemble  eczema,  but  the  reddened 
areas  are  not  infiltrated,  itching  is  usually  absent,  and  the  exudate 
lacks  the  color  and  stickiness  of  that  seen  in  eczema.  The  lesions  of 
erj^thema  multiforme  are  symmetrical,  sharply  defined,  seldom  scaly, 
never  moist,  and  itchiness  is  the  exception  and  not  the  rule. 

Scabies. — Scabies  frequently  closely  resembles  eczema,  and  in 
long-standing  cases  often  merges  into  it.  In  scabies  the  lesions  are 
usually  widely  scattered,  the  sites  of  predilection  being  the  dorsal 
surfaces  of  the  interphalangeal  webs,  the  anterior  axillary  folds,  the 
flexor  surfaces  of  the  wrists,  and  the  penis  in  adult  males,  and  the 
wrists,  the  flexor  surfaces  of  the  hands  and  feet,  and  the  buttocks  in 
infants.  The  lesions  are  linear  in  character,  and  a  careful  search  for 
burrows  should  be  made.  The  family  history  often  is  suggestive. 
Cleanly  and  well-to-do  individuals  seldom  contract  the  disease,  but 
the  acarus  is  no  respecter  of  persons,  and  nobody  is  immune. 

Ringworm. — ^Ringworm  begins  and  spreads  in  a  manner  wholly 
different  from  that  of  eczema.  On  the  scalp,  the  patchy  hair  loss, 
the  presence  of  stumps,  the  age  of  the  patient,  and  the  almost  total 
absence  of  itching,  all  are  suggestive,  and  in  doubtful  cases  an  ex- 
amination of  some  of  the  hairs  in  the  affected  area  will  clear  up  the 
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diagnosis.  On  the  glabrous  skin  the  characteristic  circinate  lesions^ 
with  clear  centers  and  vesicular,  advancing  margins,  generally  suf- 
fice for  identification.  In  the  axillary  and  genitocrural  regions  dif- 
ferentiation may  be  more  difficult,  but  the  sharply  defined  outlines 
of  the  ringworm  lesions,  the  frequent  concomitant  presence  of  satel- 
lite patches,  and  the  history  generally  serve  to  identify  the  disease. 
In  doubtful  cases,  resort  can  be  had  to  a  microscopic  examination  of 
scrapings  from  the  margin  of  the  affected  area. 

The  lesions  in  tinea  barb©  are  circumscribed,  nodular  and  inflamed. 
The  affected  hairs  can  be  easily  and  painlessly  extracted,  and  contain 
fungi. 

Pityriasis  Rosea, — The  acute  onset  and  the  general  distribution  of 
the  lesions  in  pityriasis  rosea,  together  with  their  noninfiltrated  and 
only  slightly  inflammatory  character,  the  practical  absence  of  itch- 
ing, and  the  self-limited  nature  of  the  disease,  should  render  diflferen- 
tiation  easy. 

Sycosis, — In  sycosis  the  inflammation  is  follicular,  and  when  the 
hair  is  extracted  the  whole  root  sheath  will  be  found  to  be  inflamed 
and  swollen.  Many  of  the  lesions  are  pustular,  but  all  are  dry, 
whereas  in  eczema  vesiculation  occurs  in  and  between  the  follicular 
openings,  the  affected  area  is  often  moist  and  sticky,  and  the  disease 
is  seldom  confined  entirely  to  the  bearded  region. 

Erysipelas, — Er>^thematous  eczema  is  frequently  mistaken  for  ery- 
sipelas, but  the  two  disorders  have  few  symptoms  in  common.  In 
erysipelas  constitutional  sj-mptoms  are  always  present.  The  disease 
begins  at  some  special  point  and  gradually  extends,  the  affected 
patch  being  indurated  and  swollen,  with  sharply  defined  borders,  and 
a  smooth  and  glossy  looking  surface,  with  occasional  bullae.  There  is 
rarely,  if  ever,  any  itching.  In  eczema  rubrum  the  skin  is  red,  tense 
and  infiltrated,  with  more  or  less  oozing,  but  no  accompanying  fever. 

Lichen  Planus, — In  lichen  planus  the  papules  may  be  mistaken  for 
those  of  papular  eczema,  and  the  coalesced  lesions  for  patches  of  ec- 
zema squamosum.  The  individual  lichen  planus  papules  are  to  be 
recognized  by  their  shape,  color,  and  exceedingly  chronic  course. 
They  never  ooze  or  become  crusted,  and  excepting  for  their  tendency 
to  coalesce,  usually  retain  their  identity  throughout  their  course,  and 
leave  bluish  or  brownish,  pigmented  spots  when  they  regress.  The 
coalesced  and  hypertrophic  lichen  lesions  are  dry,  rough,  brownish 
or  purplish,  and  scaly,  ^vith  sharply  defined  borders,  and  outlying  sat- 
ellite papular  lesions  are  often  present. 
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Syphilis, — The  secondary  eruptions  of  syphilis  are  symmetrical, 
and  more  or  less  universal.  They  develop  suddenly,  and  there  is 
commonly  a  history  or  some  remaining  clinical  evidence  of  chancre. 
Concomitant  symptoms  of  the  disease  (palpable  lymph  nodes,  ulcera- 
tion of  the  throat,  positive  serum  reaction,  etc.)  usually  are  present. 
In  the  late  syphilides,  pigmentation  and  atrophic  scarring  are  usual 
accompaniments,  and  itching  is  seldom  present. 

Herpes  Zoster. — The  onset,  distribution,  course,  and  character  of 
the  lesions  in  herpes  zoster,  together  with  the  shooting,  neuralgic 
pains  which  frequently  accompany  the  disease,  are  sufficiently  char- 
acteristic to  prevent  confusion. 

Psoriasis. — The  lesions  of  psoriasis  are  always  dry,  scaly,  and 
sharply  defined.  They  exhibit  a  preference  for  the  extensor  surfaces. 
They  itch  but  little,  if  at  all,  and  the  tji)ical  ''bleeding  points''  can 
always  be  demonstrated.  On  the  palms,  soles  and  scalp,  differenti- 
ation is  less  easy,  but  psoriasis  is  very  rarely,  if  ever,  limited  to 
these  regions. 

Impetigo  Contagiosa. — Impetigo  contagiosa  may  resemble  pustular 
eczema.  In  impetigo  the  lesions  are  usually  discrete  and  begin  as 
small,  thin-walled  vesicles  which  quickly  dry  and  form  yellowish 
crusts.  The  affected  area  is  hyperemic,  but  not  infiltrated,  and  there 
is  no  associated  itching.  Impetigo  contagiosa  of  the  scalp  is  often 
associated  with  pediculosis  capitis,  and  this  fact,  together  with  the 
usual  location  of  the  lesions  in  the  occipital  region,  should  be  borne 
in  mind. 

Miliaria. — In  miliaria  the  lesions  are  discrete,  and  their  course  is 
self-limited.  There  is  an  almost  total  absence  of  itching,  and  there 
is  usually  a  history  of  profuse  sweating. 

Urticaria. — Papular  urticaria  is  sometimes  confused  with  papular 
eczema.  In  the  former  the  lesions  are  never  grouped,  however,  and 
the  distribution  is  more  or  less  general.  Typical  urticaria  wheals 
are  almost  invariably  present  at  some  time  during  the  course  of  the 
attack.  The  lesions  may  be  capped  by  blood-crusts,  but  are  always 
dry.  In  pruritus,  itching  is  the  only  syini)toin.  Seborrhea  is 
characterized  solely  by  an  excessive  flow  of  sebum.  The  diagnosis 
of  seborrheic  dermatitis,  prurigo,  pemphigus  and  pemphigus  foliaceus 
is  given  under  those  various  diseases. 

Prognosis. — In  the  majority  of  instances  eczema  tends  to  run  a 
chronic  rather  than  an  acute  course.  It  is  always  amenable  to  treat- 
ment however,  and  temporary  relief  can  as  a  rule  be  safely  proin- 
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ised.  The  disease  is  prone  to  relapses  and  recurrences,  however,  and 
immunity  from  future  attacks  cannot  be  assured  imless  the  underly- 
ing otiolojfio  factors  have  been  discovered  and  eliminated.' 

TrMttment. — Internal  Treatmeni. — The  patient's  gaieral  health 
should  receive  attention.  The  vast  majority  of  individuals  eat  too 
much,  drink  insufficient  amounts  of  water,  and  exercise  too  little. 
The  diet  should  l>e  simple,  consisting  of  nutritious,  easily  digested 
fiHxis,  Pork,  sausage,  cheese,  rich  gravies,  highly  spiced  foods,  salted 
and  canned  meats,  pastries,  tomatoes,  and  hot  breads  are  to  be  avoid- 
ed!. Sugar  in  excessive  amounts  is  harmful.  Alcohol  is  very  liable 
To  aggravate  the  Tr\>ub>,  and  coffer  and  lea  should  be  taken  in  mod- 
era:io::.  if  at  all.  The  sa::.e  holds  irur  of  loliacco.  Rest,  and  free- 
d\»!::  :r\»:::  oarv  ar.vi  worry  should,  if  p-:*s>iKe,  always  be  secured.  In- 
as:i:uv-h  as  der&'ig^:i:ei;:s  o:  :he  gXiv:r\'::::evtinal  Tract  are  probably 
The  u.v»s:  fr^fv.uer.:  o:  all  :hc  supplriiiriiTil  cau>es,  the  condition  of 
the  lv^^tI^  >hv>u\:  always  be  iiivesTiiTiTei.  The  daily  drinking  of 
c\»p:vus  ;i::.v**.;:;:s  o:  v.\s:vr  is  &s  a  mlr  sr.  ex^*rllr:::  Pleasure,  Massage 
o:  The  A':\:oi::r::,  ;*::vl  grsduiTe-i  ^xrrris'r  -.tTie::  ar<^  o:  service  in  over- 
if\>— u:g  vx*:i>::rvi:i.::.  •>:  :hr  viri-.  ,:>  virv.i>  :hi:  have  bcifn  rccom- 
ii.-eii'.'rvl.  1  ha^t  :, ::::.:  3.  v*'. :::>:.::.■.:  ris^irti  i:ii  bile  salt  pill  a  very 
siT:.sf-i::.ry  v>:r;ir,*:x:..  Th^*  .r-Iu-iry  f.-iii  Tx:r;t*fT  of  caseara  sa- 
i-i.li  -<  jLi:  ".f^; >.:::.  i.-:*:.v.:h  >i.:  -.v. V^:  *::r.er.  rerneJy.  The 
11:_Vt'>  :  r.  V..A  :ji.>i:irjL  y.ll  ->  r  /  T::>:zt.  reliable,  tasteless 
JL-..1  :  .r.\vn  .<:  -  A  -  .ori>..-::il  L.-rr^ril  y.?-^  pr^fembly  three 
*/.i_y». .:  .1  ».\i:l:i-:::  IV.ls.  I'  >.  T.  'jk:! ..  i:  ":•^.:  h-.-vir.  one*  fort- 
v-ii:.;  -s  :T:-7:.al  :::  r:.y  :  .>*^  ••:>.  >al:i-e  *a:rLirt:cs  often 
^r*,  ■r  ^i*j.iy.-e.  yvir:.:v/ir-:  _  -rtrste  i  L  :  */.<'»i«?»i  padecrsw  but 
i:::  f^n:':'r  i:..-.:  s:- -!....':■:  iiv.l/  -..Iv-ils  .vs»,*?^*:  -v.  >;i.-ri*.i  bt?  exercised  in 
Ti^Lr  ::,->«?.  In  :j.>*:s  *  :-r?^  :'v  v.r'  •:!  >  ^e^"^  i»e-:-  a»?:»i  and  of  high 
*;>?»:lf ■»  ir^vi:;  iTij:  ve  .1.  i-^e'i-rs  i.-.-xs;  -..r  ;  yr*^--  ielpriL  Of  the 
'  :i r '.' .  -..>>  >fii : :. •  ■  Tf'x  >» » I .  i  -  ■  >  -•  ,■ ; :  '.in* .  : ":  -.■'*  \*t  :-*i  r  e  d  ui* .'•  nn.'S^  is  the  m.ost 
'  'JMa  .\»e.    I::  ''r-fsii  ,*jses  A:*j:'»f  rv«>'i:  .:•?''•>'  j  tI     Tai«,*fi  I  ]ia.ve  found 

V.v  mc n  "7L«? '•♦an*. 

Vr.-"ni:«:'.  ^um"?Ui li   ^    :  7.W* 

?ai<»e.   -fcct*   'ult^  v»;u[:u>  \  '.   V     ">«c"-iv       ~"^t*  7 ill   *ar»»   ?r  5jar 
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Opium  and  its  derivatives  bind  up  the  secretions,  and  render  the 
itching  worse.  They  should  never  be  used  in  eczema.  We  possess 
no  specific  coiistitutional  remedies  for  the  treatment  of  this  malady. 
In  gouty  and  rheumatic  individuals  colchicum,  sodium  salicylate,  an.d 
the  salines  are  indicated,  and  often  one  or  all  of  these  drugs  is  em- 
ployed empirically  on  "general  principles."  Salicylic  acid  and  the 
salicylates  are  liable  to  upset  the  digestive  tract,  and  often  do  more 
harm  than  good.  The  same  is  true  of  arsenic.  Pusey  has  found  pilo- 
carpine valuable.  In  dry  skinned  and  xerodermatous  subjects  it 
sometimes  ameliorates  the  itching,  and  may  help  to  bring  about  a 
cure.  The  same  authority  strongly  recommends  the  x-rays  in  acute 
and  chronic  eczemas  of  vasomotor  origin.  Light  exposures  are  given, 
at  daily  intervals,  or  on  alternate  days.  I  have  found  this  agent  a 
helpful  one.  Crocker  is  a  strong  advocate  for  counterirritation,  se- 
cured by  the  use  of  a  mustard  leaf  over  the  various  spinal  areas.  In 
my  hands  the  results  following  this  procedure  have  been  exceedingly 
disappointing. 

In  infants  and  young  children  the  proper  regulation  of  the 
diet  is  very  essential.  The  little  patients  should  receive  plentiful 
amounts  of  drinking  water,  with  fresh  fruit  juices,  and  a  balanced 
ration.  In  many  instances  it  will  be  found  that  too  much  fat  and 
sugar  are  being  taken.  In  patients  of  the  debilitated,  anemic  type, 
tonics,  with  cod-liver  oil,  cream  and  similar  rich  foods  are  indicated. 
Small  amounts  of  milk  of  magnesia  or  sodium  bicarbonate  often  are 
beneficial.  For  combating  the  constipation  which  is  so  frequently 
present,  phenolphthalein,  caseara  sagrada,  eneniata,  or  glycerine  sup- 
positories may  be  used.  Stelwagon  highly  recommends  a  mixture  of 
castor  and  cod-liver  oils,  in  spiced  syrup  of  rhubarb. 

External  Treatment. — The  local  treatment  is  extremely  important, 
for  upon  it  is  largely  dependent  the  ultimate  result  secured. 
In  the  vast  majority  of  instances  the  use  of  water,  and  particularly 
soapy  water,  is  detrimental.  Scales  and  crusts  can  readily  be  re- 
moved by  the  use  of  almond  or  olive  oil,  cold  cream  or  petrolatum. 
After  the  adherent  masses  have  been  softened,  the  cleansing  process 
can  be  completed  with  the  aid  of  a  bit  of  cotton,  moistened  with 
benzine.  AfterAvard  a  thin  coating  of  grease  is  reapplied.  No  hard 
and  fast  rules  can  be  laid  down  for  the  selection  of  local  appli- 
cations. Oftentimes  the  remedy  must  vary  Avith  the  individual,  even 
though  the  stage  and  character  of  the  disease  are  apparently  iden- 
tical.    As   a   general  plan   it   is   always   best   to   commence   with   a 
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soothing  remedy,  such  as  calamine  lotion,  carron  oil,  zinc  oxide  oint- 
ment, or  zinc  oil,  and  gradually  change  over  to  the  more  powerful, 
stimulating  remedies  later,  should  it  be  found  necessary  to  do  so. 
In  eczema  this  is  particularly  important,  for,  no  matter  how  long 
the  disease  has  been  present,  acute  or  subacute  manifestations  are 
either  present  or  are  fairly  liable  to  put  in  appearance  at  any  time, 
and  until  the  character  of  the  offending  lesions  is  thoroughly  appre- 
ciated the  adoption  of  radical  therapeutic  measures  may  be  followed 
by  an  exacerbation  of  the  disease,  and  the  loss  of  the  patient's  con- 
fidence. Stehvajron's  derniatologic  axiom  that  so  long  as  a  selected 
remedy  or  plan  is  benefiting,  it  should  be  continued,  is  a  wise  one. 

The  choice  of  applications  is  also,  in  a  measure,  due  to  the  location 
of  the  lesions.  In  acute  eases  of  the  disease  the  principal  object, 
following  the  removal  of  the  source  of  irritation,  is  to  subdue  the 
inflammation  and  relieve  the  subjective  symptoms.  In  the  chronic 
cases,  in  addition  to  these  factors  we  must  bring  a  congested  and 
infiltrated  derma  back  to  a  normal  condition,  and  for  this  purpose 
recourse  is  had  to  one  or  more  of  the  so-called  ** reducing  agents." 
In  the  early,  acutely  inllamed,  moist  examples,  lotions  are  to  be  pre- 
ferred to  salves,  and  an  aqueous  solution  of  aluminum  acetate  (1  to 
3  percent)  often  serves  admirably.  Lead  and  opium  lotion,  in  one- 
half  or  full  strength,  dabbed  on,  or  applied  in  the  form  of  a  moist 
dressing,  also  is  valuable.  At  the  end  of  forty-eight  or  seventy-two 
hours,  the  surface  of  the  skin  becomes  pale,  cool  and  wrinkled,  and 
calamine  lotion  (containing  from  0.5  to  1.  percent  of  carbolic  acid) 
may  often  be  substituted  to  advantage,  at  least  during  the  day.  At 
night,  carbolized  zinc  oxide  ointment,  or  carboliz^ed  zinc  oil,  may 
be  applied.  J.  C  AVhite  has  recommended  the  use  of  lotio  nigra, 
either  full  strength,  or  diluted  with  an  equal  amount  of  lime  water, 
to  be  followed  by  zinc  ointment.  The  lotion  is  dabbed  on  freely  for 
several  minutes,  and  allowed  to  evaporate,  then  the  ointment  is 
applied,  either  directly  to  the  skin  or  spread  on  cloths.  MacClennan, 
Carbaugh,  and  others  have  found  a  saturated  aqueous  solution  of 
picric  acid  valuable  in  some  instances,  and  particularly  so  in  small 
moist  patches.  The  remedy  is  applied  once  or  twice  daily  for  a  week 
or  more,  or  until  the  surface  of  the  lesion  becomes  dry  and  crusted. 
Zinc  ointment  or  a  similar  application  is  flien  substituted  for  a  few 
days,  later  to  be  replaced  by  the  acid  solution,  if  necessary. 
Stelwagon  speaks  highly  of  boric  acid  solution  in  the  treatment 
of  this  type  of  the  disease.  It  is  employed  in  a  3  percent  aqueous 
solution,  to  which  carbolic  acid  (0.5  to  1  percent)  and  glycerine  (4 
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to  8  percent)  have  been  added.  For  the  relief  of  the  itching,  car- 
bolic acid  (.5  to  1  percent)  is  the  most  valuable  and  reliable  agent 
we  possess.  Menthol,  in  simUar  strengths,  substitutes  a  sense  of 
coolness  for  that  of  the  itching  and  burning,  and  is  quite  service- 
able at  times,  particularly  when  employed  in  oily  mixtures.  Tar,  in  the 
form  of  liquor  carbonis  detergens  or  tincture  mineralis  compositus 
(Duhring),  may  be  employed  as  an  antipruritic,  in  strengths  of  from  1 
to  2  percent.  In  the  dry  types  of  eczema  salves,  alone,  or  alternated 
with  lotions,  give  the  best  results.  Lassar's  paste,  with  the  salicylic  acid 
(1  to  2  percent)  as  originally  recommended,  omitted,  is  a  valuable 
preparation : 

li     Zinci  oxidi, 

Amyli  pulveris   aa  3  ii  (8.0) 

Petrolati q.  s.  ad  5  i  (30.0) 

Misce. 

For  antipruritic  purposes  carbolic  acid  or  menthol  can  be  included, 
and  a  small  amount  (5  percent)  of  boric  acid  can  sometimes  be  ad- 
vantageously added   (Duhring). 

If  infiltration  is  slight  or  absent,  the  use  of  a  mild,  antipruritic 
powder  is  occasionally  advisable.  The  one  suggested  by  Anderson  I 
have  found  extremely  valuable: 

li     Canjphora^  pulveris    3  i  (4.0) 

Zinci  oxidi  3  v  (20.0) 

Aniyli  pulveris   q.  s.  ad  5  ii  (60.0) 

Misce. 

This  is  dusted  on  freely  several  times  daily. 

In  applying  soothing  salves,  care  should  be  taken  to  use  a  suffi- 
cient amount  to  keep  the  surface  covered  between  renewals.  The 
dressings  should  be  changed  at  least  three  or  four  times  during  the 
twenty-four  hours.  In  the  universal  types  of  eczema,  oily  mixtures 
are  as  a  rule  more  soothing  and  comforting  than  lotions  or  powders. 
The  well  known  "calamine  liniment'*  often  serves  admirably: 

B     Phenoiis 3  ss  (2.0) 

Zinci  oxidi, 
Arayli  pulveris, 

Calaminse  aa  5  ii  (60.0) 

Olei  olivse    5  viii      (240.0)* 

Liquoris  calcis    q.  s.  ad  fj  xvi     (480.0) 

Misce. 

*May  use  expressed  oil  of  almonds   instead. 
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Unna's  plast^r-inulls  are  cleanly  and  elesrant.  but  they  have  the 
disadvaiitaires  of  being  expensive,  and  diflfienlt  to  procure.  In  the 
more  advanced  and  subacute  cases,  exhibiting  some  infiltration,  ap- 
plications of  a  more  stimulating  character  are  indicated,  although, 
as  previously  stated,  progress  in  this  direction  must  be  attended 
with  caution.  An  aqueous  solution  of  silver  nitrate  (5  to  10  percent) 
may  be  applied  to  the  affecte<l  area,  at  intenals  of  from  two  to  five 
days.  Soothing  applications,  such  as  calamine  lotion  and  zinc  oil, 
should  be  employed  conjointly.  <  >f  the  various  reducing  agents,  tar 
has  proved  the  mr^t  efficient  and  reliable  in  my  hands.  In  the  sub- 
acute and  chronic,  dry  types  it  may  be  applied  in  an  ointment,  but 
if  there  is  much  moi.sture  present,  lotions  are  to  !)e  preferred.  Either 
vetretable  or  mineral  tar  can  be  u.seil.  A  very  satisfactory  ointment 
consists  of: 

H     Li'|Uoris  farlKHii.s  <li't<.*rgontis 3  ii  (S.O) 

Adipis   lana*    5  i  <  30.0) 

Uii;;uMiti  zinci  oxi<li q.  s.  ad  S  ii  <  60.0) 

Mi»^!C. 


Or, 


H      Picis  li«|ui«la;    TT\   xv  (1-0)* 

rn;iiuMiti    ziiH'i    oxidi q.  s.  ad  5  i  (30.0) 

Miscc. 

•<Jnaiitily  iTiay  l»c  ir-.crcasc*!  to  3  ss  (A.')). 


Or, 


H     01«M  cadini   3  ss  (2.0)* 

Uu^in'iiti  ziiK'i  oxidi q.  s.  a<l  5  i  (30.0) 

Misc'o. 

'Ouaniity  may  l>f  incrcasc<l  Ut  3  i  (4,0). 

In  the  circumscribed  patches,  and  particularly  those  exhibiting 
marked  evidences  of  thickening,  recourse  may  be  had  to  much 
stronger  api)lications.  Snlicylic  acid,  in  ointment,  or  in  plaster  form 
(10  to  25  percent),  is  probably  the  best  of  all  keratolytics,  and  can 
be  employed  conjointly,  if  necessary,  with  soap  plaster  or  green  soap 
shami)oos.  Bulkley  has  suggested  the  application  of  an  aqueous 
solution  of  i)otnssiuni  permanganate  (2  to  10  percent)  in  these  cases, 
and  I  have  found  the  remedy  valuable,  both  as  an  antipruritic  and  a 
curative  measure.  The  same  author's  ** liquor  picis  alkalinus" 
(caustic  potash  1  part,  pix  liquids  2  parts,  and  water  5  parts),  in 
lotions  (5  to  20  percent)  and  in  ointments  (10  to  20  percent)  also 
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proves  serviceable  at  times.  An  aqueous  solution  of  caustic  potash 
(15  to  25  percent),  carefully  applied  by  means  of  a  swab,  and  fol- 
lowed, after  drying,  by  zinc  oxide  or  diachylon  ointment,  gives  quick 
results,  but  must  be  employed  with  circumspection. 

Treatment  of  Regional  Eczema. 

Eczema  of  the  Scalp. — In  this  locality  the  disease  is  generally 
erythematous,  pustular  or  squamous.  The  first  two  types  respond  to 
treatment  fairly  well,  the  squamous  form  is  often  rebellious  and  ob- 
stinate. In  the  erythematous  variety,  a  carbolized  aqueous  solution 
of  boric  acid  (5  percent)  may  be  employed  twice  daily,  with  car- 
bolized rose  water  ointment,  added  at  night.  In  many  instances, 
frequent  applications  of  almond  oil,  containing  1  to  2  percent  of 
carbolic  acid,  will  suffice  to  bring  about  a  cure.  The  scalp  should  be 
washed  infrequently,  or  not  at  all,  so  long  as  the  disease  persists. 
In  the  pustular  type,  which  in  both  adults  and  children  is  frequently 
complicated  with  pediculosis,  the  lesions  should  be  soaked  overnight 
with  olive  or  almond  oil,  applied  on  strips  of  cloth  and  held  in  place 
by  a  bandage  or  cap.  The  areas  may  then  be  cleansed  with  the  aid 
of  benzine,  and  a  carbolized  ammoniated  mercury  (5  percent)  or 
yellow  oxide  mercury  (10  percent)  and  rose  water  ointment  mixture 
applied,  to  be  renewed  twice  daily.  For  the  marginal  lesions,  and 
particularly  those  in  the  post  auricular  regions,  calamine  lotion  and 
the  yellow  oxide  ointment  generally  suffice.  A  preliminary  painting 
Avith  5  or  10  percent  aqueous  solution  of  silver  nitrate  is  often  help- 
ful m  combating  the  disease  in  these  localities.  In  the  infiltrated, 
squamous  types,  stimulating  applications  are  required,  and  a  sali- 
cylic acid  (2  to  5  percent)  ammoniated  mercury  (10  percent),  and 
lard  or  rose  water  ointment,  combination  often  acts  well.  Sulphur 
(2  to  5  percent)  may  be  added,  if  desired.  Tar,  in  the  form  of  oil 
of  cade  or  liquor  carbonis  detergens,  occasionally  proves  valuable, 
and  is  also  an  excellent  antipruritic.  Resorcin  (1  to  5  percent),  in 
lotions  or  in  salves,  also  is  serviceable  at  times,  but  it  frequently 
stains  the  hair,  and  I  have  found  it  therapeutically  unreliable. 

Ecaiema  of  the  Ears. — Eczema  of  the  ears  often  gives  rise  to  con- 
siderable edema.  Astringent  lotions,  such  as  aqueous  solution  of 
aluminum  acetate  (1  to  3  percent),  or  lead  and  opium  wash,  may  be 
employed  at  first,  and  calamine  lotion,  alternated  with  zinc  ointment, 
later.  If  there  is  much  oozing,  an  occasional  painting  with  an  aque- 
ous solution  of  silver  nitrate  (2  to  5  percent)  is  beneficial.    Another 
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excellent,  but   unsightly,  application  is  a  saturated  aqueous  solution 
of  pyoktanin  blue. 

Eczema  of  the  Face  in  Adults.—Eessenia  of  the  forehead  may  be 
due  to  ii^ritation  from  the  hat  band,  and  in  the  perioral  region,  the 
disease   mav   oceiir   as   a   result   of   the   use   of   an   irritating    tooth 


Fig*  101.— Chronic  papular  ec^ciuii  of  ba.iid. 


Fig.  102. — Squamous  cciema  of  hand. 

powder.  The  most  common  type  of  facial  eczema  is  the  erythema- 
tous, although,  and  particularly  in  elderly  persons,  there  may  be  a 
supervening  ecxeiim  rubrunu  The  so-called  ** spectacle  type/'  which 
is  practically  limited  to  the  palpebral  regions,  is  comparatively  com- 
mon.    In  this  locality,  calamine  lotion,  or  lotio  nigra   (50  percent) 


as  suggested  by  White,  alternated  with  zinc  oxide  ointment  or  zine 
oil,  answers  admirably.  In  eczema  rubra,  an  occasional  painting 
with  an  aqueous  solution  of  silver  nitrate  (5  to  10  percent)  hastens 
recovery,  and  in  both  varieties  short  exposures  to  the  x-rays  often 
act  satisfactorily.  For  cleansing  purposes,  cold  cream  should  be 
used,  and  water  and  soap  are  to  be  avoided. 

In  the  bearded  region  eczema  of  the  papular,  vesicular  and  mixed 
types  is  not  infrequent.  As  a  rule  the  affected  areas  are  not  confined 
entirely  to  the  hairy  surface,  but  lap  over  on  the  glabrous  skin.  In 
the  earlier  stages,  lotions  contaiirnm  aluminum  acetate  (2  to  5  per- 
cent) and  water  may  be  advantairoously  employed  during  the  day, 


Fii^,  IW, — Chronic  cciema  of  ihc  hand*  of  five  months*  duration.     The  lesions  arc  suggestive  of  a 
trade  dermatitis,  but  the  liand  waa  not  exposed  to  the  action  of  irritants. 


and  zinc  oil,  or  a  mild  tar  ointment,  at  nij?ht.  The  x-rays  often 
prove  helpful  in  these  cases  also. 

Eczema  of  the  Breasts* — ^Eczema  of  the  nipples  is  not  uncommon 
■      in  nursing  mothers,  and  sometimes  proves  quite  resistant  to  treat- 
ment.   In  the  earlier  staj?e8,  applications  of  calamine  liniment,  which 
leaves  a  thin,  oily  coating  on  the  surface,  may  be  used.     The  parts 
should  be  cleansed  once  daily  with  cold  cream  or  almond  oil.    Any 

■  existing  fissures  may  be  painted  with  compound  tincture  of  benzoin, 
or  with  a  mild  aqueous  or  ethereal  solution  of  silver  nitrate  (2  to 
5  percent).  The  nipples  should  be  carefully  dried,  by  tapping?  with 
41  saft  towel,  after  each  nursing,  and  a  soothing,  antiseptic  ointment, 
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such  as  boric  acid  (2  pendent ),  or  anmioninted  mercury  (1  to  3  per- 
cent) iu  equal  parts  of  eold  cream  and  lanolin,  applied. 

Eczema  of  the  Hands,— The  hands  are  pruhai>ly  the  most  frequent 
of  all  sites  for  eczeinatoiis  lesions.  On  the  dorsal  surfaces  of  the 
hands  and  fingers  it  enmmonly  opcurs  in  the  form  of  small  groups 
of  papules  or  i>apiilovcsicles,  seated  on  reddened,  inllamed  bases.  All 
possible  sources  of  irritation  should  first  be  removed.  Water,  and 
particularly  soapy  water,  m  especially  harmful.  Foi-  clcansin*?  pur- 
poses, recourse  should  he  hail  to  cold  creaai  and  similar  substances. 
In  addition  to  calamine  lotion,  earbolized  zinc  oil,  and  weak  tar  oint- 
ment, solutions  of  silver  nitrate  (2  to  10  percent),  saturated  aqueous 
solutions  of  pyoktanin  blue,  and  the  x-rays  often  prove  valuable  in 


Fig.   104, — Squamous  eczema  of  the  palm,  in  a  young  woman. 


combating^  the  disease  in  this  res^ioin  In  the  palmar  types  there  is 
commonly  more  or  less  thickening  and  inJi  It  ration,  and  stronj? 
keratolytic  and  reducing  agents  are  required.  Green  soap  shampoos, 
followed  by  the  application  of  ointments  contarninjr  salicylic  acid  (10 
to  25  percent)  and  oiTof  cade  (2  to  10  percent)  or  aiomoniated  mer- 
cury (10  to  20  percent)  frequently  prove  useful.  Surgeons,  nurses, 
and  dressers  whose  hands  are  frei|nently  exposed  to  the  action  of 
strong  antiseptic  solutions  often  can  avoiil  disagreeable  consequences 
by  the  frequent  use  of  a  ndld,  protective  ointment.  Ordinary  tallow 
serves  fairly  well,  or  lanolin,  diachylon  ointment,  or  rose  water  oint- 
ment amy  be  used.  If  the  skin  is  liarsh  and  dry,  tragacanth  cream, 
or  a  mixture  consisting  of  rose  water,  1  part,  camphor  water,  1  part, 
and  glycerine,  4  parts,  may  be  applied  once  or  twice  daily. 


tioii  k  an  obstinate  and  rebellious  one.  Ointments  containing  sali- 
cylic acid  (2  to  5  percent)  and  amtnoniated  mercur>-  (5  to  10  per- 
cent) are  valuable.     The  hyperkeratosis  commonly  present  beneath 
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the  free  iimrgiii  of  the  nail  responds  fairly  well  to  strong  salicylic 
acid  ointiJieiUs,  or  the  excessive  horny  material  can  be  softened  by 
means  of  an  aqueons  solution  of  sodium  hydrate  {25  percent),  and 
removed  with  the  aid  of  a  small  curette. 

Eczema  of  the  Feet,— Eczema  of  the  toes,  particularly  eczema  in- 
volviujCf  the  sides  of  the  toes,  is  often  associated  ^rith  hyperidrosis 
of  these  parts,  and  frequently  it  is  difficult  or  impossible  to  cure 
the  eczema  until  the  hyperidrosis  is  under  control  For  this  reason 
the  x-rays  constitute  a  valuable  remedy  in  cond>ating  the  disease  in 
this  locality.  Daily,  or  tri-weekly,  applications  of  an  aqueous  solu- 
tion of  silver  nitrate  (2  to  10  percent)  are  helpful,  and  a  saturated 
aqueous  solutiim  of  pyoktanin  blue  often  does  gocjd,     Ruggle's  mix- 


Fig,  107. — Squamous  eczema  of  legs. 


ture,  which  consists  of  salicylic  acid  (2  percent)  and  tannic  aeid  (10 
percent),  in  alcohol,  I  have  found  valuable,  particularly  in  the 
chronic,  infiltrated,  and  fissured  cases.  The  toes  should  he  kept  sep- 
arated by  means  of  pledgets  of  cotton,  and  the  liberal  use  of  Ander- 
son's antipruritic  powder  is  both  comforting  and  beneficial.  The 
patient  should  be  instructed  to  wear  soft  leather  shoes,  having  broad, 
foot-form  toes.  Eczema  of  the  dorsal  and  plantar  surfaces  is  treated 
in  the  same  manner  as  that  suggested  for  eczema  of  the  hands. 

Eczema  of  the  Legs. — In  elderly  persons,  and  individuals  suffering 
from  varicose  veijis  and  similar  circulatorv  disturbances  which  mar 


give  rise  to  venous  stasis,  eczema  of  tiie  le^s  is  a  eomrnon  m 
tre^sing  ailment.  All  types  and  stae:es  of  the  disease  are  to  be  found 
in  this  region,  although  in  long  standing  eases,  eczema  rubram  is 
the  most  coiinnon  variety  oeeurring  on  the  legs,  and  the  thickened 
verrucose  type  on  the  ankles.  The  choice  of  local  applications  is 
largely  dependent  upon  the  symptomatology.  If  marked  iirflamma- 
tioii  and  edema  are  present,,  the  parts  should  be  kept  slightly  ele- 
vated, and  at  rest.  After  the  oozing  is  under  control,  elastic  cotton 
bandages  (no  rubber)  may  be  applied,  and  are  both  comforting  and 


Tig.  108, — Vcrrucoic  eczeiru  of  Ic^.     (Courtesy  of  Dr.  Otlo  Leslie  Castle.) 


curative.  In  applying  the  dressing,  the  limb  should  be  elevated,  and 
the  diseased  area  covered  with  a  dusting  powder.  The  free  end  of 
the  bandage  is  then  passed  arouTid  the  instep,  and  carried  upward  in 
spiral  turns,  each  turn  overlapping  the  one  preceding  it  by  about 
one-half  the  width  of  the  bandage.  If  necessary,  the  affected  sur- 
face may  first  be  covered  with  salve-mulls  or  similar  dressings,  and 
the  bandage  applied  over  these*  Under  any  circumstances  the  dress- 
ings should  be  changed  at  least  once,  and  better  two  or  three  times, 
during  the  twenty-four  hours.  The  soft  or  hard,  soluble,  gelatine 
fixed  dressings,  suggested  l>y   Pick,   Unna   and   others,   are  particu- 
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larly  valuable  in  the  treatment  of  these  eases.  The  soft  jelly  con- 
sists of  zine  oxide,  15  parts,  gelatine,  15  parts,  glycerine,  2*5  parts, 
and  water  25  part^;  and  the  hard  jelly  consists  of  zinc  *oxide,  10 
parts,  gelatins,  30  parts,  <[rlyeerine,  30  i>arts,  and  water,  30  parts.  Car- 
bolic acid  (0.5  to  1  percent),  icthyol  (1  to  5  percent)  or  tar  (1  to  5 
percent)   can  frequently  be  advantageously  added.     The  mixture  is 


Fig,  109. — Varicose  cceeina  of  mM  degree  in  a  very  suscefinblc  subject-     (Courtesy  of  Dr.  John 

W.    Perkins.) 

heated  on  a  water  bath,  and  when  it  becomes  fluid  is  applied  to  the 
affected  areas  by  means  of  a  bnisb.  A  good  plan  is  to  paint  on  a 
thin  eoat,  then  apply  a  layer  of  gsuxze  or  cotton,  to  be  folbnved  by 
one  or  more  coats  of  the  gelatine  mixture. 

Eczema  of  the  Genitals  and  Anus, — In  these  regions  the  disease 
often  proves  obstinate  and  rebellions  to  treatment.    The  urine  should 
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JKig.    110. — Chronic   trczcma,   willi  Uh>ociatcil   arthriti.i   dt-fortnans.      ( I'our'tsy    of    Dr.    Olio    Leslie 

Casllc.) 


Fi(f.  111. — IIy]>orkcratotic  fcrniia.     (i'oiirtr«4y  of  I)r.    K.  Wood  Kt«K<lr.«s.  > 

be  carefully  examined  for  suj^ar,  and  in  women  iiKjuiry  sliould  be 
made  regarding  the  possible  use  of  irritating  cleansing  solutions. 
In  scrotal  eczema,  a  ''scrotal  apron'*  should  he  worn  to  prevent  the 
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moist,  inflamed  parts  from  beeouiin^  abraded  by  friction  against  the 
thighs.  In  ca.ses  involving  the  anus,  seart^h  should  be  made  for  As- 
sures and  hemorrhoids.  The  patient  should  be  instructed  to  keep 
the  parts  clean  by  occasional  applications  of  ^vater  and  eastile  soap. 
Soft,  iHicolored  toilet  paper  should  be  used.  In  the  acute  cases, 
astringent  and  soothing  lotions  are  to  be  employed.  In  the  thicken- 
ing and  infiltrated  cases,  tar  rimy  be  added  to  these,  or  a  weak  sali- 
cylic acid  (3  to  5  percent)  and  oil  of  cade  (5  percent)  ointment 
Iried.  Solutions  of  silver  nitrate  and  of  pyoktanin  blue  often  prove 
valuable.    The  brief  application  to  the  affected  parts  of  cloths  ^iTung^ 


Fig,    112. — Infantile   cc/ema.    (Courtesy 
of  Dr,  K.  Wood   RuggltsJ 


Fijjf.  JlJ,- — Infantile  eczema  of  the  tisual  type. 


out  in  hot  water  is  strongly  recommended  by  Pusey.  A  soothing 
ointment,  spread  on  eloth,  is  applied  immediately  afterw^ard.  The 
eHeet  is  both  soothing  and  curative.  A  lotion  of  carbolic  acid  (0.5  to 
1.  percent),  thymol  (.2  percent),  dilute  hydrocyanic  acid  (1  to  B 
percent),  glycerine  (3  to  5  percent),  and  water  is  useful  for  allevi- 
ating the  itching,  or  cai^bolic  acid  (0.5  to  LO  percent),  menthol  (0.5 
to  1  percent)  or  cyeloforin  (10  to  25  percent),  in  rose  water  oint- 
ment, may  be  employed  for  this  purpose,  Bronson's  oil  I  have  found 
valuable  in  overcoming  this  symptom  in  chronic,  infiltrated  lesions. 
The  x-rays  also  constitute  a  reliable  therapeutic  measure  in  combat- 
ing these  cases  and  are  of  very  great  service  at  times. 

Infantile  Eczema. — Infantile  eczema  is  usually  acute  or  subacute 
in  character,  and  any  or  all  of  the  four  types  of  the  disease  may  be 


represented.  The  flush  areas  of  the  eheeks  are  the  sites  of  pre<lilec- 
tion,  although  the  forehead,  ears,  and  even  inore  distant  parts  of  the 
body  are  not  infrequently  involved.  In  patients  of  this  age  the  dis- 
order is  a  chronic  and  persistent  one,  rebellious  to  trecatinent,  and 
prone  to  relapses  and  reeurrences.  In  the  vast  majority  of  instances 
the  disease  tends  to  disappear  spontaneously  as  the  child  grows 
older.  Pusey,  Hutinel  and  Rivet  have  reported  instances  in  which 
a  fatal  septicemia  developed  as  a  result  of  baeterial  involvement, 
but  the  devekipment  of  so  serious  a  eondition  is  fortunately  exceed- 
ingly rare.     It  is  probable  that  pastruintestijud  derangements,  with 
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Fig.    114.— Recurrcrtt  erytbtrtnatous  eczema  of  facr,  probably  due  to  anapbylaxis. 

resulting  intoxication  from  the  alinunitary  traet,  have  iimch  to  do 
with  the  causation  of  the  malady  in  these  eases.  The  maintenance 
of  a  proper  nutritional  balance  is  essential,  and  if  this  is  success- 
fully aecomplishcd  recovery  is  generally  prompt  and  complete,  even 
though  no  local  measures  are  employed.  C.  J.  White  has  recently 
pointed  out  that  excessive  amounts  of  sugars  or  fats  are  responsible 
many  eases  of  infantile  eczema,  while  anaphylaxis  (usually  from 
«gg-white)  accounts  for  a  considerable  percentage  of  the  remaining 
instances, 
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DERMATITIS  INFECTIOSA  ECZEMATOIDES, 

CyEonyma. — Pustular  eczema  (many  cases)  ;  Itnpetii^iuous  eczema 
(some  eases). 

De&ution. — lufeetioiis  eezeniatoid  dermatitis  is  an  inflammatory 
disease  of  Ihe  skin,  characterized  hy  the  occurrence  of  erythematoiLs, 
vesicular,  pustular,  or  scaly,  eireiMuscribed  patches,  which  eouuiionly 
develo])  as  a  result  t»i'  Irauiua  mi*  iufection. 

Sjmiptoms.— The  disease  was  lirst  described  in  1902  by  Engman, 
who  jjuintcd  out  that  it  differed  essentially  from  eezeina  in  the 
more  limited  acceptation  of^the  term.     The  exposed  parts  are  those 


Kig.  315. — Infectious  cczcmatoid  dertnatitis. 


most  frecfnently  affeeted.  A  history  of  trauma^  infection,  or  asso- 
ciation with  suppurative  conditions  is  characteristic  of  the  malady* 
The  initial  tir  earliest  lesion  may  lie  a  vesicle,  pustule,  op  erythematous^ 
scaly  or  crusted  point  or  plaque.  The  vesicles  are  not  so  closely 
placed  and  are  larger  than  those  seen  in  an  acute  vesicular  eczema. 
As  a  rule  the  lesions  are  asymmetrical.  The  eruption  occurs  in  cir- 
cumscribed patches  of  moderate  size,  which  increase  by  periplieral 
extension.     When  the  disease  begins  as  vesicles  they  soon  break  to 


exteJHJs  111  the  usual 
may  begin  as  a  cluster  of  vesiclos.  The  epidernns  at  the  periphery 
of  the  lesion  is  usually  sharply  underitiiiied,  s]vlit  up,  detached  or 
raised:  the  two  latter  couditinus  heitj^r  due  tu  pereeptible  or  imper- 
ceptible foUectiniis  of  sertHis  or  seropuruleiit  fluid  which  riiay,  if 
they  contain  much  fibrin,  instantly  form  a  thin,  ridt;re.like  erust  about 


Fig.  116.-1. 


eczematoid  ricrraatitis. 


the  periphery.     Xew  lesions  occur  as  a    result    of    autoiuoeulation, 
^ There  is  no  attempt  at  centra!  Involution.     Itehint^  is  slight,  or  en- 
tirely absent.     There  is  usually  associate* I  lyniph-nade  in\'olvemeut. 
^'ordyee  has  fre<[uently  encouutered  the  afl'eetion   in  individuals  of 
lowered  vitality  %vho  had  previously  suffered  from  scabies  or  pedicu- 
losis.    In  my  experience,  the  disease  has  often  liecn  as.soeiated  with 
linmeulosis,  and  such  slight   suppurative  dist^rders  as  an   infected, 
il^rowing  toe-nail.    The  disease  is  cooniMHieNl  in  active  adults.     Eug- 
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man  empbasizc^s  the  points  of  rescMiilvIiuico  existing  between  ihis  tniil- 
ady  aTid  the  so-ralled  •^tuljemilar  etrzenia**^a  pustular  ilennnt**?«i 
seen  **ehiefly   on  the  faee  or  in  association  with  eonjuiietivitis  anil 
j-hinitis,  or  otorrhea  in  the  striniious  children  of  the  poor.'* 

Etiology. — En ^01  an  refMtveroil  the  yelhiw  or  white  stapliyloeoeruK 
in  ]iure  culture  fvaui  l>oth  the  early  lesions  and  the  surface  and 
crusts   of  the  later    patches.       Experimental     nut^^inneulatioTi    eouJrl 


Fig,  117. — StclioM  frum  a  Iciiori  of  infectiows  <?cxemaioid  dcrmaOtis,  showing  $iif)er6cia.l  cKaraCtrr 
of  innammation,     Low  ma^n^rication. 


usually  be  successfully  perfoj-jjierb  althouj^h  the  lesion  thus  ]>rtKlueed 
did  not  begin  as  a  vesicle,  but  as  an  erythematous  patch  which  s<mi!i 
became  moist  and  crusted.  Fordyce  likewise  believes  the  disease  to 
be  due  to  the  a<*tion  of  the  slaphylococcus  aureus,  but  considers  it 
prtiliable  that  anajdiylaxis  also  plays  some  part  in  the  causation.  In 
the  majority  of  the  eases  that  have  come  under  my  care  the  yellow 
staphylocoeeus  has  been  feiund  in  pure  culture. 


DERMATITIS   INFECTIOSA    ECZEMATOIDES.  227 

Pathology. — The  papill©  are  swollen  and  congested.  There  is  a 
slight  acanthosis,  with  some  accompanying  edema  of  the  prickle 
cells.  The  destructive  process  is  most  marked  in  the  lowermost  lay- 
ers of  the  stratum  corneum.  The  horny  layer  is  undermined  and 
detached,  and  the  elevated  margins  are  frayed  and  broken.  Oc- 
casionally superficial  abscesses  are  to  be  found  in  the  upper  regions 
of  the  rete.  In  Gram-Weigert  sections  numerous  groups  of  cocci  can 
be  seen  in  and  about  these  cavities. 

Diagnosis. — The  malady  is  to  be  differentiated  from  pustular 
eczema,  impetigo  contagiosa,  ecthyma,  and  dermatitis  repens.  In 
pustular  eczema  the  lesions  are  pin-point  to  pin-head  in  size  and 
closely  grouped,  with  a  tendency  to  spontaneous  rupture.  The 
affected  areas  are  ill-defined,  and  erythematous  and  papular  lesions 
generally  accompany  the  pustules.  New  patches  are  not  formed  by 
autoinoculation,  and  there  is  seldom  a  history  of  preceding  trauma, 
infection;  or  association  with  suppurative  conditions.  Impetigo  con- 
tagiosa occurs  oftenest  in  children.  The  lesions  are  as  a  rule,  single 
and  discrete,  and  the  disease  seldom  involves  the  body  and  limbs. 
('rusted  impetiginous  areas  most  closely  resemble  those  of  infectious 
eczematoid  dermatitis,  but  the  history,  the  thick,  yellowish  crusts,  and 
the  concomitant  presence  of  one  or  more  of  the  characteristic  discrete 
lesions  of  impetigo  will  serve  to  identify  it.  The  discrete,  pea-  to  finger 
nail-sized,  deeply  seated  pustules  and  crusts  of  ecthyma  are  distinct- 
ive. Infectious  eczematoid  dermatitis  never  gives  rise  to  scarring.  Der- 
matitis repens  usually  involves  single  areas,  and  central  involution  is 
the  rule  rather  than  the  exception.  The  abscesses  are  more  deeply 
seated,  and  while  it  is  possible  to  ])roduce  new  lesions  by  autoinocula- 
tion, the  spread  of  the  disease  in  this  manner  is  unusual. 

Prognosis. — In  the  nmjority  of  instances  the  disease  responds  fa- 
vorably to  treatment.  Occasionally  it  proves  obstinate  and  rebellious. 
Recurrences  ai'e  not  infrequent. 

Treatment. — Ointments  containing  ammoniated  mercury  (2  to  5 
percent)  are  probably  the  most  efficient.  A  saturated  aqueous  solution 
of  pyoktanin  blue  is  of  value  at  times.  I  have  found  autogenous  vac- 
cines in  large  doses,  commencing  with  injections  of  500,000,000  of  the 
dead  staphylococci  twice  weekly,  and  gradually  increasing  the  amount 
up  to  1,000,000,000,  of  very  great  service  at  times,  particularly  in  per- 
sistently relapsing  cases. 
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Debmatitis  Inpectiosa  Eczematoides. — Engman.  Am.  Med..  1902,  iv.  p.  769.  —  Furdycc, 
Jour.    Cutan.   Dis.,    1911,   p.    129.  —  Sutton,   Monatsh.    f.   prakt.    Dermat.,   lii,   p.    583. 
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HERPES   SmPLEX. 

Synonym. — Fever  blisters. 

Definition. — An  aeute  inflammatory  affeetion  eharacterized  by  the 
oceurrenee  of  jrroups  of  vesicles  on  swollen,  edematous  bases. 

Symptoms. — The  eruption  generally  involves  only  the  faeial  or 
genital  regions.  The  early  manifestations  are  those  of  itching  and 
tension,  followed  by  localized  hyperemia.  The  patches  are  usually  few 
in  num])er,  and  the  vesicles,  which  vary  in  size  from  a  pin-point  to  a 
large  j)in-head.  are  filled  with  clear  fluid,  and  develop  on  the  swollen, 
reddencMJ  areas  in  the  course  of  a  few  houi*s.  As  a  rule  there  is  some 
slight  i)receding  constitutional  disturbance,  but  this  may  be  so  trivial 
in  degree  as  to  Ik*  overlooked  by  the  patient.  The  walls  of  the  lesions 
are  rather  thick  and  tough,  and  there  is  no  tendency  to  spontaneous 


I'ig.  118. — Herpes  simplex. 


rui>tnre.  Supj)uration  may  occui*.  If  unmolested,  the  vesicles  dry  up 
and  foi-ni  thin,  yellowish  or  In'ownish  scales  or  crusts  which  drop  off  in 
the  C(mi'se  of  ten  days  or  a  fortnight.  As  a  rule  there  is  no  scarring. 
In  herpes  facialis,  the  lips,  the  perioral  regions,  and  the  cheeks  are 
the  i)aits  most  frequently  involved,  although  the  external  ear, 
I)articularly  the  aui'icle,  is  occasionally  attacked.  The  inner  surfaces 
of  the  lips  are  sometimes  affected,  and  recurrent  attacks  of  this  t;>'pe 
may  i)rove  <iuite  disagreea})le  to  the  i)atient,  and  very  often  are  ob- 
*<tinate  and  resistant  to  treatnuMit.  Heri)es  genitalis  is  not  uncommon. 
In  tliis  locality,  and  particularly  on  the  glans,  abrasion  is  not  infre- 
quent, and  when  the  patient  ai)i)eai*s  for  treatment  only  a  group  of 
raw,  circumscribed  patches  (the  bases  of  the  former  lesions)  are  to 
be  seen.  In  women,  the  affection  involves  not  only  the  labia,  but  also 
tlu»  adjacent  areas.  In  men  the  ])enile  shaft  as  well  as  the  prepuce  or 
glans  may  be  the  seat  of  the  eruption. 
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Etiology. — The  cause  of  herpes  is  not  known.  The  affection  is 
probably  neurotic  in  origin.  Indigestion,  exposure  to  sunlight  and  to 
other  forms  of  irritation,  and  certain  febrile  and  toxic  states  are  often 
important  supplemental  factors.  In  some  instances  reflex  irritation 
possibly  plays  a  part. 

Pathology. — The  papillae  are  swollen  and  edematous,  with  dilated 
blood  and  hnnph  vessels.  The  vesicles  are  deeply  seated,  in  many  in- 
stances being  entirely  subepithelial.  The  bordering  prickle  cells  are  in- 
creased in  size,  although  their  contour  is  well  preserved,  and  they  may 
exhibit  degenerative  chanjijes,  particularly  fibrinous  coajjfulation.  A  few 
leucocytic  nuclei  are  to  be  found  in  the  interepithelial  lymph  spaces. 
The  overlying  cell  elements  arc  acidophilic  (Unna). 

Diagnosis. — Herpes  facialis  is  to  be  differentiated  from  vesicular 
eczema  and  impetigo  contagiosa.  In  vesicular  eczema  the  lesions  are 
small  and  closely  arranged,  rupture  readily,  exude  j^ummy  serum,  and 
itch  more  or  less  intensely.  Herpetic  vesicles  are  of  self-limited  duration, 
those  of  eczema  are  persistent.  In  impetijjo  contaj^iosa  the  vesicles  are 
discrete,  autoinoculable,  develop  serially,  and  do  not  involve  the  lips. 

Herpes  genitalis  may  be  confused  with  chancroid,  and  rarely  with 
chancre.  In  chancroid  there  is  always  more  or  less  ulceration,  and  the 
lesions,  while  often  multiple,  are  never  groui)ed  as  in  herpes.  The 
inguinal  lymph-nodes  are  palpable  and  tender.  The  Ducrey-Unna 
bacillus  is  usually  present.  The  incubation  period  of  chancre  is  rela- 
tively long,  whereas  herpes  frequently  develops  within  a  few  hours  fol- 
lowing intercourse.  As  a  rule  the  chancre  is  more  oi*  less  infilti'ated, 
and  lymph-node  involvement  is  almost  invariable.  In  doubtful  in- 
stances, search  should  be  made  for  the  spirocheta  pallida. 

Prognosis. — An  attack  of  herpes  seldom  extends  over  a  period  of 
more  than  a  week.  Recurrences  are  not  infrequent  however,  particu- 
larly in  herpes  genitalis.  The  opinion  formerly  (piite  generally  accept- 
ed, that  herpetic  lesions  are  of  prognostic  import  in  various  systemic 
diseases  has  now  been  generally  abandoned. 

Treatment. — All  possible  sources  of  reflex  or  local  irritation  should 
be  removed.  In  the  earlier  stages  of  the  affection,  lotions  serve  l)est. 
Spirits  of  camphor,  alcohol,  alone,  or  with  zinc  sulphnte  (0.2  percent) 
added,  or  cologne  water  with  alum  (2  percent)  may  ])e  prescribed.  In 
those  cases  involving  the  commissures  of  the  mouth,  an  occasional 
painting  with  silver  nitrate  (10  percent,  or  even  with  the  pointed  stick) 
has  proven  more  efficient  in  my  hands  than  benzoin,  collodion  and  sim- 
ilar agents.  In  the  genital  cases  cleanliness  is  important.  The  appli- 
cation of  lead  and  opium  lotion  for  twenty-four  hours,  followed  by  di- 
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HERPES    SIMPLEX. 

Synonym.— Fever  blistei-s. 

Definition. — An  aeutc  inH^imiJintf>ry  alTection  eharaeterized  by  the 
oefHirrrnfc  fit"  •jrroiips  of  vTKicIeH  on  swoUcti.  cdcniatons  bases. 

Symptoms,-  The  ernption  trenprally  invnhes  mily  tbe  faeial  or 
genitiil  iTjritjns.  The  early  manifesfatiuHs  are  those  of  itehiii*?  and 
tension,  folfn\\ei1  l>y  loealized  hyjH'rt^nna.  The  patehes  am  iisnally  few 
in  nuinlier,  iind  the  vesieles,  Mhieh  Xiwy  in  size  from  a  pin-point  to  a 
lar^'e  pin-bead,  are  filled  with  elear  llnid,  and  ib-velup  un  the  8vv«jllen» 
reddened  areas  in  tbe  etmrse  of  a  few  bourN.  As  a  rule  there  is  some 
*ili^ht  preeedinf?  ernmtitntioind  disturlumee,  but  this  may  be  80  trivial 
in  de^rree  as  to  be  nvei-looked  by  the  patient.  The  Avails  of  the  lesions 
nvv  ratber  thifdv  and  tnnirh,  ami  the!*e  is  n<»  leinlent'y  to  s|H»ntanecHl.s 


Fig.  lis.— nerpes  stmplex. 


rupture.  Suppuration  may  ueeur.  If  unniolested,  the  vesieles  dry  |j[i 
and  form  thin,  yellowish  or  brownish  seales  or  erusls  whieh  drop  oil'  in 
the  eourse  of  ten  ibiys  or  a  fortnight.  As  a  rule  there  is  no  seai'niijr. 
In  herpes  faeialis.  the  lips,  the  perioral  res^ions,  and  the  eheeks  are 
tbe  parts  most  frerpiently  involved^  altbouKh  the  external  ear. 
partieularly  tbe  auriele,  is  oeeasionally  attaeked.  The  inner  sin*faee« 
of  the  lif>H  are  sumetimcs  alfeeted,  and  re(*urrent  altaeks  of  this  type 
may  prove  rpiite  disaj^reeable  to  the  patient,  and  xc^vy  often  are  ub- 
ttinate  and  resistant  to  treatment.  Herpes  ^^enitalis  is  not  nneomnion. 
In  this  locality,  aiul  partietdarly  on  the  iirlans.  abrasion  is  not  infre- 
quent, am]  when  the  patient  aj>f>ears  for  treatment  only  a  group  of 
raw.  eireumseribed  patidies  (the  liases  of  tbe  former  lesiong)  are  to 
be  seen.  In  women,  tbe  affeetion  involves  not  only  the  labia,  but  also 
the  adjaeent  areas.  In  men  tbe  jienile  shaft  as  well  as  the  ]>repiiee  or 
glans  may  be  the  seat  of  the  eruption. 
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Etiology. — The  cause  of  herpes  is  not  known.  The  affection  is 
probably  neurotic  in  origin.  Indigestion,  exposure  to  sunlight  and  to 
other  forms  of  irritation,  and  certain  febrile  and  toxic  states  are  often 
important  supplemental  factors.  In  some  instances  retlex  irritation 
possibly  plays  a  part. 

Pathology. — The  papilla?  are  swollen  and  edematous,  with  dilated 
blooil  and  lymph  vessels.  The  vesicles  are  deeply  seated,  in  many  in- 
stances being  entirely  subepithelial.  The  bordering;  ])ricklc  cells  are  in- 
ci'cascHl  in  size,  although  their  cont<mr  is  well  preserved,  and  they  may 
exhibit  degenerative  changes,  particularly  fibrinous  coagulation.  A  few 
leucocytic  nuclei  are  to  l)e  found  in  the  interepithdial  Iym])h  spaces. 
The  overlying  cell  elements  are  acidophilic  (rnna). 

Diagnosis. — Herpes  facialis  is  to  l)e  differentiated  from  vesicular 
eczenm  and  impetigo  contagiosa.  In  vesicular  cvzcma  the  lesions  are 
small  and  closely  arranged,  rupture  readily,  exu<h»  gummy  serum,  and 
itch  more  or  less  intensely.  Herpetic  vesicles  are  of  selMimitctl  duration. 
tho.se  of  eczema  are  persistent.  In  impetigo  contagiosa  the  vesicles  are 
discrete,  autoinoculable,  develop  serially,  and  do  not  inv(»lvc  the  li])s. 

Herpes  genitalis  may  l)e  confused  with  chancroid,  and  rarely  with 
chancre.  In  chancroid  there  is  always  more  or  less  ulceration,  and  the 
lesions,  while  often  multiple,  are  never  gnmped  as  in  h(Mj)es.  Tb<^ 
inguinal  lymph-nodes  are  i)alpable  and  tender.  The  Ducrcy-rnna 
bacillus  is  usually  present.  The  incubation  period  of  chancre  is  rela- 
tively long,  whereas  herpes  fre(|uently  develops  within  a  few  hours  fol- 
lowing intercourse.  As  a  rule  the  chancre  is  more  or  less  infiltrnted, 
and  lymi>h-n(Hle  involvement  is  almost  invariable.  In  doubtful  in- 
stances, search  sh<mld  l)e  ma<le  for  the  spirocheta  ])nllida. 

Prognosis. — An  attack  of  heri)es  seldom  exteiuls  over  a  pei'iod  of 
more  than  a  week.  Recurrence's  are  not  infrt^iuent  however,  particu- 
larly in  herpes  genitalis.  The  opinion  formerly  (piite  genernlly  aceept- 
e<l.  that  herpetic  lesions  arc  of  prognostic  import  in  various  systemic 
diseases  has  now  been  generally  abandontMl. 

Treatment. — All  possible  sources  of  reflex  or  local  irritation  should 
l>e  removed.  In  the  earlier  stages  of  the  affection,  lotions  serve  ])est. 
Spirits  of  camphor,  alcohol,  alone,  or  with  zinc  suli)hate  (0.2  jxicent^ 
added,  or  cologne  water  with  alum  (2  percent)  may  be  ])rescril)ed.  In 
those  cases  involving  the  commissures  of  the  mouth,  an  oc<'asional 
painting  with  silver  nitrate  (10  percent,  or  even  with  the  pointed  stick  ) 
has  proven  more  efficient  in  my  hands  than  benzoin,  collodion  and  sim- 
ilar agents.  In  the  genital  cases  cleanliness  is  important.  Th(»  a]>pli- 
cation  of  lead  and  opium  lotion  for  twenty-four  hours,  followed  by  di- 
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thymol  iliiodiik'  powder,  oftc-n  nrts  ci4riiin»lily:  A  satiiratofl  fiquomm 
fioiution  of  pyoktaijiii  blue,  pnintrd  on  twin'  daiiy,  aLsu  hastoiLs  rcoov- 
ery.  Tonics,  particularly  arsenic  and  jibosphide  of  stinc,  may  prove 
valuable  in  the  reeurrcnt  eases.  In  one  sharfdy  loealizcd  and  cxcco<1- 
in^rly  truublesomc  ease  of  this  type  I  fouiul  superficial  freezing  with 
carbon  dioxide  snow  valuable.  It  is  probable  that  the  benefit  wbs  a 
result  of  the  hyperemia  which  ftdlowed  the  ap|>lieatioM  of  the  rcfntrcr- 
ative  ayrcnt.    Stelwairon  rccoiouiends  inild  pfalvanisiu. 

refrrknct:s. 

HE»rEs  SiMPir.x.^Knotvtei.  New  York  Med.  Jciur*.  Aur.  7,  »f>W,  xc,  p.  256,  —  t^rnia^ 
Jnur-  Cufan.  Dls.»  I88J,  ii.  321.  —  ^fo»ifiomc^v  and  Culver,  Joun  A.  U,  A».  1911,  i*^  p,  1C92» 
—  Sckatnhi^rg^  J«ur.  A.  M.  A.,  1907,  xlviii,  p.  746.  —  Montgomery^  Med.  Kecord.  New  IT^rk, 
1915.  Uxxvi,  Dtfc.  12  (herpes  bvnccalis  rccuilvins). 

HERPES  ZOSTER. 

Synonyms.— Sbini^les;  Zoster;   Zona. 

Definition.— An  acute  iuflainmatory  disease  characterized  by  the 
occurrence  of  irrcp^ularly  outlined   groups  of  vesicles  whieh   ai-e   di»- 


Fig.  119. — Tfcriies  zoster  of  ibc  usual  type. 

tributed  alouf::  the  course  of  one   or  more  of  tlie   perifdicral   sensory 
nerves. 

Symptoms. — The  malady  occurs  most  frequently  in  individual 
whose  nerve  resistance  has  been  lowered  l>y  overw«nk,  disease,  or  the 
long  continued  ingestion  of  certain  drugs  (particularly  arsenic).  The 
appearani^e  of  the  eruption  m  generally  preceded  liy  a  variable  amount 
of  systemic  disturbance,  and  occasiousdly  hy  pain  of  a  neuralgic  char- 
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actor  ill  the  aflfected  region.  The  lesions,  which  arc  vesieles  or  papulo- 
vesicles, seated  on  slightly  elevateil  erythematous  bases,  appear  in  suc- 
cessive crops  along  the  course  of  the  affected  nerve.  The  number  of 
patches  varies  from  one  or  two  to  a  dozen  or  more.  Each  patch  con- 
sists of  from  a  half-dozen  to  a  score  of  vesicles.  In  the  milder  cases, 
only  a  few  lesions  develop.  These*  may  persist  for  a  wei»k  to  a  fort- 
night, drying  up,  forming  crusts,  and  disappearing.  In  the  more  severe 
cases,  the  involvement  may  be  cpiite  extensive,  new  crops  of  lesions  de- 
veloping from  day  to  day  over  the  more  distant  iierve  branches  and 
twigs.  The  vesicles  vary  in  size  from  a  pin-head  to  a  small  pea,  and 
are  usually  filled  with  clear  fluid.  The  walls  are  rather  thick,  and 
quite  tough.  As  a  result  of  pyogenic  involvement  the  contents  of  the 
vesicles  may  become  seropurulent.  In  rare  instances  the  disease  may 
assume  a  hemorrhagic  aspect,  and  the  vesicles  become  filled  with  blood, 
or  a  mixture  of  blood,  serum  and  pus.  Haum  and  others  have  reported 
cases  in  which  gangrene  supervened.  Lymph-ncnle  involvement  is  not 
infrequent.    Pain  is  a  variable  symi)t(mi.    In  young  and  healthy  individ- 


Fig.  IJO. — Recurring  herpes  zoster  of  face. 


uals  the  affection  may  give  rise  to  very  little  disconifort  at  any  time 
during  its  course,  but  in  elderly  persons  pain  is  generally  a  j)roininc!it 
feature  throughout  the  attack,  and  neuralgic  se(|uelhe  are  far  from  un- 
common. The  distribution  of  the  eruption  is  as  a  I'ulc  unilateral, 
although  bilateral  cases  have  been  rei)orted.  Occasionally  the  disease 
may  involve  two  widely  separated  regions  at  one  time,  and  Stelwagon, 
Schamberg,  and  others  have  recorded  instances  in  which  typical  out- 
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tliyniol  fliiodiile  powdt^r,  often  ficts  iidniiralily.  A  stituratnl  aqiirnun 
solution  of  pyoktaniu  blue,  paiutcMl  on  twi<*e  daily,  also  hastens  !*tvnv- 
cry.  Tonies,  particularly  arsenic  and  phosphide  of  zinc,  may  proi^e 
valuable  in  the  reenrront  eases.  In  one  nbaridy  localized  and  exceed- 
inti;ly  troublosoiue  case  of  this  type  I  found  superfieial  freezing  with 
carbtni  dioxide  snow  valuable.  It  h  probable  that  the  benefit  was  a 
result  of  the  hypereruia  whi('h  followed  the  appliratioii  of  the  refriijer- 
ative  asrent.     Btelwa^ou  reeonMiieiids  mild  ^alvanisiu. 

RFCFKRKNCIvS. 

llrapes  SiMTLtx.—Knowhs,  New  York  Med.  Jour..  Ao«,  7,  1909,  xc,  p.  256.  —  Tnii*, 
Jour.  Cutan.  Dis.,  18H3,  p.  321.  —  Montgomery  and  Cuiz'^r,  Jour.  A.  M.  A.,  1913,  U,  p.  I6f^ 
—  Schat*iherg.  Jour.  A,  M,  A.,  1907,  xlviii^  p.  746.  -^  Moniffomery,  Med.  Record,  New  York. 
1915,  Ixxxvi,   Dec.   12  (herpes  buccalt*  recidivins^. 

HERPES  ZOSTER. 

Synonyms, — Shingles;  Zoster;   Zona. 

DeMitiOE. — An  acute  iuHammatory  disease  characterized  by  the 
occnri'cnce  of  irrc«:ula Hy  outlined   groups  of  vesicles  which   are  dis- 


Fig.  ll!l,^Hcn»c*  roMer  of  I  he  usual  tyjic. 


tributed  aloiijLr  the  eonrse  of  one   or  more  of  the   peri]diernl   sen8<:»ry 
nerves. 

Symptoms. — The  malady  occurs  laost  frequently  in  individuals 
whose  nerve  resistance  has  been  lowered  by  overwork,  disease,  or  the 
long  continued  intj:estion  of  certain  drn^  (partieularly  arsenic).  The 
appearance  of  the  eruption  is  generally  preceded  Ijy  a  variable  amount 
of  syatemic  disturbanee.  and  oecasionnlly  by  pain  of  a  neuralgic  char- 
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acter  in  the  affected  region.  The  lesiouH,  which  aie  vesicles  or  papuh)- 
vesieles,  seated  on  slightly  elevated  eotheniatous  bases,  appear  in  suc- 
cessive crops  along  the  course  of  the  affected  nerve.  The  number  of 
patches  varies  from  one  or  two  to  a  dozen  or  more.  Each  patch  con- 
sists of  from  a  half-dozen  to  a  score  of  vesicles.  In  the  milder  cases, 
only  a  few  lesions  develop.  These  may  j)ei'sist  for  a  week  to  a  fort- 
night, drying  up,  forming  crusts,  and  disappearing.  In  the  more  severe 
cases,  the  involvement  may  be  quite  extensive,  new  crops  of  lesions  de- 
veloping from  day  to  day  over  the  more  distant  nerve  branches  and 
twigs.  The  vesicles  vary  in  size  from  a  pin-head  to  a  small  pea,  and 
are  usually  filled  with  clear  fluid.  The  walls  are  rather  thick,  and 
quite  tough.  As  a  result  of  pyogenic  involvement  the  contents  of  the 
vesicles  may  become  seropurulent.  In  rare  instances  the  disease  may 
assume  a  hemorrhagic  aspect,  and  the  vesicles  become  filled  with  blood, 
or  a  mixture  of  blood,  serum  and  pus.  Baum  and  others  have  reported 
cases  in  which  gangrene  supervened.  Lymph-ncKle  involvement  is  not 
infrequent.    Pain  is  a  variable  symptom.    In  young  and  healthy  individ- 


Fig.  120. — Recurring  herpes  zoster  of  face. 


uals  the  affection  may  give  rise  to  very  little  diHcointurt  at  any  time 
during  its  course,  but  in  elderly  i)ersons  pain  is  generally  a  prominent 
feature  throughout  the  attack,  and  neuralgic  seciuella*  are  far  from  un- 
common. The  distribution  of  the  eruption  is  as  a  rule  unilateral, 
although  bilateral  cases  have  been  reported.  Occasionally  the  disease 
may  involve  two  widely  separated  regions  at  one  time,  and  Stel wagon, 
Schamberg.  and  others  have  recorded  instances  in  which  typical  out- 
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breaks  of  znstrr  were  aeeompaiiier]  by  attnrks  nf  «:erieralized  horpcs. 
The  aniDUiit  of  rusidlaiit  s**arriii}z  vnrirs,  uiu]  is  mo.st.  iriarkcd  in  the 
hemorrhagi>  ami  traiisriTiioiiH  eases.  Thr  sitoH  of  pro^lileetion  are  the 
thornfir.  liirnbai'.  lirafhial.  and   supraorbital   rcf^ioiijs. 

Etiology. — Till*  disease  cK*eiirs  most  frequently  (lurinir  coM»  rlamp 
weather.  Arsenic  may  act  either  as  an  exeitin^  or  suppldiieiital  faetur. 
Small  epidcmies  are  not  nneooiiuaii.  Head  and  (.'anii»bell  have  demtm- 
strated  that  the  disease  invariably  follows  lesions  of  the  posterior 
jaran^dia,  an<l  these  i  n  vest  i^^a  tors  art^  of  the  tipinion  that  the  eel  Is  in  this 
loealitv  arc  eomparalib^  in  lliusi^  in  the  anterioi*  Irurn  td'  the  eord.     In 


Fijf.    121, — An   rxtcnftJve  case   of  herpes  roster. 


eases  involvintr  the  bead  the  Gasserian  or  jjenieulate  jian^xlia  arc  impli- 
cated. The  distribution  of  the  ernption  is  entirely  dependent  iipcin 
the  distribution  of  the  partieubir  fibens  invf>hed.  Ijesions  of  the 
ganglia  may  result  from  any  one  of  a  number  of  eauses.  ITeniorrha^ 
is  the  most  frequ^^'iit,  but  trauma,  infeetion,  and  cancerous  involvement 
are  not  uncomnunu  Head's  eonelusion  that  the  af^'e^'lion  is  an  aciilo 
specific  disease  of  the  nervous  system  with  secondary  cutaneous  changes 
is  very  probably  cfu^reet.  Thi^  causative  airent  is  ptjsaihly  mierobie  in 
a  considerable  percentaf^e  of  the  cases.  The  oecurrenee  of  epideniies 
tends  to  support  this  theory.  The  results  of  the  recent  work  of  Hxise- 
now  and  Oftedal  would  indicate  thai   the  causative  anient  is  a  strepto- 
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COCCUS,  which  gains  entrance  into  the  eiivulntiou  throui^h  ilisoasecl  ton- 
sils or  pyorrheal  pockets,  and  which  possesses  an  elective  affinity  for  the 
posterior  root  ganglia.  These  investiji:ators  fonmi  the  lesions  of  the 
ganglia  to  consist  chiefly  of  heniorrhaj?es  and  round-cell  infiltration. 


Fi|f.  \22. — Herpes  zostor.     ( C"oiirit»iy  of  Dr.  II.  C.   Haum.) 


Fig.   123.— Herpes  zoster. 


Via.   1 2-1.-    HtTpr*;  zn«.|<.r  of  the  frontal   re- 
ifion,       (CMiirtr>y    of     Dr.     II.    C.     Uaum. ) 
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thymol  (liioiliilo  powiler,  ofttni  nrts  iulnnralvly.  A  saturated  aqueous 
solution  of  pyoktauiu  blue,  paiiitptl  on  Uvif-e  daily,  also  hastoiis  recov- 
ery. Tonics,  particularly  arsenic  and  phosphide  of  ziiie,  may  prove 
valuable  in  the  reeurrent  rases.  \n  one  Kharply  loealized  and  exeeetl- 
intfly  trnul>lesoine  ease  of  this  ty[K'  I  fomul  supertieial  freezing  with 
carbon  dioxide  snow  valuable.  It  is  probable  that  the  benefit  was  a 
result  of  the  hyporeiuin  which  followed  tlie  np]iIication  of  the  refriffer- 
ative  ajrent.     Stelwa^'on  reeonntiends  mild  sralvanism. 

Heipo  Si!upi<I!X, — Knau'Us,  New  York  Med.  Jotir.  Aug.  7,  1909,  xc,  |».  256,  —  VmHA. 
Jour.  Cuun,  Di*.,  188J,  p.  321.  —  Motttgomcry  and  Culver,  Jour.  A.  M,  A..  19U,  ix.  p.  1692. 
—  Schambcrff.  Jour.  A.  M.  A..  1907.  jtlvilt,  p.  746.  —  Montgomery^  Med.  Record,  N«w  York, 
191S,  Ixxxvi,  Dec.  12  (hrri>eii  buccalis  reciilivma). 


HERPES  ZOSTER. 

Synonyms.— Shin^des;  Zoster;  Zona. 

Definition. — An   acute   infiainmatory   disease    eliaraeterized    l>y 
oecurrenee  of  irregularly  outlined  groui^s  of   vesicles  which   are 


the 


Fig.   119, — Herpes  rosier  of  the  Uiual  type. 

tributcd  ab>n|u^  the  course  td'  one  or  more  of  the  perijiheral   sensory 
nerves. 

Symptoms* — The  malady  oeeiirn  most  frequently  in  individuals 
\\  hose  nerve  resistance  has  l>eeu  lowered  l>y  overwork^  disease,  or  the 
long  continued  ingestion  of  certain  drugs  (partieularly  arsenic).  The 
appearance  of  the  eruption  is  generally  preceded  by  a  variable  amount 
of  systeniie  disturhanee,  and  oeeasionally  by  pain  of  a  neuralgic  ehar- 


HKiiris  z<isTra. 


231 


I 


arter  iti  the  affected  repon.  The  kvsioiiM,  wliich  are  vcsit^lcs  or  puptilo- 
vesirlcs,  seated  on  sl%htly  clevatt'd  lirythernatuiis  bases,  appear  in  suc- 
cessive crops  aloiijsr  the  cotirse  of  the  affected  iierve.  The  number  of 
I>atchcs  varies  from  one  or  two  to  a  dozen  or  more.  I'^ach  patch  con* 
siKt**  of  from  a  half-doj^en  to  a  score  of  vesicles.  In  the  milder  eases, 
only  a  few  lesioiLs  develop.  Thcwe  may  ])ersist  for  a  week  to  a  foit- 
nii^ht,  drying  up,  forming  crusts,  and  disappearinj2f.  In  the  more  severe 
ea«e8.  the  involvement  may  be  ciulte  extensive,  new  cro[>s  of  lesions  do- 
veIoiun*r  from  day  to  day  over  the  more  distant  uvvvq  branches  and 
twigs.  The  veiiielcs  vary  in  size  from  a  i)in-heail  to  a  small  pea,  and 
are  usually  filled  with  clear  fluid.  The  walls  are  lather  thick,  and 
quite  touyjlu  As  a  resnlt  of  pyoij^cnie  involvement  the  contents  of  the 
vesicles  may  beeomc  seropnrnlent.  Jn  raie  inKtances  the  disease  may 
assume  a  hejiiorrha*;ie  nspeet,  and  the  vesieles  beeome  tilled  with  bloody 
or  a  mixtu!"c  of  blood,  seruio  and  pns,  Hauni  and  others  have  reported 
cases  in  which  ganisrrene  supervened.  Tjymph-node  involvement  is  not 
infrequent.    Pjiin  is  a  variable  symj^toni.    Tn  yonn^  and  healthy  individ- 


uals the  affection  may  ^ive  rise  to  very  little  diseomfurt  at  any  time 
during  its  course,  but  in  ehieriy  persons  pain  is  t^cnerally  a  prominent 
feature  throu<<hout  the  attack,  and  neuraljjie  sequelte  are  far  from  mi* 
eommon.  The  distribution  of  the  eruption  is  as  a  rule  unilateral, 
although  bilateral  eases  have  been  reported.  Oeeaaionally  the  disease 
may  involve  two  widely  separated  regions  at  one  time,  and  Stel wagon, 
Schamberg.  and  others  have  rcconlcil   instaiiceK  in   which  typical  out- 
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osiially  most  marked  just  l)eiieath  and  outside  the  capsulo  an*l  8tir- 
rounding  areolar  timue  and  alonj2;  the  Kheath  of  the  correspondingr 
nerve.  The  bhiod  vessels  coninioTdy  showed  marked  congetttion,  and  at 
times  wore  eornpletely  or  partially  filh^l  with  mononuelear  and  polyau- 
eleiir  leueoeytes.  Gram  i>08itive  di])hjcneri  and  sliort  ehains  were  f<Kind 
to  oreur  cpiite  eonstantly  in  the  an^a8  shuwiny:  lesions  in  and  about  the 
^'ani^lia.  but  not  in  the  norronl  portions.  Cocei  were  found  in  lhc«c 
lesions.  Iiy  eiilturos  and  sef^timiH,  when  absent  in  the  blood  and  othi»r 
tissues.  The  jjeripheral  vesieles  in  the  experimental  studies  conluined 
no  orfifainsms.  Head  found  a  marked  lyjiiphoeytosis  of  the  spinal  Moid, 
whieb  persisted  for  .stnerid  weeks,  in  every  case  examined. 

Pathology. — The    vesieles    are    very    deeply    seated^    involving    the 


Fig.  125.^ — llcnftcs  xoster. 


lowei'  rote  and  even  tlu*  ]>apilhiry  layer.  Thi?  cavities  arc  filleil  with 
serum,  distn-jzanized  prickle  eells»  and  leucocytes.  The  degenerated 
Cfiithelial  eells  sometimes  bear  a  strikinir  resemblance  to  protozoa,  and 
have  been  mist  a  lien  for  these  parasites. 

Diagnosis. — The  character,  dislribution.  and  course  <jf  the  eruption, 
together  with  the  frequent  association  of  neuralgic  pain,  are  distinct- 
ive. Far  differentiation  from  herpes  simplex,  which  it  may  occasion- 
ally resemble,  see  that  disease. 

Prognosis. — One  attack  generally  confers  inntiunity.  In  the  ma- 
jority of  instiinccs  the  disease  runs  an  acute  course,  and  the  syinj>toms 
disappear  in  froia  a  fortnight  to  a  month.  The  benu>rrhagie  and  gan- 
grenous cases  are  more  serious,  and  in  these  the  prognosis  should  be 
guardeiL     In  herpes  zoster  of  the  snpraorlntal  region  the  eye  may  be- 


possesses  an  elective  aflliiity  for  the 
posterior  root  ganglia.  These  ijrvestio;aiyi's  I'oiimi  the  lesions  of  the 
ganglia  to  eonsist  chiefly  of  hernorrhafres  ami  round-cell  infiltration, 


Fin,   122.— Herpes  lostcr.     (Courtesy  ni   \h,   11.   C   aaum.) 


Fig.    1 2 J.— Herpes  poster. 


Fig,  124. — ^Hcrpes  zorUt  of  the  frontal   re- 
gion,      (Courtesy    of    Dr.    H.    C.    Uaum.) 
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usually'  m«:«st  iriark»>i  jusi  beneath  ainl  outside  the  eapsule  and  sur- 
rouudins  arei»lar  lii^^ue  and  alous  the  sheath  of  the  eorresponding 
nerxe.  The  'uh'^l  vessels  eoiny'ioidy  showeii  marked  eongestion,  and  at 
times  weiv  €-«*iin»leTely  iir  |iartially  filled  with  niononuelear  and  polynu- 
elear  Ieue«M*yTe>.  Grain  p«>sitive  dipli>e«>cei  and  short  ehaiiis  were  found 
til  «H-eur  «|uite  emistantly  in  the  areas  showing  lesions  in  and  about  the 
ininsrlia.  but  not  in  ihe  n«»mial  portions,  Coeei  were  found  in  these 
lesions,  by  miltures  and  se<-tions.  when  absent  in  the  blood  and  other 
tissue>.  The  peripheral  vesicles  in  the  experimental  studies  contained 
no  organisni>.  Hea«l  found  a  marked  lymphocyt««is  of  the  spinal  fluid, 
which  pei^sisted  i«'r  si-veral  wet-ks.  in  ever\*  case  examinetl. 

Pathology. — The   vesicles   are   very   deeply   seated,    involving   the 


Fiij.  IJ^. —I U-rj't-s  zoster. 


lower  rete  and  even  tlie  papillary  layer.  The  cavities  are  filled  with 
serum,  disorjranized  ])rickle  cells,  and  leucocytes.  The  degenerated 
epithelial  cells  sometimes  bear  a  strikinpr  resemblance  to  protozoa,  and 
have  been  mistaken  for  these  parasites. 

Diagnosis. — The  character,  distribution,  and  course  of  the  eruption, 
together  with  the  frecjuent  association  of  neuralsric  pain,  are  distinct- 
ive. For  differentiation  from  herpes  simplex,  which  it  may  occasion- 
ally resemble,  see  that  disease. 

Prognosis.-  -One  attack  generally  confers  immunity.  In  the  ma- 
jority of  instances  the  disease  runs  an  acute  course,  and  the  symptoms 
diHai)pear  in  from  a  fortnight  to  a  month.  The  hemorrhagic  and  gan- 
grenous cases  ai'c  more  serious,  and  in  these  the  prognosis  should  be 
guarded.     In  herpes  zoster  of  the  supraorbital  region  the  eye  may  be- 


Pome  invalvcd,  and  corneal  perforation  result,  ov  oionhigitis  may  super- 
vene. Cleat rieial  alopecia  is  not  inieniiininn.  ami  I  have  encountere<l 
one  case  in  whieh  a  typieal  altipeeia  areata  dt-veloped  in  the  aftec*te4 
re«fion. 

Treatment.  A  mereurial  puriri%  (Minsistinw  of  two  or  three  Cooi- 
[>ouiiJ  *  athartie  Pills,  l\  S.  I\,  should  be  ^iven  at  the  outset.  In  ex- 
tensive and  severe  eases  the  patient  slioukl  he  xQvy  earcful  to  avoid 
draft-s,  and  sudden  extremes  of  temperature.  Internally  the  adminis- 
t  rat  ion  of  phenaeetine,  aspirin  ov  sodium  salicylate  Honietimes  hastens 
recovery.  Bulkley  reeonimendii  zine  phosi)hide,  both  during  and  foUow- 
in*:  the  attaelv.  Oeeasionally,  resort  must  be  had  to  morphine  to  relieve 
the  pain.     Ln^'jdly,   the  use  of  eountcrirritation*  or  the  ethyl  ehloride 


Fig.    126.*— l*i|ttiicnlatiot»    fnllmving    heri'C*   rosier,      (Courlcsy  of   Dr,  Jolin    \V.    Perkins.) 


iray,  over  the  affected  jofanj^lion  is  oftf^u  helpful.  Of  the  tofdcal  a[»pli- 
catinns,  I  have  fiouid  an  antiseptic  dustin^^  |)owder,  such  as  dithymni 
diiodide,  or  one  consist iniJi^  of  equal  parts  cd'  boric  acid*  starch  and  talc, 
apidicil  freely  twic<»  daily  and  covered  with  a  heavy  hiyer  of  cottc^n 
batting,  attached  by  means  of  adbrsivc  strajis  and  a  bandage,  the  must 
satisfactory  dreasinpr.  Should  suiijoiration  occur,  the  lesions  may  !>c 
incLsed.  drained,  painted  with  tiaeture  of  iodine,  and  the  drcHsiufjr  re- 
applietl.  After  the  crusts  have  foriaed.  an  ointnieid  laay  be  needed  to 
soften  and  lubricate  the  ntVct'tcd  skin,  and  fm*  this  pur[>oHe  carbolized 
zinc  oil  may  be  employerl.  For  the  relief  of  the  ncuraliria  which  some- 
time* accompanies  and  frequently  follows  the  disease,  I  have  found  a 
mild  galvanic  current  (1  to  5  ni.auip.),  as  recommended  l)y  Stelwajron, 
almtxHt  a  specific.     The  positive  electrode  is  fvlaced  over,  or  near,  the 
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affecteii  ^anirliou,  and  the  iic^'ativo  eleetnxle  gently  drawn  alonir 
coxirwe  of  tho  nerve,  from  its  terminal  filaments  bm'kwMnl  toward  the 
spinal  cord.  The  most  satisfactor>'  results  can  be  secured  by  stroking 
only  in  the  one  direetioii,  and  the  seances  should  extend  over  a  period  of 
ten  or  fifteen  minutes  each  day  until  recovery  is  complete.  High  fi-e- 
queney  currents  also  prove  serviceable  at  times,  and  I  have  found  diy 
heat,  obtained  from  a  high  puwcr  ineamleseent  lamfK  valuable. 

REFERHNCES, 
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Dift.,    191 S,  p.   J19   (bilateral   herpes  roMcr). 

POMPHOLYX. 

Synonyms. — Dysidrusis    or    iJyshydrasis;    Cheirupnmphulyx. 
Definition. — Au  acute  iiiltanunatory  affection,  liniitetl  to  the  hands 


Fig.  127.  — roinphulyx,  showing  characicFi,stic  vesicles  on  j  almar  i^urfnc". 

and  feet,  and  characterized  l>y  the  necurrenee  of  crops  of  deeply  seated 
vesicles  and  bnlliF. 

Symptoms.— The  disorder  \vas  first  described  by  Jonathan  Hutch- 
iiLsoii  in  ]K71,  althous^di  the  first  written  report  was  made  from  inde- 
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pendent  obsen-ations  by  Tilbury  Fox,  in  1873.  The  eruption  is  as  a 
rule  symmetrical,  and  the  palms  and  lateral  surfaces  of  the  fingers  are 
the  sites  of  predilection.  The  soles  are  often  attacked,  however,  and  in 
a  certain  percentage  of  cases  the  dorsal  surfaces  of  the  hands  also  are 
involved.  The  disease  is  a  common  one  in  the  Southern  States  (Dyer), 
and  is  encountered  with  comparative  frequency  throughout  the  West 
and  ^liddle  West. 

The  development  of  the  characteristic  eruption  is  usually  preceded 
by  sym])toms  of  burning  and  itching,  with  some  accompanying  hji^cr- 
emia  of  the  parts.  In  the  coui*se  of  a  few  hours  the  vesicles  become 
apparent.  They  vary  from  a  pin-point  to  a  pin-head  in  size  at  first. 
On  the  lateral  surfaces  of  the  fingei's  and  toes  they  seldom  increase 
much  in  size,  but  on  the  palms  and  soles  they  may  attain  a  diam- 
eter of  0.5  to  1  cm.,  or  even  greater.  Coalescence  is  not  infrequent. 
New  crops  of  vesicles  appear  from  time  to  time,  and  the  attack  may 


li^.    126. 


-Pora|»holyx.     The  eruption  is  unusual,  in  that  it  involves  only  the  central  portions  of 

the  palms. 


extend  over  a  period  of  from  four  to  six  weeks.  As  a  result  of  second- 
ary pyogenic  involvement,  the  contents  of  many  of  the  lesions  become 
purulent  in  the  course  of  a  few  days.  The  individual  vesicles  persist 
for  several  days  or  a  fortnight,  when  the  contents  are  absorbed  and  the 
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lesions  repress,  with  more  or  less  resultant  exfoliation  of  the  overl. 
Ntrcittun  eoi-ncnni.     Spontaneous  rupture  seldom  oeeurs. 

Etiology. — The  eause  of  pouipholyx  is  not  definitely  known.     The 
malady  occurs  most  frerpiently  Ijetweeu  the  second  and  fouilh  decade 


FJff.    1J9,—  rompliitlyx^     The  lesions  arv.  iinuaual  in  ihat  they  are  slightly  ptgtnmtal;. 


FiR.  13<J. — Pnmpliolyx,  ilef<|viamalivc  stage. 

of  life,  and  in  iudividuals  whose  vitnlity  has  been  lowered  by  ill  hcallbl 
or  ovenvork.     Persons  who  use  tobacco  and  coffee  to  excess  are  ©8J^^ 
cially  susceptilile  to  attacks.    T'nna  found  a  bacillus  in  nil  of  the  lesioBS 
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examined  by  him,  aiul  he  IjeJicvL's  it  to  be  the  exeitiii^  cause  of  the 
disease.  Uiiforluiiately  no  one  has  since  been  able  to  eonfirm  the  re- 
sults of  his  investigations.  It  is  very  probable  that  the  disorder  is  of 
nervons  orij^in. 

Pathology. — The  vesicles  develop  in  the  priekle  hiypr,  and  ai*e 
filled  with  serum.  Later,  as  a  result  of  pyopfenie  invasion,  the  Hnid  may 
beeunie  purulent.  At  one  time  the  lesions  were  supposed  to  be  associatetl 
with  the  coil-gland  duets  (hence  the  name  **dysidrosis'*),  but  the  in- 
veHtigations  of  Robinson,  Unna,  and  cithers,  have  served  to  prove  that 


Pig.  IJl. — Pompholyx,  showing  tyfrjcal  mul  ill  ocular  lesion,      t.ow  magnilicaiigQm 

this  view  is  incorrect.     The  inflammatory  changes  in  tlie  derma  are 
eoinparatively  slight. 

Diagnosis '-The  deep-seated  character  uf  the  lesions,  their  sym- 
metrical and  characteristic  distiibution,  and  their  occurrence  in  crops, 
all  are  distinctive.  In  vesicular  eczema  the  lesions  are  supcrfirial, 
•^rowded,  interspersed  with  papules,  rupture  easily,  and  itch  intensely. 
There  is  more  or  less  accompanying  intiltratioii  and  there  is  seldom  if 
ever,  symmetrical  involvement  of  both   palms,  or  of  the  palms  mid 
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Prognosis. — The  duration  of  an  attack  is  self-limited,  and  seldom 
lasts  loiifTcr  than  a  few  weeks.  Keeiirrenees  are  not  uncommon,  how- 
ever, particularly  in  debilitated  individuals. 

Treatment. — The  general  health  should  receive  attention.  Rest, 
with  freedom  from  worry,  is  often  essential.  A  mercurial  purge,  fol- 
lowed by  a  saline,  is  usually  to  l)e  advised  at  the  outset.  I  have  found 
tlie  alkaline  diuretics,  coni])ined  with  snudl  amounts  of  sodium  bromide, 
valuable.  Tonics  oftcji  prove  serviceable.  Of  the  local  applications, 
mild,  soothinp:  astringents,  such  as  aqueous  solutions  of  aluminum  ace- 
tate (2  to  T)  percent),  lead  and  opium  lotion,  or  diachylon  ointment 
should  be  pi-escribed.  If  the  tension  <rives  rise  to  much  suffering,  the 
lesions  may  be  incised  and  drained.  Tn  the  course  of  a  few 
days,  carbolized  zinc  oil,  alone  or  altei-nated  with  calamine  lotion,  may 

be  employed. 

ki:ff:ri:nxks. 

PoMPiioi.vx.-  II iitchinson,  I.ancct,  London.  1876,  \^.  uM).  ~-  Tilhurv  Fox,  Am.  Jour.  Syph. 
ami  Dfimat.,  1X7.^.  p.  1;  lirii.  Me<l.  lour.,  1S73.  p.  365;  Ibid.  1877,  p.  799;  Ibid,  1878,  p.  749.  — 
H,.hins,'ii.  Arch.  Dermal..  1877,  p.  J89.  —  Crocker,  Disca.scs  of  the  Skin,  Phila.,  3rd  ed.,  i,  p.  291. 
—   I'itna.    MistnpatholoKv,    Walker's    irans.    .\.    Y..    1896.    j).     179.  —  Siittnn,    Jour.    A.    M.    A., 

191.^.    Ni.    p.    240. 

DERMATITIS  HERPETIFORMIS. 

Synonyms. — Diibrintj's  disease:  Derniatite  polyniorphe  (Brocq) ; 
Ilydroa  her])etifonne;  Dermatitis  niultiiorniis;  Herpes  gestationis; 
Pemphijrus  prurijjjineux. 

Definition. — A  chronic,  rela])sin<r,  inllainmatory  disease  character- 
ized by  the  occurrence  ol*  erythematous,  papular,  vesicular,  bullous  or 
pustular  lesions,  which  exhibit  a  tendency  toward  »rroupinc:  and  are  as 
a  rule  acco!npnni(Ml  ])y  intense  itchinpj  and  burninji^. 

Symptoms.— An  attack  is  usually  ushered  in  by  slight  constitu- 
tional symptoms,  but  these  are  seldom  of  sufficient  severity  to  arouse 
anxiety.  The  clinical  ai>pearaiice  of  the  disease  varies  with  the  char- 
acter of  the  predominatinjr  lesions,  althouji:h  all  of  the  various  types 
])ossess  certain  featur(\s  in  common.  Itehinjr  is  almost  invariably  pres- 
ent, and  is  an  excce(lin«;ly  distressinjr  and  troublesome  SNinptom.  Sen- 
sations of  burninjr  and  tension  also  are  fretpient.  The  eruption  may 
be  erythematous,  i>apular,  vesicular,  bullous,  pustular  or  mixed.  The 
vesicular  is  the  most  chai-acteristic  form,  but  the  mixed  is  the  common- 
est. The  lesions  develop  rather  suddenly,  and  tend  to  arrarigc  them- 
selves in  jrroups  and  circles,  which  spread  by  peripheral  extension.  In 
the  vesicular,  bullous  and  ]>ustular  forms  the  lesions,  which  arc  of  ir- 
re<:rnlar  shapes  and  sizes,  possess  tliick,  tou«:h  walls,  and  seldom  if  ever, 
rupture  spontaneously.      I'leeration    occurs    only   as   a   result   of   see- 


3ary  infeetioii  or  trauma.  The  <!iscasr*  is  a  varialile  and  erratic  one, 
the  lesions  freqiieiitly  ehiiii^iii^^  in  rharat^ter  from  time  to  time,  even 
durinpr  the  course  of  an  exacerbation.    An  attack  may  be  probinffcd  for 


'weeks  or  months  by  the  cnitHtant  development  of  new  lesions,  but  as  a 
rule  the  outliiTaks  are  interspersed  with  periods  of  comparative 
qiiiescericc.  The  eruption  is  as  n  rule  roytrhly  symmetrical,  and  the 
mucous  surfaces  are  fre<iuently  invnhed     In  ebildren  the  lesionB  are 
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usually  vosieulnr  or  bullous,  .ind  chan<^o  in  type  is  less  fi-eqiient  than  in 
adults. 

As  a  result  of  secondary  infection,  following^  scratch  abrasions,  the 
iiif^uinal,  epitroclilear.  and  axillary  lymph-nodes  may  become  palpatio 


I'ii^.    \^^.    -Dt'iniatitis  lu ri'itih'imis.     Atulc.   cryilu'inafo-vcj-iculi'.r  and   pustular  varieties   in  com- 

liiiialifMi.     C After  DuhrinK. ) 


and  tender.  The  disease  seldom  attacks  stronjr,  vipforous  individuals. 
Tile  victims  as  a  rule  are  nervous.  [»oorly  nourished  or  debilitated  indi- 
viduals. 

Etiology.- -The   direct    cause   ot*   dermatitis    herpetiformis    is    not 


I'if.  l^.^DertnatitU  licrpetiformi*  of  the  acute,  erythnnato^veiicurar  varicly.     (After  Duhiing.) 


m 
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known.  The  disease  is  a  eoniparatively  rare  one,  and  o<^curs  oftenest 
in  aetive,  adult  iiialeB,  It  has  developed  followin*?  vaccination  in  sev- 
eral instanees.  In  lio\issel*s  bistorie  ease  it  was  possibly  reflex  in  origin, 
and  a  i>eriiiarient  cnre  was  seeured  liy  eirciniieisini:  the  little  patient. 
Indic'finur  ia  niid  eosinai>hilin  are  alaiost  eoiistinitly  jiresent,  iis  Knfjrnian 
and  others  have  sliowiu  but  both  of  these  eonditicais  are  of  fretpienl  oo- 
currenee  in  otlu^r  eutancous  disorders  also,  Prej^naney  is  a  powerful 
sniJi»leiiientary  fiieloi'  in  some  iiistanees.     Johiistt>n  believes  that  aiito- 


KJg.   135.  — tJcrinatiiis   llit:r|net»tor!uis  ot   ihc  vesicular  vancly, 


intoxicatioii  fioai  the  ^^istrointestiiud  trnc-t  may  ;il    times  be   responsi- 
ble. 

Pathology. — The  inflMmuKitory  prcn-ess  pn^bably  involves  the  papil- 
lary reyrion  primarily,  and  is  eharaeterized  by  vasenbii-  dilatiition  and 
peri vasenlar  infiltration  (lyniphoeyteji,  ]Mil}"Miielea)*s,  nnd  oeeasionally 
eoRiiiophileH  and  plasma  eells)  of  the  intrnpajiillary  vessels,  with  etb'nia 
and  swelling  of  the  ]>apillary  bodies.  In  the  vesieular  and  bullous 
tyj^es,  the  lesions  foi'ai  in  the  lower  regions  of  the  rete  or  at  the  eorio- 
e|)idermal  jurietiire,  and  eontain  an  adaiixture  of  sennn,  fibrin,  lyni- 
phoeytes,  knieoeytes,  and  eosinophiles.  As  Fnna  has  said,  the  epiderjuis 
plays  only  a  passive  I'ole  in  the  histopatholopry  of  dermatitis  herpeti- 
formis. 
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Fig.   136. — Dermatitis  herpetiformis  of  the  vesico-bullous  variety.      (Dr.   A.   R.    Robinson's  case, 

after  Duhring.) 


Fig.  137. — Dermatitb  herpetiformis  of  tlic  vesico-lmltous  lypc,     (After  Duhriiif.) 


DERMATITIS    IIKRrKTIFORMIS. 
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Diagnosis. — The  disease  is  to  be  difTeiTiitiated  from  pemphigus, 
er>-thenia  multiforme,  and  eczema.  In  iK*nii)hij^us  the  l)ulltt»  are  usually 
largo  and  thin  walled,  exhibit  no  tendenoy  toward  ^roupinj?,  doveloj) 
from  ap])arently  sound  skin,  and  itchinj^  is  slight  or  entirely  lacking. 
The  lesions  of  er>'thema  multiforme  exhibit  a  predilection  for  the  dor- 
sal surfaces  of  the  hands  and  feet,  give  rise*  to  but    slight    subjective 


I'ig.   138. — Dermatitis  herpetiformis.     (Courtesy  of  Dr.   I.^adorc   Dyrr.) 


symptoms,  and  run  an  acute  course.  In  generalized  cases  of  eczema. 
the  lesions  usually  bear  little  or  no  resemblance  to  those  of  dermatitis 
herpetiformis.  The  individual  patches  are  i)ersistcnt  and  the  vesicles 
are  small,  superficial,  and  closely  grouped. 

Prognosis. — The  severity  of  an  attack  can  usually  be  ameliorated, 
but  permanent  relief  from  the  disease  can  never  be  promised.     The 


J 


Ftg.  137.-=I>cnnalttis  her|»etiformis  of  tbc  vetfco-btillous  type,     (Afict  DnhringJ 


DERMATITIS  hi:rim:tif()«mis. 
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Diagnosis. — The  disease  is  to  he  (lifTeri'iitinted  fnnii  pemphigus, 
erythema  multiforme,  and  eezema.  In  jx'iiiphijnis  the  bulla*  are  usually 
large  and  thin  walled,  exhibit  no  tendency  toward  Ki'oupinji:,  devc^lof) 
from  api)arentl3'  sound  skin,  and  itehinji:  is  slight  or  entirely  lacking. 
The  lesions  of  erythema  multiforme  exhibit  a  i)redilcetion  for  the  dor- 
sal surfaces  of  the  hands  and  feet,  give  rise  to  but    slight    subjective 


rig.    138. — Dermatitis  herpetiformis.      (Courlcsy  nf   Dr.   I>a«lMrc   Dyir. ) 


symptoms,  and  run  an  acute  eoui'se.  In  ircneralized  cases  of  eczema, 
the  lesions  usually  bear  little  or  no  resemblance  to  those  of  dermatitis 
herpetiformis.  The  individual  patches  are  persistent  and  the  vcsi(*lcs 
are  small,  superficial,  and  closely  grouped. 

Prognosis. — The  severity  of  an  attack  can  usually  be  ameliorated, 
but  permanent  relief  from  the  disease  can  never  be  i)romised.     The 
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F'ig.   137. — Dermatitis  heri)etiforrais  of  the  vesico-bullous  type.     (After  Duhring.) 


Diagnosis. — The  disease  is  to  lie  cllffereiitiated  frotii  pemphigus, 
tM'vthnna  iiiultifornie,  niid  efzcnuK  Iti  prnipliijnis  the  ImlUe  are  usually 
larsre  and  thin  walled,  exhibit  no  tonfleney  towiird  Ki'^^M'^ii??.  develop 
from  apparently  sound  akin,  and  itehinjj;  is  srMT:ht  or  entirely  laekiiij?. 
The  leHions  of  erythema  multiforme  exhibit  a  predilection  for  the  dor- 
sal surfaces  of  the  hands  and  feet,  ^ivt*  rise  to  hut    Hlij^ht    subjeetive 
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Fig,  118, — Dermatitis  lierpeliforniis.     (Crmrtcsiy  of  Dr.   Isailore  Dyer.) 


HymptomH.  and  run  an  aeute  course.  In  ^eiieralii^ed  eases  of  eczema, 
the  le.sioris  usually  bear  little  or  no  resendilanee  to  those  of  dermatitis 
herpetifornus.  The  individual  patches  are  persistent  and  the  vesicles 
are  small,  superficial,  and  elosely  ^roupeiL 

Prognosis. — ^The  severity  (^f  an  attack  can  usually  be  ameliorated, 
but  permanent  relief  from  the  disease  can   never  l)c  promised.     The 
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erythematous  and  vesicular  types  are  the  least  persistent.    The  outlook 
is  better  in  children  than  in  adults. 

Treatment. — The  patient's  general  condition  should  be  thoroughly 
investiprated,  and  every  possible  source  of  reflex  irritation  removed. 
Of  the  various  internal  remedies,  arsenic  stands  first.  In  a  few  instances 
I  have  found  sinlium  cactRlvlate  {^v.  iii  -  0.2,  intramuscularly,  on  alter- 
nate days)  valuable.  Thyroid  also  is  beneficial  at  times,  but  it  is  to  b? 
cm])loyed  circuinsi)iH»tly.  (Juininc  i>roves  serviceable  in  some  instances. 
Injections  of  autojrcnous  scrum  may  be  tried  in  rebellious  cases,  and  fa- 
vorable results  have  been  report ihI  followinji:  injections  of  Rinorer's  so- 
lution. Of  the  various  external  a])])lications  that  have  been  recom- 
mended, 1  have  found  lotions,  and  ]>articularly  lotions  containing  car- 
bolic acid  and  tar,  the  most  valuable.  The  ordinaiy  calamine  mixture, 
to  which  has  been  added  carbolic  acid  ( ..">  to  2  ])ercent)  and  liquor 
carbonis  deterjrcns  (f)  to  20  percent)  serves  admirably  at  times.  Alka- 
line, bran,  or  sulphuretted  pota.sh  baths  arc  very  comfoi'tinjr  in  some 
instances.  On  emerjring  from  the  water  the  skin  is  carefully  dried  by 
tap])infr  with  a  rouirh  towel,  and  Anderson's  antipruritic  powder  freely 
ai>plied.  Duhrintr  stronjrly  rcc(mimends  an  ointment  containing  sul- 
phur (')  to  10  percent).  Bland,  soothiuir,  j^reasy  mixtures,  such  as 
carbolizcd  zinc  oil,  also  aiv  helpful  at  times.  Patients  often  secure 
much  relief  by  tearinji:  oft'  the  tops  of  th(»  vesicles  and  bulhe.  Conse- 
(piently  in  cases  of  this  tyi>e  it  often  is  advisable  to  incise  the  lesions, 
and  thus  ameliorate  the  symptoms  of  tension  and  burninjjr.  Excoriated 
areas  should  be  i>rotectetl  l)y  a  mild,  antiseptic  ointment,  such  as  am- 
moniated  mercury  (2  [)ercent)  in  vaseline  or  cohl  cream. 

KKFKRKNCKS. 

Dkrmatitis  1 1  r.R  pet  I  form  is. —  Ihilniiuj.  Cutaneous  Mcilicine,  Phila..  1897,  ii.  p.  4-40;  Tour. 
A.  M.  A..  Auk.  .^<^.  l^'^'^-*.  p.  '-^:  Am.  Jour.  Med.  Sc..  Jan.,  1894,  p.  93.  --  Bmcq.  Ann. 
de  rtcrinat.  et  <ie  syph..  1SS8,  j).  1.  it  se»|.  —  iiotthcil.  Am.  Jour.  Dermat.,  T'Oi,  vi.  p.  r.0.  — 
Bo'U'cn.  Jour.  Cutan.  Dis..  1901.  p.  401:  Il»i<l.  P>04.  p.  2m5:  Ibid.  1905.  p.  381.  —  Knowles, 
Jour.  Cutan.  Dis..  1907.  p.  J46.  -  -  lingmau.  Jour.  Cutan.  Dis..  1906,  p.  216.  —  Vycr.  New 
Orleans  Med.  and  Surg.  Jour..  x\iv.  p.  211.  —  Puscy.  Jour.  Cutan.  Dis..  1897.  p.  158.  — 
Johnstou.  Krit.  Med.  Jour.,  Oct.  '..  I'^Oo.  ]>.  839.  —  Gilchrist.  Johns  Hopkins  Hosp.  Reports, 
i,  p.  365.  —  Sutton.  Am.  Jour.  Med.  Se..  Nov.,  1910,  p.  727.  —  I-ngman  and  Dai-is,  Jour. 
A.  .M.  A.,  1916,  Ixvi.  p.  492  (have  found  einetine  hydrochloride  valuable  in  tho^e  ca.ses  pre- 
senting concomitant  i)yorrhea.  One-half  grain  of  the  drug  is  administered  daily  hypodermically, 
for  six  days).  —  Clarh.  Jour.  Cutan.  Dis..  19!I8.  p.  2>27  (with  associated  arsenical  neuritis  and 
pigmentation). 

IMPETIGO  HERPETIFORMIS. 

Definition. — An  inflammatory  disease  of  the  skin,  occurrinji:  usually 
in  puei'i)eral  women,  and  characterized  by  the  occurrence  of  irrcfjularly 
shaped,  or  circinate  gi'oups  ot*  small  ]>ustules  which  tend  to  coalesce, 
and  are  accompanied  by  sym])toms  of  serious  systemic  disturbance. 

Symptoms. — The  malady  is  a  rare  one,  and  was  first  described  by 
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F.  Hebra,  in  1872,  who  based  his  report  on  a  study  of  five  cases,  four 
of  which  terminated  fatally.  The  eruption,  which  consists  of  groups 
of  miliary  pustules,  is  in  many  instances  confined  to  the  genito-crural 
regions,  and  the  inner  surfaces  of  the  thighs.  The  older  le- 
sions tend  to  become  dry  and  crusted  in  the  course  of  a  few  days  or 
weeks,  and  as  the  central  portions  of  the  affected  areas  heal  and  clear, 
extension  occurs  by  the  formation  of  new  patches  at  the  periphery. 
The  mucous  surfaces  are  usually  involved.  An  outbreak  is  accom- 
panied by  chills  and  marked  fever,  and  in  a  large  percentage  of  eases 
the  disease  ultimately  terminates  fatally.  The  vast  majority  of  the 
reported  instances  have  occurred  in  females  in  the  puerperal  state; 
but  Hartzell  has  described  an  example  in  a  woiiian  of  84,  and  a  few 
cases  in  men  have  been  recorded. 

Etiology. — The  cause  of  impetigo  herpetiformis  is  unknown. 
Opinions  differ  regarding  the  results  of  bacteriologic  investigation. 

Pathology. — The  papillae  are  swollen.  The  intrapapillary  blood  and 
lymph  vessels  are  dilated,  and  there  is  profuse  infiltration  (prin- 
cipally small  round  cells)  throughcmt  the  upper  regions  of  the  derma. 
There  is  a  decided  acanthosis,  and  the  prickle  cells  in  the  vicinity 
of  the  lesions  are  swollen,  with  intercellular  collections  of  leucocytes. 
Cocci  and  other  bacteria  of  various  kinds  have  repeatedly  been 
found  in  the  pustules.  The  latter  are  situated  in  the  deeper  parts  of 
the  rete,  their  bases  often  resting  on  the  l)asal  layer  of  cells. 

Diagnosis. — The  malady  nmy  be  confused  with  dermatitis  herpeti- 
formis and  with  pemphigus.  Its  occurrence  generally  in  parturient 
women,  and  the  accompanying  symptoms  of  grave  systemic  involve- 
ment are  valuable  differential  points.  Occasionally  cases  are  en- 
countered, like  the  one  reported  by  Heitzinann,  in  which  the  disease 
appears  to  lie  midway  between  impetigo  herpetiformis  and  pemphijrus. 

Prognosis. — The  prognosis  always  is  grave.  Even  though  the  pa- 
tient should  recover  from  one  attack,  recurrences  are  not  infrequent. 
The  nmjority  of  the  reported  cases  have  ultimately  terminated  fatally. 

Treatment. — The  condition  of  the  kidneys  should  be  carefully  in- 
vestigated. Supportive  measures  are  usually  indicated.  !Mild  anti- 
septic applications,  such  at  lotio  nigra,  weak  ammoniated  mercurial 
ointment,  etc.,  may  do  good.  Autogenous  sennu  injections  have 
proved  valuable  in  a  few  instances  (Linser). 

REFERKNCKS. 
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lour.  Cutan.  Dis..  1897,  p.  567.  —  Fordycc.  Jour.  Cutan.  Dis.,  1897.  p.  495.  —  Whitchouse, 
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Linser,    Dermat.    Wchnschr.,    1912.   liv,    p.    3<^5. 
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PEMPHIGUS. 

Definition. — lViiii)hij?iis  is  an  acute  or  chronic  disease  characterized 
by  the  occui-rence  of  successive  crops  of  bulla;  Avhich  develop  sud- 
denly, often  on  apparently  normal  skin,  and  which  may  be  accom- 
l)anied  by  constitutional  disturbance  of  varying  degree. 

Symptoms. — Clinically,  pemphigus  may  be  separated  into  four  dis- 
tinct types:  i)emphigus  acutus,  pemphigus  chronicus;  pemphigus 
foliaccus,  and  pemphigus  vegetans. 

Pemphigus  Acutus. — Several  i)athologic  conditions  which  were 
formerly  included  under  the  heading  of  acute  and  contagious  pem- 
phigus are  now  generally  believed  to  be  only  aberrant  examples  of 
impetigo  contagiosa.  Chief  among  these  are  pemphigus  neonatorum, 
ptmphif/us  conhii/iosiis,  and  hini(j)i  pcwpliigus  contagiosus  tropicus. 
Hardy  and,  later,  Tonnuasoli,  described  a  pempliigus  virginum,  oc- 
currinjr  in  young  and  generally  chlorotic  girls,  and  characterized  by 
ci-oi>s  of  large  vesicles  and  bulUe  which  developed  suddenly  on  the 
limbs,  and  soon  ruptured  and  di-ied,  forming  yellowish  crusts.  Fresh 
ci-oi>s  of  lesions  ap])eai-ed  from  time  to  time,  and  the  disease  some- 
times ])cisisted  foi-  several  weeks.  Subjective  symptoms  were  slight 
or  absent,  and  the  disease  was  essentially  benign  in  character. 

IVrnet  and  Bullock,  Bowen,  (Jrindon,  Pollitzer,  and  others  have  re- 
j)()rted  instances  of  acute  pemi)higus  occuri'ing  in  butchers  and  others 
whose  occupations  render  them  liable  to  infection  from  animals  and 
their  i>roducts.  The  constitutional  symi)toms  in  these  cases  are  usu- 
ally scvcie,  and  the  outcome  in  many  instances  is  fatal.  The  bulla) 
vai-y  from  1  to  K)  cm.  in  diameter,  and  oftentimes  contain  an  admix- 
ture of  blood  and  scium.  As  a  result  of  coalescence,  and  subsequent 
abrasion,  large  denuded  areas  are  occasionally  formed  which  are 
(juite  tendei-  and  i)ainful,  but  seldom  give  rise  to  much  itching.  The 
muccnis  surfaces  are  generally  involved.  In  some  instances  the  masses 
of  decomposiuir  e])idcrmis  give  rise  to  a  very  offensive  odor.  Death 
may  result  from  acute  septicemia  or  from  exhaustion. 

Pemphigus  Chronicus. — This  form,  which  is  also  known  as 
pempliigus  vulgaris,  is  the  most  common  variety.  Lesions  may  be 
present  practically  all  of  the  time,  new  crops  developing  as  the  older 
bulhv  dry  uj)  and  disappear,  or  the  disease  may  be  characterized  by 
outbreaks  which  last  a  few  weeks  or  months  and  are  alternated  with 
periods  of  comi)lete  or  comparative  quiescence.  The  lesions  are 
rounded  or  oval  in  outline,  thin-walled,  aiul  usually  tense,  with  trans- 
lucent contents.     In  mnnber  they  vary  from  ten  or  a  dozen  up  to  a 
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hundred  or.  more.  The  distribution  of  the  eruption  is  generally  bi- 
lateral and  rouj?hly  symnietrieal,  although  in  rare  instanees  it  may 
involve  only  the  faee,  or  one  or  two  limbs.  As  a  rule,  there  is  not 
niueh  tendency  to  grouping,  although  Allen,  Crocker  and  others  have 
reported  eircinate  cases.  The  trunk  and  limbs  are  the  sites  of  predi- 
lection, although  no  region  is  exempt.    The  mucous  membranes  seldom 


Fig.  139. — Chronic  pemphigus.     (Courtr»y  of  Pr.  J.  W.  IVrkiiis.) 


escape.  The  bulla*  vary  from  1  to  10  cm.  in  diameter,  and  coalescence 
is  not  uncommon.  They  develop  suddenly  on  apparently  normal  or 
slightly  reddened  areas,  increase  in  size  little  if  at  all,  and  are  never 
infiltrated.  A  pink  areola  usually  develops  at  the  end  of  twenty- 
four  or  forty-eight  houi*s,  and  is  probably  a  result  of  pyogenic  involve- 
ment of  the  bullous  contents.  In  .severe  cases  the  lesions  may  con- 
tain small  amounts  of  blood.    There  is  no  scarring,  although  milium- 


o^^o 


INFLAMMATIONS. 


like  nodules,  and  palmar  and  plantar  thickening  may  develop  in  long- 
standing eases.  Outbreaks  of  pemphij^us  are  often  preceded  by  sys- 
temic symptoms,  particularly  sensations  of  chilliness,  followed  by 
fever.  Burning  and  itching  are  usually  present,  but  vary  greatly  in 
degree.     Relapses  are  common,  and  recurrences  almost  the  rule. 

Pemphigus  Foliaceus. — This  variety  may  be  more  or  less  character- 
istic from  the  beginning,  or  it  may  commence  as  an  acute  or  chronic 
l)emphigus,  a  dermatitis  herpetiformis,  a  generalized  edema  of  the 
skin,  or  even  a  dermatitis  exfoliativa  of  Wilson.  Clinically  it  is  char- 
acterized l)y  the  formation  of  large,  flaccid  bulla?  which  develop  rapid- 


Fig.  140. — Chronic  pemnhigus. 


ly  and  soon  rupture,  usually  at  some  nmrginal  point,  leaving  a  moist 
raw  suifaee  coveied  with  seroi)urulent  fluid.  The  eruption  involves 
the  entire  surface  in  the  majority  of  instances.  The  bullous  contents 
ai-e  puj-ulent  from  the  very  first.  Nikolski  has  shown  that  there  is  a 
<liniiiiution  of  the  adhesion  between  the  stratum  corneum  and  the 
subjacent  prickle  layer  (Nikolski 's  sign),  and  this  probably  accounts, 
in  a  measure  at  least,  for  the  fragile,  semidistended  character  of  the 
bulla*.  The  ciusts  may  be  thiji  and  adherent,  but  usually  they  are 
thick  and  easily  detached.  The  foul  sjnelling  pus  in  which  they  are 
constantly  bathed  imparts  to  them  a  peculiar,  distinctive,  sickening 
odor.  The  involved  mucous  surfaces  are  denuded  and  raw,  and  in 
severe  cases  the  hair  and  nails  mav  be  exfoliated.     The  skin  is  in- 
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filtrated  and  thickened.  Constitutional  symptoms  of  slight  decree 
may  be  present  throuf?hout  the  course  of  the  disease.  As  a  rule  tlie 
subjective  symptoms  are  comparatively  triflin*;.  The  course  of  the 
disease  is  essentially  chronic.  Exacerbations,  followed  by  periods  of 
comparative  quiescence,  are  not  unusual,  but  the  skin  seldom  cleai*s  uj) 
between  the  attacks  as  in  ordinary  pemphijrus. 

Pemphigus  Vegetans. — This   variety   Mas   fii-st   described   by   Neu- 
mann, in  1886.    The  disease  beprins  with  the  formation  of  bulhv  cm  a 


Fig.  141. — Chronic  pcmpliiKus. 

mucous  surface,  <?enerally  the  mouth  or  pharynx.  The  lesions  rupture 
readily,  and  frecjuently  on  examination  only  the  raw,  moist  bases 
are  to  be  seen.  Ultimately  bulla'  develop  elsewhere,  howevei',  and  not 
only  the  mouth  and  throat,  but  also  the  nares,  jrenitals,  chest,  abdomen, 
and  other  parts  of  the  body  may  become  involved.  At  first  the  symp- 
tomatolojry  varies  but  little  from  that  of  pcmphifnis  vulj^aris,  but  in 
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the  course  of  a  few  weeks,  some  of  the  lesions,  instead  of  drying  up 
and  disappearing,  i>ersist,  and  the  bases  beeome  ulcerated,  or,  if  they 
l)e  located  in  a  warm,  moist  region,  as  the  axillary  and  inguinal  folds, 
papillary  excrescences  resembling  condylomata,  spring  up.  These 
excoriations  and  ulcei-s  are  pi-one  to  develop  at  various  pressure 
points,  and  seblom  exhibit  any  tendency  toward  healing.    Frequently 


FiR.    142. — Pemphigus  foliaccus  in  a  colored  man.      (Courtesy  of  Dr.   C.  C.   Dennic.) 

satellite  vesicles  and  bullae  appear  around  them.  The  eondyloma- 
like  vegetations  secrete  a  viscid,  foul-smelling,  seropurulent  fluid,  and 
the  sodden,  decomposing  masses  of  epidermis  give  rise  to  an  ex- 
ceedingly offensive,  fetid  odor.  The  mouth  lesions  are  very  distress- 
ing and  troublesome,  and  in  severe  cases  mastication  is  almost  im- 
possible. 


£tiolog7- — ^•Jutlgin*^  fnmi  the  rosults  of  tlie  researches  tjf  Bulloch 
and  othei*s  it  is  extremely  prolmhle  tlnit  the  so-ealled  '^aeiite  peiii- 
phijrus  of  butehers'*  is  due  to  a  spcndtie  ort^atiisiii,  a  diploeueeus. 

The  cause  of  ehmnie  ppnn>hiji:vis  is  iiukuowu* 

The  bacterioldtry  of  pemphigus  fuliaeeus  has  heeii  iuvesti^nted  by 
Hazeu,  Low,  Deuuie  and  others,  llazeu  aud  Deuuie  repeatedly  se- 
cured pure  cultures  of  the  bacillus  pyocyaneuH  from  their  cases,  and 
Low  froui  one  of  the  three  studied  by  hiviu  Jud«?iutr  from  these  re- 
ports, and  from  my  obscr\'atiojis  on  Deuuie 's  case  aud  on  one  <»f  my 
o\n\,  I  believe  that  peuiphisrns  fnliaceus  is  peuiphi^ijus  vulgaris  plus 
a  bacillus  pyoeaneus  iufectitm. 

It  is  pi)ssible  that  pemplnsjus  ven:etaus  is  likewise  a  variant  of  pem- 
phigus vulgaris. 

Pathology* — The  papilla-  are  swiillen   nud  edema  tons,   with  dilala- 
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Fig.    143. —  I'L-rTipMign'-   1  Crls-ici-iiN 


itirit^y  of    Dr.    C-   C    Ucnnie.) 


tion  of  the  intra  papillary  vessels,  and  more  or  less  perivascular  exuda- 
tion. The  location  of  the  bidlous  cavity  varies  cousiderably.  The  fact 
that  scarring  very  seldom  occurs  would  indicate  that  the  lesions  are 
usually,  if  not  invariably,  epidermaL  In  the  majority  of  instances 
the  cavities  lie  just  beneath  the  stratum  ctrrneiun,  although  they 
are  sometimes  sepaivated  from  it  hy  a  few  loosely  adliereut  prickle 
cells.  In  the  papilloumtous  lesions  «jf  ]>emphigiis  vegetans,  the  prin- 
cipal changes  are  to  be  found  in  the  upper  derma.  Both  blood  and 
lymph  vessels  are  greatly  enlarged,  Mitb  prormuneed  cellular  infiltra- 
tion. The  papilla?  are  enormously  hypertropbied,  aiul  there  is  a 
variable  degree  of  aonnthosis. 


ig.  145.^Sejirri!ig  foUowtng  dcrmalihs  vegetans.     (Coiirlt-sy  of  Or,  H,  C  Baum.) 


ilis.     111  erythema  bullusum  the  systemic  disturbance  is  trivial  or  al- 
tofifethcr  laekinjr*  tlie  lesions  develop  on    iiodnles    or    erythematous 


laques,  I  he  dorsal  surtaoes  ul  the  Jiaiitls  nmi  teet  sekioiii  escape, 
tbc  (listi'ibiitiou  oi'  the  eruiitinii  is  never  general.  In  derinalitis  her- 
petiforiiiis  the  lesions  are  often  a  eojnlnnatitm  uf  vesicles,  papules 
and  piwtiiles,  they  always  deveh>p  on  an  erythematous^  sonietitnes 
slightly  elevateil  base,  if  vesieiilar  they  are  smaller  and  rui^lnre  uwu-h 
Ie.s«  easily  tlu^n  those  of  pemphigus,  and  itehin^^  is  always  a  proun- 
'fient  and  tlistressin^  feature.  In  the  Inillous  syphiltiderai,  as  oceasion- 
ally  observed  in  infants,  and  in  emulyliMiiata,  ulneh  initrht  })e  inistak- 
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Cfjiirt«r*y  of  Dr.  John   W.   Perkins.) 
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en  ft>r  peniphiCTs  vegetans,  (vther  si^ns  of  syphilis  are  invariably  pres- 
ent. 

Prognosis. — The  projjnosis  in  [>eiai>liiL!:us  should  always  be  guarded. 
In  the  acute,  faliaeens,  and  ve*>:etatinM;  vai'ieties  the  *^utlo(»k  is  par- 
ticularly serious.  In  the  ordinary  ehrt*nie  form,  i*elapses  are  ennminn, 
ami  reeurrencejs  the  rnle  rather  than  the  exception,  but  in  thi'  nnijority 
f»f  instances  the  patient  *s  eonditicm  can  lie  ^rreatly  benefited  hy  ap- 
propriate  medication. 

Treatment,— The  t^eneia!  Iiealtb  should  al\va\s  ree<Mve  atteirtion. 
In  severe  or  extensive  eases,  the  jiatient  sboubl  \*v  Ut|>T  in  bed.  on 


Fig    147.— Dermatitis  vejrctiins.     (Courtesy  ol  Dr,  John  W.  Ptrkins.) 

solution,  by  the  inuutli,  Hodhmi  ca^^odylate,  intraniuseiilarly,  or  salvar- 
sail  or  neosalvarsan,  iritrjiimiscularly  or  intravenously.  In  my  hands^ 
salvar.san,  iiij€rtp<l  inlrnnnisinilrii'ly,  li;is  proved  valuable. 

In  pemphigus  ioliaeeus  and  peniphigxis  vegetans  aiitogenoBS  vt 
cines  should  ahva^^s  be  tried.     Injections  of  autogenous  serum  some- 
times prove  serviceable. 
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Of  the  local  applications,  carbolized  ealaniiiie  lotion,  or  better, 
calamine  liniment,  is  soothinjj:  and  oomfortinj?.  Anderson's  anti- 
pruritic powder  often  serves  admirably.  I  have  found  the  contiim- 
ous  application  of  lar^c  quantities  of  powder,  as  sn«?j^ested  by  Enpf- 
man  and  White,  helpful.  In  the  vegetating  variety  the  lesions  may  be 
cleansed  with  benzine,  followed  by  a  weak  formalin  solution,  and  di- 
thymol  diiodide  applied.  In  the  intensely  itchy  cases  it  is  often  ad- 
visable to  incise  and  drain  the  lesicms.  If  there  is  mudi  tension  and 
soreness,  zinc  oil,  containing:  carbolic  acid   (.5  percent)  and  menthol 


Fig.    148.    -IKTinatitia  vrRCtaiiii.      (Courtesy   of   Dr.    MiiKriu*  Cnili.iiiKfi) 


(.5  percent)  may  be  prescribed.  In  cases  presenting:  extensively  de- 
nuded areas,  and  particularly  in  pemphigus  foliaceus,  resort  may  be 
had  to  the  continuous  bath. 


RKFKRKXCKS. 
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Fig.   147.  -Dermatitis  vegetans,      (Courtesy  of  Dr.  John   W,   Perkins,) 


sulution,  hy  the  mouthy  sodiutji  raeodylate»  intramustnilnrly,  or  salvar- 
saii  or  neosalvarsan,  intramiiseiilarfy  or  intravenously.  In  my  hands, 
salvar.san,  injwted  intniiiiiiseiilarly,  has  proved  valnal>le.  m^ 

111  pemphigus  foliaeeiis  and  pemphigus  venjt^tans  autogenous  vac-^B 
cines  should  always  be  tried.     Injections  of  autogenous  serum  some- 
times prove  serviceable. 
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Of  the  local  applications,  carbolized  calamine  lotion,  or  better, 
calamine  liniment,  is  soothing  and  comforting.  Anderson's  anti- 
pruritic powder  often  serves  admirably.  I  have  found  the  continu- 
ous application  of  large  quantities  of  powder,  as  suggested  by  Eng- 
man  and  White,  helpful.  In  the  vegetating  variety  the  lesions  may  be 
cleansed  with  benzine,  followed  by  a  weak  formalin  solution,  and  di- 
thymol  diiodide  applied.  In  the  intensely  itchy  cases  it  is  often  ad- 
visable to  incise  and  drain  the  lesions.  If  there  is  much  tension  and 
soreness,  zinc  oil,  containing  carbolic  acid  (.5  percent)  and  menthol 


Fig.    148. — Dermatitis  vegetans.      ("Courtesy   of   l)r.    V.-Ju_*:r.*-   C  ri:*-a  ;i(f.. 


(.5  percent)  may  be  prescribed.  In  eases  presf-ntint:  extensively  de- 
nuded areas,  and  particularly  in  pemphigus  folia^'eus.  resort  may  U; 
had  to  the  continuous  bath. 
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DERMATITIS  VEGETANS. 
Synonym. — PyodtMiii;ititis  vo<,^t'taiis. 


J 


BefimtioB.     A  ln'nii2:n,  inflaiiutiMldry  disi-nso  of  the  skin  eliaraetcr- 
ize<l  by  f!u'  nrcunxnri"  nf  mnssrs  of  rxiilK'nmf  trrjitnilnt  ion  tissue  wliic*h 


Fir.  149.      tlermatiri*  vc|jcli»iis.     (Cnurlesy  of  Ur,  11.  {\   i:  im 

never  ririse  iinleptMulently  l>nt  always    tlfvt'lop    iipuii    tlir    lesion.s    nf 
some  preoedinjj:  disuriler,  siudi  ns  eczenui  (M-  sel*ni'rlieir  derniatitis. 

Symptoms. — The  vegetatinp:  plaques,  which  vary  ti:reatly  in  she 
and  distril)Utuni,  devehip  on  onzint;,  eczeauitous  pattdies,  and  similar 
weepirifj:  sarfa^Ts.  They  are  dark  red  in  colur,  and  hlee<l  readily. 
They  are  eunstantly  bathed  in  senini  and  pus,  Crusliiit,^  is  not  in- 
frequent. In  sinmc  instiinres  the  lesicms  l>ear  considerable  reseinblanee 
to  closely  grouped  eollections  of  granuloma  pyogeideuin  tunKn»s.    The 


tits! ribut ion  of  the  pljH|ues  is  \vli*illy  dependent  iiixm  tlml  ui  llie  irrup- 
tion whieh  precedcHl  tliPiu.  Subjeetive  synii>tniHs  are  prnctif^ally  al)- 
sent,  aittl  tht'i'e  is  seidom  if  ever  nny  eonstitntiunnl  disturlninre.  (>e- 
cuusioiially  ihry  iii\(*lve  uidy  tlie  fi^ep.  The  lyenital  ret^itm  is  ajuithi^r 
favorite  site.  In  nn  inslanee  reijorted  hy  Pusey  they  ^^  ere  irre*;idarly 
distributed  over  tbe  arriis,  haek  and  ebest.  In  Kin^  8niilli*f^  ease  the 
iiioutb,  arm,  and  inguinat  regions  were  involved,  and  the  syinptoats 
were  not  unlike  those  oceurrin^  in  a  aiild  case  of  peniphi«riis  vei<etans. 
•fudtrinjj  from  the  histories  of  the  reptvrted  eases,  it  is  exeeediuijly 
probable  that  the  fondition  is  invariaidy  a  sennviiary  one,  resulting 
from  the  baeterial  invo]\  oniont  nf  moist  lesiims  of  a  certain  type  uhi<*h 
may  oeeui-  in  any  one  (if  a  muidiei'  id'  tnitanemis  disorders.     The  pres- 


Ffg,   iSn.^Dcmialitts  vegetans.     (Courtesy  of  Dr.  John  W.  P^^rkinsJ 

ice  of  certain  strains  of  tlie  yelb^w  staphyloeuct-us  ptissilily  r<jiisti- 

Jtes  the  prineipal  exeitin*,'  faetor, 

Treatmeiit. — The  lesions  should  be  thoroughly  (/leanstMl  ea(»h  day 
tmith  borie  aeid  or  lysol  (I  percent)  solution,  and  a  moist  antisr-ptit' 
Idr^KHin^  appHeil.     They  nsually  heal  promptly  and  without  ineideiit. 

lifcAHAt'Tc?     \wc.tfAns^^Hintrpinu,    Ann.     dc    fiermaf.    rt    *Jc    •  m  ^i       Imvh,     im,    p,    (t9t*    ^ 
tmrUHl.  J«ftr.   Cotan.   llis.,    t*01.   p.    465.  —  Pmty,   Tr.   Am.    Drrmal.   Amk.,    1906,  —  Pordyct 
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and  Gottheit,  Jour.  Citlan.  Dis,,  190^,  p.  543,  —  H'fndt  and  df  Groat,  Jour.  Cntan.  Dis.,  mti 
p.  SB.  —  Corlctt,  lint.  Med.  Jour.»  Oct  6,  19(»6.  —  Kittg  SmUh,  Jour,  Cufaii-  Dts.,  I  ill**  |i..] 
60S,  —  MacKfe.  Tour^  Cutan.  Dia,,  1911,  p,  398.  —  tCtng  Smith,  Canadian  Joun  Med,  aadl 
Surg..   1910,   xx^-iii.  p,  227.  ■■ 


EPIDERMIDOLYSIS  BULLOSA. 

Synonyms,^ — ^Epideiniulysis  bultnsa;  Epidermolysis  bullosa  heredi- 
taria: Arautliolysis  bullosa. 

Definition. — A  pe<!u!iar  conditio ii  of  the  skin,  usually  hereditary, 
which  is  characterized  hy  the  developnieut  of  vesicles  and  bullEP  on 
even  «lJM:ht  traumatic  provocation. 

Symptoms. — The  disorder  is  a  rare  one,  and  was  first  described  by 


Fi^.   15J,^H]jidcrmidoly5is  tmili 


u  ..Mrie^y  of  Ur.  T.  W.  Allworthy.) 


Goldscbeider,  in  1882.  In  the  vast  majoFity  of  instances  the  pres- 
ence of  the  condition  is  first  noted  in  early  infancy,  althouj^li  occa- 
sionally it  does  not  develop  or  at  least  become  apparent,  xmtil  later  in 
life  (as  in  Ornishy's  and  Wise's  eases).    The  lesions  consist  of  vesicles 
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and  bulla*  of  various  sizes  which  develop  as  a  result  of  even  slight 
pressure  or  irritation.  They  are  usually  filled  with  serum,  but  may 
contain  blood.  The  susceptibility  varies  considerably  in  diflferent  in- 
dividuals.   The  lesions  prive  rise  to  little  or  no  pain  or  itchinp:  and  gen- 


Fig.  153. — Epidermidolsrsis  bullosa. 


Fig.  154. — Kpidermidolysis  bullosa.     Section  from  apparently  normal  >kin  stained  for  i'l.ivtir  tissue. 
The  absence  of  fibers  in  the  papillary  n-sion  is  ^h<)wn. 


erally  leave  no  trace  when  they  disappear,  but  on  parts  of  the  ])ody 
which  are  constantly  exposed  to  trauma,  as  the  tips  of  the  fingers, 
scarring  and  even  atrophy  and  nail  loss  may  result.  As  a  rule  the  <iis- 
order  is  markedly  hereditary,  and  its  occurrence  can  occasionally  be 
traced  through  several  generations.     TIallopeau  has  endeavored  to 
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establish  the  identity  of  a  distinct  subvariety  of  the  condition  which 
he  designates  as  ** congenital  bullous  dermatitis  with  epidermic  cysts/' 
but  inasmuch  as  epidermic  cysts  of  the  type  described  by  him  have 
frequently  been  noted  as  occurring  in  pemphigus  and  in  other  bullous 
disorders,  and  the  remaining  distinguishing  characteristics  are  oc- 
casionally seen  in  ordinary  examples  of  epidermidolysis  bullosa,  his 
suggestion  has  not  met  with  general  acceptance. 

Etiology  and  Pathology. — The  cause  of  epidermidolysis  bullosa  is 
not  definitely  known,  but  it  is  probable  that  the  condition  is 
due  to  congenital  malformation  or  acquired  changes  in  the  elastic 
tissues  of  the  upper  derma.  As  Pusey  has  suggested,  **\'he 
prolongation  of  the  terminal  fibers  of  this  tissue  between  the  cells  of 
the  basal  layer  probably  constitutes  an  im])ortant  factor  in  bindiiii: 
the  epidermis  to  the  corium.''  Engman  and  Mook  were  the  first  to 
discover  and  call  attention  to  the  absence  of  these  fibers  in  the  papil- 
lary layer  of  the  uninjured  as  well  as  the  injured  skin  of  individuals 
suffering  from  epidermidolysis  bullosa,  and  in  a  case  which  came  un- 
der my  observation  in  1910,  I  was  able  to  confirm  the  results  of  their 
investigations.  The  bullous  covering  normally  includes  all  or  practi- 
cally all,  of  the  rete.  The  lesions  contain  serum,  leucocytes,  <legen- 
erated  prickle  cells,  and,  occasionally,  red  blood  cells. 

Prognosis  and  Treatment. — The  disorder  never  gives  rise  to  sys- 
temic disturbance,  but  is  wholly  uninfluenced  by  treatment. 

RKFERKNCES. 

KriDKRMiDoi.Ysis  IJui.LoSA,  — /:7/»o/,  Jour.  Culan.  Dis.,  1895.  p.  10.  —  Wcnde,  Jour.  Cutan. 
Dis.,  190J,  i>.  537.  —  Boiicn,  Jour.  Cutan.  Dis..  1898,  p.  254.  —  Engman  and  Mool'.  Jour. 
Cutan.  Dis.  190^s  p.  55;  Jour.  Cutan.  Dis.,  1910.  p.  275;  Interstate  Med.  Jour.,  1911,  p.  4^9.  — 
Hallo f can.  Ann.  de  dcrmat.  et  de  syph.,  1896.  p.  453.  —  IVist.  Jour.  Cutan.  Dis.,  1915.  p 
441    (acfiuired   form  in  adults).   —  Ortnsby,  Tr.   ChicaRO   Dermat.    Soc,    1915. 


DERMATITIS  REPENS. 

Deflnition. — An  inflammatory  disease  of  the  skin,  u.sually  follow- 
ing injuries  and  characterized  by  serous  inidermining  of  the  upper 
layers  of  the  epidermis  with  the  formation  of  numerous  minute  ab- 
scesses in  the  subjacent  rete. 

Symptoms. — The  malady  was  first  described  by  Crocker,  in  1888. 
It  usually,  but  not  invariably,  follows  an  injury,  and  at  one  time 
was  supposed  to  be  a  rare  disorder.  In  point  of  fact,  the  affection  k 
a  comparatively  common  one,  particularly  in  adults  who  lead  an  ac- 
tive, outdoor  life,  and  who  are  more  or  less  constantly  exposed  to 
slight  abrasions  and  injuries  of  the  integument.    It  begins  as  a  local- 


tion.  It'  the  disease  commences  at  the  niai-tijin  of  a  fresh  wound,  there 
may  be  only  redness  and  serous  exudation  at  first,  with  \n>  vesiele  or 
bulla  foniiatiori.  In  the  euui-se  of  a  few  days  the  diseased  area  pre- 
sents a  strikiui^  and  eharacteristie  elinieal  pieture.  The  central  pfir- 
tiun  consists  of  a  patch  of  raw  or  ^lazeddookintr,  denuded  rete,  and  is 
surrounded  by  a  raKK^d,  irre^bir  border  of  slightly  elevated,  serous- 
\y  undermined,  ht.rny  epidermis.  Serum  and  pus  can  be  scpieezed 
frou*  beneath  this  marjifioal  collar,  which  varies  frma  OJ  to  1.0  em, 
in   width.     As  the  disease  progresses,  the  central    (Hirtimi   gradually 


Fig.   155.— Dcnitntitr*  reopens,  of  a  very  nuM  type. 

''^VoJops  a  new  corneous  coverinijr,  and  the  earlier  denuded  areas  iiniy 
^  entirely  healed  Iont|^  before  peripheral  extension  ceases.  In  one  of 
'^^^^el^er's  earlier   cases  the   disease   be*^an   on   the   wrist   ami   spread 

t^*^^u  the  haiui  and  up  the  arm.     Ultinmtely  it  reached  the  shoulder 
^^**   despite  treatment,  extended  across  the  back  and  down  the  oth**** 
*^**   to  the  elbow.    So  extensive  a  development  i.s  very  unusual, 
'riT*'"     "^^^  palmar  and  plantar  margins  arc   favorite  sites  of 
1*^   disease  ^ives  rise  to  m\  cnnstitutinrml  symptoms.     There 
^^ally  m^  paiii^  ^rul  very  little  itcbinn^.     The  majority  of  the 
^^^  apparently  in  good  tFcnoral  health.     As  a  rule  the  disease 
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quite  slowly,  the  margriii  seldom  extendin*?  further  than  0.2  to  0.5  cm*| 
during?  the  t\>enty-fnar  huurs.  In  some  instances  tlie  denuded  area 
iiuiy  heroine  eezeniatous  insteail  oi"  roturnint;  to  normal,  or  ati  infec- 
tious eezeinatoid  dermatitis  iimy  develop  to  complicate  the  orijirinal 
ilisorder,  lender  the  name  of  **aerodermatitis  eontinues"  (acroder* 
mafiiis  pe}\'ifnns)  Ilalhipeau  has  described  a  very  simdar  disorder  ml 
\s  hieh  the  lesions  appear  to  uccnpy  a  position  ahont  midway  between  | 


Fig.  156, — ncrma(ili&  repcn*, 

thijse  cif  dermatitis  repcrjs  and  inluetions  eezematoid  dermatitis.  I£] 
it  were  not  for  the  fact  that  lIallopeau*s  disease  is  much  more  chronic 
in  character  than  eithei-  of  these  maladies,  one  niis^hi  easily  suspect 
it  of  being  a  combination  of  the  two.  It  is  possible  that  iu  an  in- 
dividual whose  resistance  to  staphylococci  is  constantly  very  low,  a 
clinical  picture  such  as  that  presented  in  acrodermatitis  perstans 
might  result  from  infection  with  strains  of  this  organism  which,  in 


2f>7 


tlier  persons,  miglit  give  rise  to  an  attack  of  either  dennatilis  rc- 

exiB  or  infectious  eezematoid  derumtitis. 
Etiology. — Crocker  believes  that  the  dermatitis  starts  as  a  result  of 

eripheral  neuritis,  jjenerally  set  up  by  an  injury,  and  that  secondary 
)arasitic  invasion  tends  to  produce  extension  of  tlie  disease.  Hal- 
opeau  regards  both  dermatitis  repens  and  acrodermatitis  perstans  as 
entirely  nf  microbic  origin,  and  the  stapbylocoeeus  albu.s  has  been 
isolated  from  many  of  his  eases.  In  the  original  cases  reported  by 
liie.  the  staphylococcus  aureus  was  founds  and  since  that  time  it  has 
teen  repeatedly  recovered  from  all,  or  nearly  all,  of  the  dozen  or 
more  examples  <*f  the  disease  that  have  coine  iindiM'  my  care. 


Fif.  157. — Dennaiilts*  repent,  showing  characleristic  lesions  on  foot. 


I*athology. — The  destructive  proces.s  is  confined  to  tlie  upper  layers 

of  tlie  rete.    The  stratum  cornenm  is  thickened.    The  stratum  lucidum 

k     sharply   outlined,    and    in    many    instances    thicker   than    normal. 

In  the  affected  area,  this  layer  is  torn  loose  from  the  ujiderlying  cells, 

and  pushed  upward,  like  the  hinged  li<l  of  an  opened  box.     The  free 

iiiargit)  is  frayed  and  broken.      The    granular   layer    is   the   seat   of 

numerous  vesicles,  some  of  which  break  through  the  thin  walls  of  th** 

*^^*^rlying  cells  and  allow  the  eonlents  to  escape  on  the  surface.    '' 

^^Ws   surrounding   these   cavities   are   irregularly   arranged   and 

ii^Tiermost  show  fragmented  nuclei   and  other  degenerative  ch| 

^^^  prickle  layer  is  somewhat  thickened,  and  the  constituent  elei 

*Tt  swollen  and  edematous.    A  few  '* balloon*'  forms  are  present 
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many  af  the  more  superfieial  cells  erviitaiii  l)aeteria.  The  cells  of  the 
miieons  la}  er  «re  swollen,  hut  are  normal  in  inimlier  aiul  arrange- 
uieiit.  The  jjapilhe  are  hiereased  in  size,  and  numerous  leucocyteR  are 
to  be  founti  in  the  iieif^hhorhotMl  of  the  eapillaries.  Nn  mast  eelis  are 
«eeii.  There  are  some  irillammatoiy  ehanges  in  the  subpapillary  vt^- 
jy^ion  but  they  are  not  pronounced  either  in  dejj^ree  or  extent.  The 
elastic  lisKue  is  luiafFected, 

DiBrgnosis.-  The  appe.iranee  of  the  lesions  is  so  distinctive  that  it 
is  hardly  pusNible  to  confuse  them  with  those  of  any  other  disorder. 
In  infectious  eezeniatoid  dermatitis  the  eruption  is  usually  of  wide  dis- 
triluition,  tlie  pat<*hes  are  superficial,  and  even  tf  crusled,   lack  the 


I 


thick   undeiiiiined    ojar^^Hns  and   briyrht,   raw    central    areas   of   ihose 
seen  in  dermatitis  repens. 

Prognosis. — The  disease  is  exceedingly  rebellious,  and  it  may  per 
sist  for  months,  or  even  years- 
Treat  ment*— Before  treatment  is  instituted  plentiful  amounts  of 
material  should  be  removed  for  baeterinloKie  study  iiml  for  the  mak- 
iuf^  of  antiij^enous  vaccine.  After  the  latter  is  prepjired,  it  shnuhl  lie 
ji:iven  in  large  doses,  from  500,Hn<l,Oon  to  l,lKKJ,ono,000  p«*r  injc<'tion, 
twice  weekly.  Of  the  varitms  local  applications,  Kuizjjles'  mixture 
{salicylic  acid  1  part,  tannic  acid  5  parts,  and  alcohol  50  parts)  lia 
proved  the  most  serviceable  in  my  hands.  The  epidermal  frin^^ 
should  be  clipped  off,  and  ttie  undermined  edge  carefully  loosened  he- 
fcn-e  the  remedy  is  applied.  It  should  be  painted  on  thorouMrhly,  once 
daily.      Crocker^    recommends     an     aqueous    solution     uf     potassiuii 
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Fig.   162. — In'.fictiKO  c(»i<aKi<>*>a. 


n. 


Pif.  163.— Circinate  impetigo  contagiosa. 


INFLAMMATIONS. 


IMPETIGO  CONTAGIOSA. 


BteS 


Synonjnns.  —  lijipetit^o    viilgciris;    Impetigo   simplex:    Inii>otigo  stf 
phylu^^t'iies. 

Deftnition.— Am  nmite,  infections  disease  of  the  skin,  characterize^ 
by  the  occurrence  iif  discrete,  thin-walled  vesicles  and  hnlla^  whic] 
quickly  become  pustular,  and  soon  dry  and  form  thin,  yellowish 
loosely  adherent  erusts. 

Symptoms*    There  ai'c  several  elinical  varieties  of  the  disease,  ati^H 
the  lesiciUvS  \my  considerably  iii  size,  shape  and  diHtribution,  but  ihf"^^ 
essential  features  arc  the  same  in  all.    The  face  is  the  site  of  predilee— ^ 
tion,  although  the  neck,  hands  and  other  parts  of  the  body  are  ac. 


1 


Fir.  16(1.  —  Impetigo  contagia«;i  in  a  little  RJrl. 


Fi^.    16J.— Iinpctigo    contagiosa. 


casionally  attacked.  The  lesions  bejariii  as  localized  erythematous  areas, 
upon  which  the  individual  vesicles  rapidly  develop,  usually  in  the 
course  of  a  few  liours.  The  vesicles  ami  bulla^  quickly  beeriiue  pustu 
lar,  often  before  they  are  fully  nuitured.  The  lesions  usually  dry  u; 
almost  as  lapidly  as  they  have  developed.  The  resulting  crusts  a 
thin,  lioney-eolore<l,  and  ioosety  attatdied,  and  soon  drop  off,  leav^ 
ing  faint  hyperemic  areas  which  soon  fade  and  disappear.  The  lesions 
may  appear  singly  or  in  crt^ps,  and  the  number  present  at  any  cue 
time  varies  from  four  or  five  to  a  score  or  more.    Coalescence  is  ratb 


i 


t»f  unusually  lar^  size,  is  spoken  of  as  **i)Hp(ti(/n  serosa/'  Anotlier 
form,  presenting  annular,  serpi>rinous,  or  sefjmentnl  lesions,  is  <lesifr- 
nated  as  **impeti(fo  cirvhiata/*  The  majority  of  eases  of  so-ealleil 
aeute  pemphigus  of  infants  (Pimphi;jus  mtnuiforum)  nre  very  i)rol)- 
ably  examples  of  bullous  impetij^o  eonta^iosa.  Horkliart's  impetij^o 
is  really  a  superfieial  staphyloeoeeie  follieulitis,  ami  is  pustular  from 
the  outset.  Impetigo  eonta(;iosa  is  a  n(»t  unusunl  eomplieation  of 
peilieulosis  eapitis,  just  as  infeetious  ee/emntoid  dermatitis  and  senhies 
often  eoexist  in  the  same  individual. 


I'ilf.    l'>6.-  Im|irtiito  fnllit  lllilli^       (  llorkhart. ) 


Etiology. — Both  .staphyloeoeei  and  strej^toeoeei  have  Ween  recover- 
ed from  the  lesions.  Sahouraud  believes  that  the  disease  is  <lue  to  a 
streptoeoeeus.  Kngman  obtained  pure  cultures  of  the  yellow  staphy- 
lococcus from  fresh  vesicles,  and  .succecMled  in  producing  typical  le- 
sions by  reinoculation.  It  is  extremely  probable  that  this  orjranism 
is  the  principal  etiolo^ic  factor  in  some,  if  not  all,  varieties  of 
the  disorder. 

Pathology. — There  are  slight  inflammatory  chancres  in  the  papjl- 
lary  layer.  The  rete  is  edematous  and  somewhat  thickened.  The 
roof  of  the  lesion  is  formed  by  the  stratum  cornemu,  and  the  floor  by 


of  uiuiHUally  large  size,  is  spoken  of  as  '*impefigo  serosa.^*  Another 
form,  preseiitinjLT  annular,  serin^inoiiH,  en*  set?nieiifa!  lesions,  is  desig- 
nated as  "'  iiiiiHtiifu  {irfinatft/'  The  majority  of  eases  of  so-ealleil 
aeute  pemphigus  of  infants  { Ptmithi^fits  iHonatormn)  are  xvvy  y^rob- 
al^ly  examples  i»f  Inillous  impcti^y  eontni^iosiK  Buckhart 's  iinpeli^u 
IN  really  a  suiierHeial  sTapliyhH'u<*cii'  follienlitis,  iiml  is  piistnlar  from 
I  the  outset.  Impetigo  e*)nta<;i(isa  is  a  nut  nnusnal  eomjilieation  uf 
peilieulosis  capitis,  just  as  intV<*tions  eezematoid  denimlitis  and  sealnes 
often  eoexist  in  the  sauio  individunk 


Fi|f.    Irt6.  —  Imiieti^r'  follicutaris.      {llDckhart.j 
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Etiology. — Both  staphyloeoeri  and  streptoeoeei  have  been  reeover- 
ed  from  the  lesions.  Sabouraud  believes  that  the  disease  is  due  to  a 
slreptoeoeeus.  Engnian  obtained  pure  eultiires  of  the  yellow  staphy- 
loeoeeus  from  fresh  vesieles,  and  sueeeeded  in  produeinu  typical  le* 
sions  by  rein«ienlatimu  It  is  extremely  pnif»able  that  this  orj^anism 
is  the  principal  etinloj^ie  faettn-  in  some,  if  nut  all,  varieties  of 
ithe  disnidei". 

Pathology-  There  are  slitrht  inilammatory  changes  in  the  papil- 
lary layer.  The  rete  i»  edematous  and  somewhat  thickened.  The 
roof  of  the  lesion  is  formed  hy  the  stratum  eomeum,  and  the  floor  by 
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the  upper  layers  of  the  retc.  The  cavity  is  filled  with  serum,  in  which 
are  found  degenerated  epithelial  cells,  leucocytes,  a  few  lymphocytes, 
and  considerable  numbers  of  cocci  of  various  kinds. 

Diagnosis. — The  disorder  may  be  confused  with  vesicular  eczema, 
pemphigus,  and  infectious  eczematoid  dermatitis.  In  vesicular  ec- 
zema the  lesicms  are  small,  closely  grouped,  infiltrated,  itchy,  and 
persistent.  In  pemphigus  the  eruption  is  rarely  if  ever  confined  to 
the  face,  the  bullae  develop  as  such,  the  lesions  are  not  autoinoculable, 
and  the  vast  majority  of  the  patients  are  adults. 

Prognosis. — If  neglected,  or  improperly  treated,  the  disease  may 
prove  persistent  and  distressing. 

Treatment. — All  crusts  should  first  be  soaked  off  with  warm,  soapy 
water  to  which  borax  or  sodium  carbonate  has  previously  been  added. 
The  affected  areas  are  then  liberally  anointed  with  a  1  percent  am- 
moniated  mercurial  ointment.  The  antiseptic  should  be  reapplied 
several  times  daily.  If  there  is  much  itching,  carbolic  acid  (1  percent) 
may  be  added  to  the  preparation.  As  Walker  has  stated,  the  applica- 
tion of  too  strong  an  ointment  is  one  of  the  mistakes  often  made  in 
the  treatment  of  this  disorder.  It  is  probable  that  the  more  power- 
ful antiseptics  act  as  irritants,  and,  by  causing  a  free  discharge  of 
serum,  promote  rather  than  inhibit  bacterial  growth.  In  those  cases 
presenting  raw  surfaces  of  considerable  extent,  I  have  found  a  pow- 
der consisting  of  calomel  (1  part)  and  boric  acid  (16  parts)  a  valuable 
supplementary  agent. 

REFERENCES. 

Impetigo  Contagiosa. — Corlctt,  Cleveland  Med.  Jour.,  iii,  p.  513.  —  Stelwagon,  Phila.  Med. 
Times,  Sept.  22,  1883.  —  Engman,  Jour.  Cutan.  Dis.,  1901,  p.  180.  —  Schambcrg,  Jour.  Cutan. 
Dis.,  1896,  p.  169.  —  Montgomery,  Jour.  Cutan.  Dis.,  1910.  p.  445.  —  Chas,  J.  White,  Tr. 
Massachusetts   Med.    See,    1899    (etiology). 

ECTHYMA. 

Definition. — An  acute  inflammatory  disease,  characterized  by  the 
formation  of  one  or  more  discrete,  flat,  pea-  to  finger-nail-sized  pus- 
tules, which  may  be  followed  by  slight  scarring  or  temporary  pig- 
mentation. 

Symptoms. — Both  children  and  adults  are  attacked.  The  legs  and 
thighs  are  the  sites  of  predilection,  although  no  region  is  exempt. 
The  lesions,  which  vary  in  number  from  one  to  a  dozen  or  more,  arc 
usually  circular  or  irregularly  oval  in  outline  and  sharply  defined, 
with  pinkish  or  reddish  areolse.  They  begin  as  small,  yellowish  pus- 
tules, which  enlarge  concentrically.    In  the  course  of  ten  days  or  a 
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fortnight  they  begin  to  desiccate,  and  soon  dry  up,  forming  thick,  ad- 
herent, brownish  crusts.  The  bases  are  excoriated  and  raw,  and  at 
times  quite  sensitive  to  pressure.  There  is  considerable  induration. 
The  crusts  drop  oflf  in  the  course  of  a  few  weeks,  although  the  dis- 
ease may  be  continued  indefinitely  by  the  development  of  new  le- 
sions. In  the  milder  type  of  the  affection  (ecthyma  simplex)  there 
is  usually  some  resultant  temporary  brownish  pigmentation,  but  no 
scarring.  In  the  more  severe  and  deeply  seated  variety  (ecthyma 
gangrarnosum),  however,  scarring  is  the  rule  rather  than  the  excep- 
tion. The  lesions  give  rise  to  itching  and  burning  at  times,  and  there 
may  be  some  accompanying  systemic  disturbance.  Slight  lymph- 
node  involvement  is  not  unusual.  The  mucous  membranes  are  seldom, 
if  ever,  involved. 

Etiology. — A  state  of  lowered  resistance  to  the  conimon  pyogenic 
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organisms,  particularly  the  .staphylococcus  aureus,  is  probably  the 
most  important  predisposing  factor.  l'iu*leanlincss,  poor  hygienic 
surroundings,  and  general  debility  also  occasionally  play  important 
parts  in  this  preparatory  process.  The  direct  causative  agent  is  prob- 
ably the  yellow  staphylococcus.  The  disease  is  slightly  infectious,  and 
readily  autoinoculable  (Widal). 

Pathology. — The  lesions  are  epi<lermal  abscesses  which  original <» 
in  the  upper  regions  of  the  prickle  layer.  The  subjacent  papilla'  are 
swollen  and  infiltrated.  "The  intrapapillary  vessels  in  the  red  mar- 
ginal zone  are  dilated,  but  nearer  the  center  the  capillary  hyperemia 
diminishes,  and  the  edema  distinctly  increases,  so  that  the  i)ustule  is 
directly  surrounded  by  a  wall  of  extraordinarily  broad  nnd  much 
swollen  papilla?,  between  which  the  epithelial  ridge  net  is  reduced  to 
minute  depressions"  (Unna). 
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the  upper  layers  of  the  rete.  Tlie  cavity  is  filled  with  serum,  in  which 
are  found  degenerated  epithelial  cells,  leucocytes,  a  few  lymphocytes, 
and  considerable  numbers  of  cocci  of  various  kinds. 

Diagnosis. — The  disorder  may  be  confused  with  vesicular  eczema, 
pemphigus,  and  infectious  eczematoid  dermatitis.  In  vesicular  ec- 
zema the  lesions  are  small,  closely  grouped,  infiltrated,  itchy,  and 
persistent.  In  pemphigus  the  eruption  is  rarely  if  ever  confined  to 
the  face,  the  bullae  develop  as  such,  the  lesions  are  not  autoinoculable, 
and  the  vast  majority  of  the  patients  are  adults. 

Prognosis. — If  neglected,  or  improperly  treated,  the  disease  may 
prove  persistent  and  distressing. 

Treatment. — All  crusts  should  first  he  soaked  off  with  warm,  soapy 
water  to  which  borax  or  sodium  carbonate  has  previously  been  added. 
The  affected  areas  are  then  liberally  anointed  with  a  1  percent  am- 
moniated  mercurial  ointment.  The  antiseptic  should  be  reapplied 
several  times  daily.  If  there  is  much  itching,  carbolic  acid  (1  percent) 
may  be  added  to  the  preparation.  As  Walker  has  stated,  the  applica- 
tion of  too  strong  an  ointment  is  one  of  the  mistakes  often  made  in 
the  treatment  of  this  disorder.  It  is  probable  that  the  more  power- 
ful antiseptics  act  as  irritants,  and,  by  causing  a  free  discharge  of 
serum,  promote  rather  than  inhibit  bacterial  growth.  In  those  cases 
presenting  raw  surfaces  of  considerable  extent,  I  have  found  a  pow- 
der consisting  of  calomel  (1  part)  and  boric  acid  (16  parts)  a  valuable 
supplementary  agent. 

REFERENCES. 

Impetigo  Contagiosa. — Corlctt,  Cleveland  Med.  Jour.,  iii,  p.  513.  —  Stelwagon,  Phila.  Med. 
Times,  Sepi.  22,  1883.  —  Engman,  Jour.  Cutan.  Dis,.  1901,  p.  180.  —  Schambcrg,  Jour.  Cutan. 
Dis.,  1896,  p.  169.  —  Montgomery.  Jour.  Cutan.  Dis.,  1910,  p.  445.  —  Chas.  J.  White,  Tr. 
Massachusetts    Med.    Soc,    1899    (etiology). 

ECTHYMA. 

Definition. — An  acute  inflammatory  disease,  characterized  by  the 
formation  of  one  or  more  discrete,  flat,  pea-  to  finger-nail-sized  pus- 
tules, which  may  be  followed  by  slight  scarring  or  temporary  pig- 
mentation. 

Symptoms. — Both  children  and  adults  are  attacked.  The  legs  and 
thighs  are  the  sites  of  predilection,  although  no  region  is  exempt 
The  lesions,  which  vary  in  number  from  one  to  a  dozen  or  more,  are 
usually  circular  or  irregularly  oval  in  outline  and  sharply  defined, 
with  pinkish  or  reddish  areolce.  They  begin  as  small,  yellowish  pus- 
tules, which  enlarge  concentricall3^    In  the  course  of  ten  days  or  a 
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fortnight  they  begin  to  desiccate,  and  soon  dry  up,  forming  thick,  ad- 
herent, brownish  crusts.  The  bases  are  excoriated  and  raw,  and  at 
times  quite  sensitive  to  pressure.  There  is  considerable  induration. 
The  crusts  drop  oflf  in  the  coui*se  of  a  few  weeks,  although  the  dis- 
ease may  be  continued  indefinitely  by  the  development  of  new  le- 
sions. In  the  milder  type  of  the  affection  (ectJiyma  simplex)  there 
is  usually  some  resultant  temporary  brownish  pigmentation,  but  no 
scarring.  In  the  more  severe  and  deeply  seated  variety  (ecthyma 
gangra:nosum),  however,  scarring  is  the  rule  rather  than  the  excep- 
tion. The  lesions  give  rise  to  itching  and  burning  at  times,  and  there 
may  be  some  accompanying  systemic  disturbance.  Slight  lymph- 
node  involvement  is  not  unusual.  The  imuM)us  membranes  are  seldom, 
if  ever,  involved. 

Etiology. — A  state  of  lowered  resistance  to  the  common  pyogenic 


Fi^.  167. — Kcthyina. 

organisms,  particularly  the  staphylococcus  aureus,  is  probably  the 
most  important  predisposing  factor,  rncleanlincss,  poor  hygienic 
surroundings,  and  general  debility  also  occasionally  i)lay  important 
parts  in  this  preparatory  process.  The  direct  causative  agent  is  prob- 
ably the  yellow  staphylococcus.  The  disease  is  slightly  infectious,  and 
readily  autoinoculable  (Widal). 

Pathology. — The  lesions  are  epi<lermal  abscesses  which  originate 
in  the  upper  regions  of  the  prickle  layer.  The  subjacent  papilla'  are 
swollen  and  infiltrated.  "The  intrapapillary  vessels  in  the  red  mar- 
ginal zone  are  dilated,  but  nearer  the  center  the  capillary  liyj)ereniia 
diminishes,  and  the  edema  distinctly  increases,  so  that  the  i)ustule  is 
directly  surrounded  by  a  wall  of  extraordinarily  broad  and  much 
swollen  papillae,  between  which  the  epithelial  ridge  net  is  reduced  to 
minute  depressions"  (Unna). 
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the  upper  layers  of  the  rete.  The  cavity  is  filled  with  serum,  in  which 
are  found  degenerated  epithelial  cells,  leucocytes,  a  few  lymphocytes, 
and  considerable  numbers  of  cocci  of  various  kinds. 

Diagnosis. — The  disorder  may  be  confused  with  vesicular  eczema, 
pemphigus,  and  infectious  eczematoid  dermatitis.  In  vesicular  ec- 
zema the  lesions  are  small,  closely  grouped,  infiltrated,  itchy,  and 
persistent.  In  pemphigus  the  eruption  is  rarely  if  ever  confined  to 
the  face,  the  bullae  develop  as  such,  the  lesions  are  not  autoinoculable, 
and  the  vast  majority  of  the  patients  are  adults. 

Prognosis. — If  neglected,  or  improperly  treated,  the  disease  may 
prove  persistent  and  distressing. 

Treatment. — All  crusts  should  first  be  soaked  off  with  warm,  soapy 
water  to  which  borax  or  sodium  carbonate  has  previously  been  added. 
The  affected  areas  are  then  libei*ally  anointed  with  a  1  percent  aiii- 
moniated  mercurial  ointment.  The  antiseptic  should  be  reapplied 
several  times  daily.  If  there  is  much  itching,  carbolic  acid  (1  percent) 
may  be  added  to  the  preparation.  As  Walker  has  stated,  the  applica- 
tion of  too  strong  an  ointment  is  one  of  the  mistakes  often  made  in 
the  treatment  of  this  disorder.  It  is  probable  that  the  more  power- 
ful antiseptics  act  as  irritants,  and,  by  causing  a  free  discharge  of 
serum,  promote  rather  than  inhibit  bacterial  growth.  In  those  cases 
presenting  raw  surfaces  of  c(nisiderable  extent,  I  have  found  a  pow- 
der consisting  of  calomel  (1  part)  and  boric  acid  (16  parts)  a  vahmble 
supplementary  agent. 

KKl'KRKNCKS. 

Impktioo  Contagiosa. — Corlctt,  Cleveland  Med.  Jour.,  iii,  p.  513.  —  Stciwagon,  Phila.  Med. 
Times,  Sept.  22,  1883.  —  ISngmatt.  lour.  Ciitan.  Dis.,  1901,  p,  180.  —  Schambcrg,  Jour.  Cutan. 
Dis.,  1896.  p.  169.  —  yfoutffonwry,  Jour.  Cutan.  Dis.,  1910,  p.  445.  —  Chas.  J.  White,  Tr. 
Massachusetts    Me«l.    Soc,    1899    (etiology). 

ECTHYMA. 

Definition. — An  acute  inflammatory  disease,  characterized  by  the 
formation  of  one  or  more  discrete,  flat,  pea-  to  finger-nail-sized  pus- 
tules, which  may  be  followed  by  slight  scarring  or  temporary  pig- 
mentation. 

Symptoms. — Both  children  and  adults  are  attacked.  The  legs  and 
thighs  are  the  sites  of  predilection,  although  no  region  is  exempt. 
The  lesions,  which  vary  in  number  from  one  to  a  dozen  or  more,  are 
usually  circular  or  irregularly  oval  in  outline  and  sharply  defined, 
with  pinkish  or  reddish  areola*.  They  begin  as  small,  yellowish  pus- 
tules, which  enlarge  concentrically.     In  the  course  of  ten  days  or  a 
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fortnight  they  begin  to  desiccate,  and  soon  dry  up,  forming  thick,  ad- 
herent, bro^vnish  crusts.  The  bases  are  excoriated  and  raw,  and  at 
times  quite  sensitive  to  pressure.  There  is  considerable  induration. 
The  crusts  drop  oflf  in  the  course  of  a  few  weeks,  although  the  dis- 
ease may  be  continued  indefinitely  by  the  development  of  new  le- 
sions. In  the  milder  type  of  the  affection  (ectJiyma  simplex)  there 
is  usually  some  resultant  temporary  brownish  pigmentation,  but  no 
scarring.  In  the  more  severe  and  deeply  seated  variety  (ectJiyma 
gangrarnosum) ,  however,  scarring  is  the  rule  rather  than  the  excep- 
tion. The  lesions  give  rise  to  itching  and  burning  at  times,  and  there 
may  be  some  accompanying  systemic  disturbance.  Slight  lymph- 
node  involvement  is  not  unusual.  The  mucous  membranes  are  seldom, 
if  ever,  involved. 

Etiology. — A  state  of  lowered  resistance  to  the  common  pyogenic 
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organisms,  particularly  the  staphylococcus  aureus,  is  probably  the 
most  important  predisposing  factor.  Uncleanliuess,  poor  hygienic 
surroundings,  and  general  debility  also  occasionally  play  iiriportant 
parts  in  this  preparatory  process.  The  direct  causative  ajrent  is  prob- 
ably the  yellow  staphylococcus.  The  disease  is  slightly  infectious,  and 
readily  autoinoculable  (Widal). 

Pathology. — The  lesions  are  epidermal  abscesses  whir'h  originate* 
in  the  upper  regions  of  the  prickle  layer.  The  subjacent  ])a[)ilhf  hvo. 
swollen  and  infiltrated.  "The  intrapapillary  vessels  in  the  red  mar- 
ginal zone  are  dilated,  but  nearer  the  center  the  capillary  hyj)ereniia 
diminishes,  and  the  edema  distinctly  increases,  so  th;it  the  j)iiHtiiN'  \h 
directly  surrounded  by  a  wall  of  extraordinarily  broad  and  unioU 
swollen  papillae,  between  which  the  epithelial  ridtre  net  is  redu^'^d  to 
minute  depressions"  (Unna). 
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Diagnosis. — Ecthyma  may  be  confused  with  the  flat  pustular 
syi)hilo(lenn.  In  syphilis  the  lesions  are  usually  more  numerous,  the 
edjrcs  of  the  subjacent  ulcerations  are  abrupt  and  sharply  defined, 
there  is  little  or  no  pain,  and  the  crusts  are  bulky  and  greenish  in 
color.  Other  si^ns  of  syphilis  are  usually  apparent.  In  doubtful 
cases,  i-esort  may  be  had  to  a  Wassermann  test. 

Prognosis. — The  i>rofjjnosis  is  to  a  certain  extent  dependent  upon 
the  patient's  jrcneral  condition.  As  a  rule  the  disease  responds  fav- 
oi-ably  and  promptly  to  approi)riate  treatment. 

Treatment.— In  the  majority  of  instances  tonics  are  indicated.    The 
food  should  be  simple,  but  inmrishin^  and  plentiful  in  amount.  The 
crusts  should  be  removed  ])y  means  of  starch  poultices  or  similar  wet 
drcssinjrs.     The  lesions  sliould  then   l)e  cleansed,   and   a   mild,  aiiti- 
sci)tic  a])plicati()n,  such  as  an  ointment  containing:  annnoniated  mer- 
cury   (2  ])ercent),  fi'cely  applied.     If  the  ulcers  i)rove  sluj?j?ish,  a^^ 
occasional  paintin<r  with  an  acjueous  solution  of  silver  nitrate  (10  per- 
cent), is  beneficial,  or  resort  may  ])e  had  to  applications  of  balsam  ^^ 
IVru,  or  compound  tincture  of  benzoin. 

RKFKKKNCKS. 

ICcTiiYMA.  Diihrivi/.  Ciitaiuous  Mcdicin.-.  IMiila.,  IS'^".  ii.  i).  AM.  —  I'ftna.  Histopathol^^ 
—  Jh-arbotu.  N(.rth  Am.  Jour.  IliJ.m-o..  !•>.).?.  liii.  p.  16.  —  CaxtcHaiii.  Jour.  Trop.  Med.,  l^* 
xi\.  p.  41  (Ahst.  Jour.  A.  M.  A..  1916,  Ixvi.  Aj.r.  1).  has  descrihed  *'a  i»cculiar  noduI«)-ulc^?^ 
live  comlitiou  «)f  tin*  skin  affectimf  nmstly  ICuropcans  in  Ceylon,  wlrch  he  has  called  dertium^* 
i-ut<ilif(nntis  or  'tifpical  ccthynw.'  The  (lisea.'ie  hejins  with  h.evcral  sunerticial  dusky  red.  "'^ 
raised,  slightly  itching  si»ots,  which  arc  generally  follicular  and  perifollicular;  they  are,  S»  ^ 
rule,  situated  on  the  feet  and  legs.  'Phe  patient  usually  takes  these  spots  for  mos(|iuto  ^"^ 
.^onu-  of  the  .spots  disapi)ear  while  othcr.-^  hcconie  .^lowly  larger,  raised,  hard  and  inhltra.**^ 
without  showing  signs  <>f  vesication  or  pustulati'>n,  and  \ery  often,  especially  on  the  feet.  sc»*^ 
what  cupolifonn;  thc\  reach  the  size  of  a  pea  to  that  of  a  small  cherry:  there  is  no  pusC**^ 
tion.  After  a  time  the  center  of  the  nodule  hrcaks  <lo\vn  and  an  ulcer  forms  with  red^'* 
fundus  and  often  undermined  edges.  These  ulcerative  lesions  are  .somewhat  painful  and  ^ 
tremely  slow  to  heal.  com|>Ietc  si)ontaneous  curt-  seldom  t.iking  place  in  less  than  ten  to  tw*^'^ 
rniMuh^:  on  healing,  |>atches  of  hypcrpigmenlation  often  renui'n.  The  condition  is  fairly  c*^'' 
mon  in  young,  strongly  built  ICnropean  planter.s.  If  agar  tubes  are  inoculated  a  streiJtococC**' 
like  germ  grows  in  i)urc  culture  from  the  nonulcerated  lesions,  while  from  the  ulcerated  les'O'* 
staphylococci  and  other  germs  >nay  be  grown,  in  addition  to  the  streptococcus.  This  st reptococ^'* 
is  biologically  different  from  all  other  streptococci  Castellani  has  so  far  isolated  in  Ceylon  fro** 
skin  affections  and  systemic  disca>es  of  streptococcus  origin.  He  named  it  Strcf>tococcus  trof*' 
italis  (1914).      It  j<  ?ram-positive,  does  Jiot   liipiefy  gelatine  and  does   not   produce  inilol." 

PURUNCULUS. 

Synonyms. — J^oil :  Furuncle. 

Definition. — An  acute,  deep-seated,  cii'cumscribed,  phlegmonous  in- 
fiammation,  usually  resulting  in  suppuration  and  necrosis. 

Symptoms. — As  a  rule  the  inflammatory  process  bej?ins  in  the  im- 
mediate vicinity  of  a  skin  gland  or  hair  follicle.  The  formations  vary 
in  number  from  one  or  two  to  several  score,  and  an  attack  may  be 
prolonjred  almost  indefinitely  by  the  development  of  new  lesions.  The 
neck,  the  axilte,  face,  buttocks  and  lej|?s  are  the  sites  of  predilection, 
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tonics  arc  indicated,  but  in  certain  types  of  cases,  occurring  in  plethoric 
individuals,  it  is  advisable  to  restrict  the  diet,  and  place  the  patient 
on  diuretics  and  saline  laxatives.  Needless  to  say,  any  associated  renal 
disorder  should  receive  appropriate  treatment.  Vaccine  therapy  gives 
more  satisfactoiy  results  in  furunculosis  than  in  any  other  disease,  but 
if  the  niaxinium  degree  of  benefit  is  to  be  derived,  the  preparation  should 
be  a  reliable  autogenous  one  and  large  doses  should  be  given.  I  gen- 
erally advise  an  initial  dose  of  500,000,000  in  adults,  with  a  gradual  in- 
crease up  to  1,000,000,000.  The  injections  are  best  given  subcutaneous- 
ly,  at  intervals  of  four  days.  The  only  other  internal  remedy  that  I 
have  ever  found  directly  helpful  in  combating  this  disorder  is  sodium 
citrate,  as  recommended  by  Skillern.  When  administered  in  plentiful 
amounts  it  tends  to  hasten  necrosis  and  liquefaction,  and  is  particularly 
valual)lc  in  combating  the  indolent  type  of  lesions.  Locally,  mild  anti- 
septics, applied  in  the  form  of  moist  dressings,  should  be  employed.  If 
too  powerful  they  arc  liable  to  give  rise  to  irritation,  and  thus  tend  to 
increase  the  patient's  suseeptil)ility  to  attack.  A  good  plan  is  to  paint 
the  tips  of  the  lesions  once  daily  with  tincture  of  iodine,  and  then  ap- 
ply a  large  gauze  pack,  moistened  with  an  aqueous  solution  of  lysol 
(1  percent),  and  covered  with  a  sheet  of  gutta-percha  cloth,  or  dental 
dam.  If  there  is  much  pain,  the  dressing  can  be  heated  by  means  of 
an  ordinary  electric  pad.  Poultices  composed  of  linseed,  bread  and 
milk,  and  similar  substances  should  never  be  used.  They  are  insani- 
tar}',  and  instead  of  hastening  recovery  often  serve  to  prolong  the  at- 
tack. In  my  opinion  it  is  exceedingly  doubtful  if  early  incision  of  the 
lesions,  followed  by  the  use  of  carbolic  acid,  formalin  and  similar  anti- 
septics, ever  hastens  recovery.  If  a  boil  can  be  aborted  by  the  early 
local  application  of  tincture  of  iodine,  well  and  good,  otherwise  the 
most  satisfactory  plan  is  to  hasten  its  maturity  by  the  aid  of  hot,  moist, 
antiseptic  dressings,  and  incise  only  when  nature  has  walled  off  the 
lesion,  and  the  central  slcmgh  has  se])arated  and  is  ready  to  be  dis- 
charged.   As  a  precautionary  measure,  absolute  cleanliness  is  essential. 

RKFKRKXCr.S. 

h'\t({sc\:i.vs<. —Biu'kliart,  Monatsh.  f.  prakt.  Dermat.,  1887,  vi,  p.  450.  —  Gaskill,  Jour.  A. 
M.  A..  Apr.  15,  1911.  Ivi,  p.  1099.  —  Bowfn.  Jour.  A.  M.  A.,  July  16,  1910,  It.,  p.  209.  — 
Penti    a.   Skillern.   Jr..    Teiin.    Med.   Jour..    1913.   xvi.    p.    790. 


CARBUNCULUS. 

Synonyms. — Carbuncle ;  Anthrax  simplex. 

Definition. — An  acute,  circumscribed  inflammation  of  the  skin  and 
subcutaneous  tissue,  with  ensuing  suppuration  and  sloughing,  and  the 
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diflcharge  of  necrosed  material  through  multiple  openings  in  the  sum- 
mit of  the  lesion. 

Symptoms. — In  many  respects,  carbuncles  resemble  furuncles.  They 
are  usually  larger,  however,  are  always  accompanied  by  more  or  less 
systemic  disturbance,  and  usually,  when  central  necrosis  occurs,  their 
contents  are  discharged  through  several  or  more  openings  in  the  over- 
lying epidermis.  The  lesions  are  commonly  single.  The  first  appreci- 
able signs  are  those  of  a  painful,  localized,  subcutaneous  induration 
which  gradually  increases  in  size  until  it  has  attained  the  diameter 
of  a  small  hen  egg.  The  overlying  skin  is  dark  red  in  color,  tense 
and  shiny.  Suppuration  occurs  in  the  couinse  of  a  week  to  a  fort- 
night, but  instead  of  a  single,  central  slough,  as  in  furunculus,  the 
tumor  drains  through  a  number  of  openings,  and  the  purplish,  oval 
summit  presents  a  peculiar  fenestrated  or  cribiform  appearance  which 
is  both  striking  and  characteristic.  The  central  portion  of  the  le- 
sion may  undergo  necrosis  at  several  different  points  at  the  same  time 
and  a  number  of  small  sloughs  form  and  be  cast  off,  or  the  entire  mass 
may  be  involved  at  once,  with  resulting  formation  of  a  deep,  ragged 
ulcer,  several  centimeters  in  diameter.  This  cavity  fills  up  with  granu- 
lation tissue,  and  ultimately  heals,  with  more  or  less  scarring.  Con- 
stitutional symptoms  are  invariably  present,  and  may  be  finite  severe. 
The  sites  of  predilection  are  the  neck,  shoulders,  buttocks,  and  outer 
surfaces  of  the  thighs. 

Etiology. — The  exciting  organism  in  many  instances  is  very  prob- 
ably the  staphylococcus  pyogenes  aureus.  The  predisposing  factors  are 
verj'  similar  to  those  found  in  furunculus.  In  fact  the  two  disorders 
not  unconnnonly  coexist.  The  disease  occurs  more  often  in  men  than 
in  women,  and  adults  are  attacked  more  frequently  than  children. 
Diabetics  are  especially  susceptible.  Constitutional  symptoms  are  in- 
variably ])resent,  and  may  be  quite  severe. 

Pathology. — The  infection  is  a  deep-seated  one,  and  the  inflamma- 
tory process  usually  starts  at  some  point  in  the  subcutaneous  tissue. 
The  resulting  pus  may  drain  through  one  or  more  channels  along  the 
course  of  a  hair  follicle  or  a  skin  gland,  but  the  overhead  pressure  is 
oftentimes  too  great  for  it  to  escape  upward  and  in  consequence  the 
fluid  spreads  laterally,  between  and  beneath  the  layers  of  fibrous  tis- 
sue, until  an  overlying  area  of  lowered  resistance  is  encountered,  usu- 
ally in  the  neighborhood  of  an  adipose  column,  when  it  escapes  to  the 
surface. 

Diagnosis. — Carbuncles  differ  from  furuncles  solely  in  the  location 
of  the  initial  seat  of  the  disease  process,  and  the  density  and  resisting 
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EQUINA. 

Synonjons. — <  tianrlei-s :  Farcy. 

Definition.— An  acute,  iiiteetious  disease  of  the  skin,  due  to  the 
ba*-ilhis  mallei,  and  eharacterizeil  by  the  <H-curivnce  of  vesicular,  pus- 
tular, ami  ulcerative  lesions,  with  assin-iated  systemic  symptoms  of 
varialjle  deiri*ee. 

Symptoms. — E^iuina,  or  glandei-s.  is  a  comparatively  common  dis- 
onler  of  hoi-ses.  mules  and  donkeys,  but  it  is  fortunately  a  rare  dis- 
ease* in  man.  It  may  be  conveyed  directly,  or  thi*ough  the  agency  of 
eontaminated  artieles  such  as  towels  and  brushes.     Infection  mav  take 
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place  through  any  breach  of  continuity  of  the  skin  or  mucous  mem- 
branes, and  probably  occurs  most  frequently  through  the  respiratoiy 
tract.  Clinically,  the  disease  may  be  acute  or  chronic.  The  i)eriod  of 
incubation  is  subject  to  considerable  variation.  The  earlier  symptoms 
are  those  of  a  mild  septicemia — malaise,  vague  joint  pains,  fever  of 
an  intermittent  type,  and  prostration.  A  profuse  catarrhal  or  i)uru- 
lent  nasal  discharge  is  frcfjuently  present,  particulai'ly  in  the  acute 
oases,  and  constitutes  one  of  the  most  characteristic  features  of  the  dis- 
order. In  the  acute  form  the  manifestations  of  systemic  involvement 
gradually  become  more  marked,  and  the  patient  sinks  into  a  typhoid 
state,  and  generally  dies.  The  cutanecms  symptoms  are  somewhat 
varied.  In  those  cases  in  which  infection  has  occurred  by  this  nmte. 
the  initial  lesion  may  be  carbuncular,  papular  or  vesicular.  More 
or  less  induration  is  present,  however,  in  any  event,  and  superficial 
Hioiighing  is  a  very  common  sec|uel.  The  chai-acteristic  skin  lesions 
develop  in  the  course  of  from  one  to  four  weeks,  as  groups  of  small, 
tleep-seated,  reddish  or  yellowish  pai)ules  which  sometimes  become 
vesicular  or  bullous,  but  invariably  break  down  sooner  or  later,  and 
form  ulcers  of  various  shapes  and  sizes.  These  may  coalesce,  giving 
rise  to  large,  gangrenous  patches.  There  is  usually  associateil  involve- 
ment of  the  lymph-nodes.  They  may  result  in  the  foi'mation  of  sub- 
cutaneous nodules  which  are  known  by  veterinarians  as  ^'P\ncy  buds.'' 
These  tumors  often  break  down  and  ulcerate  through  the  overlying 
skin,  giving  rise  to  foul,  sui)purating  ulcers.  In  the  chronic  form  the 
lesions  are  fewer  in  number,  and  less  serious  in  character.  The  catar- 
rhal symptoms  develop  late,  if  at  all.  The  disease  may  persist  for 
months  or  yeai's. 

Etiology. — Equina  is  due  to  infection  with  the  l)acillus  mallei.  The 
vast  majority  of  the  cases  rei)()rted  have  occurred  in  adult  males  whose 
occupations  have  brought  them  in  close  contar*t  with  horses.  Several 
instances  of  conveyance  from  man  to  man  have  been  noted,  however, 
ami  every  precaution  should  be  taken  to  ])r()tect  associates  of  the  pa- 
tient. 

Diagnosis. — The  involvement  of  the  nasal  mucosa  is  the  most  char- 
acteristic feature  of  the  malady.  This,  together  with  the  skin  and 
lymphatic  involvement,  and  the  usual  peculiar  typhoid-like  nature  of 
the  const  it  utioiud  symptoms,  should  ])revent  c(m  fusion.  ^Microscopic  ex- 
amination of  the  discharge  usually  furnishes  conclusive  evidence,  and 
animal  inoculations  may  be  resoi'ted  to,  if  ne(*essai*y. 

Prognosis. — Practically  all  of  the  acute  cases  terminate  fatally,  and 
a  large  percentage  of  the  chronic  cases  end  in  death.     In  the  chronic 
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form,  symptoms  of  the  acute  type  may  supervene,  even  after  the  ap- 
parent recovery  of  the  patient. 

Treatment. — ^^lallein  has  been  tried  Avith  some  degree  of  success. 

REFERENCKS. 

Kquixa. — Coleman  and  Ewing,  Jour.  Med.  Research,  1903,  ix,  p.  223.  —  Crocker,  Dis- 
eases of  the  Skin,  Phila.,  1908,  p.   1. 

PUSTULA  MALIGNA. 

"  Synonjnns. — Anthrax  maligna ;  Charbon. 

Definition. — ^Malignant  pustule  is  a  circumscribed,  inflammatory, 
carbuncular  disorder  resulting  from  infection  with  the  bacillus  an- 
thracis. 

Symptoms. — Anthrax  infection  in  man  may  be  internal  or  general, 
or  external  or  localized.  Systemic  involvement  is  rare,  and  will  not 
be  considered  here.  The  disorder  is  contracted  from  animals  suffering 
from  splenic  fever,  and  infection  may  result  from  direct  contact,  from 
handling  the  hides  or  hair,  or  even  through  intermediate  sources,  such 
as  the  bites  of  fleas,  flies,  and  other  insects.  The  period  of  incubation 
varies  from  one  to  three  days.  At  the  end  of  that  time  a  minute, 
pruritic,  reddish  macule  resembling  a  flea  ])ite  develops,  to  be  followed 
in  the  couinse  of  twelve  to  twenty-four  hours  by  a  red,  indurated  papule, 
which  speedily  becomes  vesicular  or  puatular.  The  lesions  often  contain 
blood  or  an  admixture  of  blood  and  pus,  and  soon  rupture,  leaving  a 
dark  red  base  which  dries  up  and  becomes  gangrenous  and  black  in  the 
course  of  a  few  days.  The  disease  may  then  proceed  to  recovery,  or 
several  or  more  satellite  vesicles  may  develop  until  a  palm-sized  area 
is  involved.  The  affected  skin  is  livid,  brawny  and  indurated,  and  ex- 
tensive sloughing  may  occur.  The  associated  lymph-nodes  are  palpable 
and  tender.  General  infection  follows  the  localized  type  in  some  in- 
stances, always  with  serious,  and  frequently  with  fatal,  results. 

Etiology. — The  disease  is  due  to  infection  with  the  bacillus  an- 
thracis.  The  majority  of  the  reported  cases  have  occurred  in  adult 
males. 

According  to  Prosser  White,  the  infection  is  usually  conveyed  by  the 
agency  of  dust  in  the  work,  and  persons  engaged  in  handling  hides 
and  skins  are  the  most  frequent  victims  of  the  disease. 

Treatment. — Early  and  radical  excision  is  demanded.  Buberl, 
Becker,  Schuster,  and  othera  have  found  salvarsan  a  valuable  remedy 
in  combating  the  disease.  Eurich  recommends  Sclavo's  antianthrax 
serum. 

REFERENCES. 
PusTULA   Maligna. — Frosser     White.   Occupational    Affections   of   the    Skin.    New    York,    1915. 
—  Buberl,    Miinch.    med.    Wchnschr..    1914,    Ixi,    p.    1340.  —  Eurich.    cited   by    Knocker,    Acci- 
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dents  in  Their  Medico-legal  Aspect,  London,    1910.  —  Lcggc.   Annual   Report  of  the  Chief   In- 
spector of  Factories  of  Great  Britain,  1910  (cited  by  White,  loc.  cit.). 

EBYSIPELAS. 

Synonym.— St.  Anthony's  fire. 

Definition. — An  acute,  localized  inflaiuniation  of  the  skin  and  sub- 
cutaneous tissue,  probably  due  to  a  specific  microorganism,  and  char- 
acterized by  redness,  edema  and  induration,  and  accompanied  by  sys- 
temic disturbance  of  variable  degree. 

Symptoms. — The  cutaneous  manifestaticms  are  generally  preceded 
by  symptoms  of  slight  constitutional  disturbance,  and  feelings  of  malaise 
and  chilliness,  followed  by  fever.  The  eruption  begins  as  a  minute 
er>'thematous  patch  which  gradually  enlarges,  the  involved  skin  be- 
coming swollen  and  elevatetl,  and  pinkisli  or  reddish  in  color,  with  a 
shining,  glazed  surface  ui)on  which  vesicles  and  bulla*  occasionally  de- 
velop. The  margins  of  the  patch  are  sharply  defined  from  the  first, 
and  the  lesions  usually  spread  gradually  by  i)eripheral  extension.  To 
the  touch  the  affected  area  is  firm,  indurated,  and  considerably  warm- 
er than  the  adjacent  normal  skin.  There  is  some  burning  and  itch- 
ing, but  the  subjective  symptoms  are  seldom  severe  in  character.  The 
lesions  are  generally  single,  and  seldom  involve  very  extensive  areas. 
They  may  give  rise  to  considerable  swelling  and  edema,  however,  par- 
ticularly in  cases  involving  the  face  and  eai's.  The  mucous  membranes 
sometimes  are  attacke<l.  Occasionally  a  case  is  seen  in  which  the  in- 
flammatory pr(K»ess  is  ccmfined  almost  exclusively  to  the  subcutaneous 
tissue,  the  edema  of  the  overlying  skin  being  the  sole  superficial  mani- 
festation. An  attack  generally  lasts  from  (me  to  several  weeks,  and 
febrile  symptoms  are  usually  present  through(mt  the  course  of  the  dis- 
ease. As  the  end  of  a  few  days  or  a  fortnight  the  process  reaches  its 
acme,  then  pei*sists  unchanged  for  a  time,  and  finally  begins  gradually 
to  subside.  As  involuti(m  takes  place,  the  bright  red  color  slowly  fades 
to  a  brownish  and  then  a  yellowish  hue,  and  ultimately  the  epidermis 
regains  its  normal  color.  There  is  always  more  or  less  succeeding 
desquamation.  The  face  is  a  site  of  predilection,  although  no  region 
is  exempt.  On  the  limbs  the  erui)tion  may  exhibit  a  tendency  to  follow 
up  the  lymphatics,  in  a  manner  suggestive  of  an  ordinary  streptococcic 
cellulitis.  In  some  instances  the  erui)ti()n  may  spread  rapidly  at  one 
border,  the  older  i)ortion  of  the  patch  clearing  up  as  the  progressive 
margin  advances  {Erysipelas  amhulans). 

Etiology. — The  disea.se  is  due  to  the  action  of  a  specific  strepto- 
coccus (Fehleisen).  It  is  possible  that  other  bacteria  also  may  prove 
causative  at  times,  but  bearing  in  mind  the  results  of  Rosenow's  recent 
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work  (ui  tht*  fransiniilntiuH  of  t'lTtaiit  or^faiiisHiH,  it  is  iw\  Jiiipnihal*!*^ 
that  tlii^  otlier  ]);H'teri!i  \vlii**li  hsivf  fi'oiii  titiic  to  time  bceti  rt't'overc*! 
fiuni  erysipelatous  lesions  are  Imt  al»erraiit  t\  jies  of  Fehleisen  s  strepto- 

f'Ort'UH. 

Pathology. — There  is  eelhilotihrinous  exiidati(ni  throughout  thf 
roriuou  e%'en  in  the  deeper  refiitniw.  The  hhiod  and  lymph  ehannels  hh 
dilated  and  eongented.  There  is  marked  perivaseular  infiltration 
(mainly  lenropytes).  The  priekle  eelln  are  swollen,  elmidy.  and 
viU'iiolated.  ( 'ollitjuatioii  ncerosiH  is  not  niiusnal.  The  slrefitofoeei  are 
fountl  ehierty  in  the  lyniphaties,  hot  are  also  diHtribiiteil  in  the  tissues, 
VpsielcK.  if  present,  eojitinn  sernm  and  Hfjrin.  leueoeytes.  rletjenerated 
[nirkle  eells  and  inierot'oeei. 

Diagnosis,  -h'rysi  pel  as  is  to  he  distinguished  from  derioatitis  and 
from  aeiite  erzema«  The  sharply  <lefined.  induratetl  eharaeter  of  the 
erysipelatous  lesions,  toj^^ether  with  the  eonstitutimud  disturbanee 
whieh  always  aeeonipanies  them,  is  distinetive. 

FrogBOsis.— In  the  majority  of  instiinres  the  disease  is  apparently 
selfdimited.  and  i'e<*f>very  takes  place  in  a  few^  days  or  weeks,  even 
though  treatment  be  neKle<*ted.  Cases  in  whieh  the  deeper  tissues  are 
afTeeted,  eases  involving:  the  sealp,  and  eases  oeeurrinj^  in  puerperal 
women  and  in  eontirmed  ab*oholirs  are  always  serious,  and  nniy  prove 
fatal. 

Treatment.— The  constitutional  treatment  is  !ar<rely  symptomatic. 
It  is  exceedingly  doubt fnl  if  we  possess  an  iuttu-md  reuitnly  which  ex- 
erts any  direct  int^nenei'  uixm  the  course  of  the  disease,  A  mereurial 
purj,o%  followed  by  a  saline,  should  he  adnnnistered  at  the  out- 
set. Injections  of  antistreptoeoeeie  sernio  sometimes  i)rfne  Ijenefieiab 
and  shotrlil  always  be  ^iven  a  trial  in  severe  eases  of  the  disease.  My 
frieml,  Dr.  F,  A.  Kinsey,  reconnnends  larire  doses  of  pilocarpine,  ad- 
nnnistered liypodermatieally,  alone  or  with  digitalin,  and  I  have  noted 
ilecided  improvement  following:  its  use,  iif  the  undtitude  of  local  ap 
plications  that  have  been  reeonnnended,  ichthyob  iu  oi?itments  or  in 
aqueous  solution  (10  to  50  percent),  is  probably  tlie  most  pc^yular. 
Gauze  dreKsintJs  nmistened  with  a  saturated  aqueous  solution  of  mag- 
nesium sulphate,  or  of  sodium  hyposulphite,  nuiy  prove  serviceable  at 
times.  The  value  of  surroundinsr  tlie  patch  with  a  lu*oad,  painted  liand 
of  silver  nitrate  solution,  tincture  <»f  io<line,  f>r  carbolic  aeid.  in  order 
to  prevent  extension  is  ([ur^stionablc.  f<u'  the  disease  process  prt>bal)ly 
travels  throuijh  tlie  lyiufdiatics.  and  the  ann>uut  of  antisejitie  thai 
reaches  the  upper  rej^ions  of  the  tlcrma  must  be  exeeedinizly  minute. 
Possibly  some  benefit  is  derived  as  a  result  of  the  irritation  ami  etmsc^ 
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qucnt  arterial  hyperemia  which  follows  the  use  of  sueh  applications. 
In  the  vesicular  and  bullous  types,  the  lesi<>ns  should  be  incised,  drained, 
and  eovereil  with  luoist  antisei)tic  dressin^rs,  or  painted  with  a 
saturated  afpieous  solution  of  pyoktanin  blue. 

RKFKRKNCKS. 

\.u\>it'ir:i.A>--l\'hU'iscn.    **i>ie    Aetiologie    dfs     Kr>sii»«*las,"     Iterliii.     1S83.  t'otttm.     Ilostmi 

Me«i.  and  Sufk.  Jour..  1899,  i,  p.  105.  —  Bourn.  Midicinc.  1^99,  p.  23.  —  Unna.  Histopathol- 
!>!{>',  Walker's  trans.  —  Sst'ssy.  I>eiitsch.  mc<!.  Wchtisciir.,  xli.  \k  1034,  recommends  fret|ucnl 
ai»plicaii<»ns  <if  a  n-.i\ture  of  ten  |»arts  each  of  Riiaiacol.  and  tincture  of  iodine  in  eighty  f»art.s 
of  glycerine.  ■  Hoiniet.  Lyon.  med..  cxxiv.  p.  310,  has  found  2  percent  solution  oi  silver 
nitrate  valuable.  The  area  is  painted  once  rvcry  three  hours.  —  Pcarborti,  Hahnemann  Monthly, 
l**'l7.  p.    ''41    (vliniial   varieties*. 


EBYSIPELOID. 

Synonyms,-  Ki-ythema  niijrrans:  Kiysipelas  chronicuiii,  Krytheiiia 
serpens. 

Erysipeloid  is  an  erysipelas-like  condition  wliich  develops  on  the 
hands  of  butchei^s,  poult ry-dressci's.  fishinonirers  and  others  as  a  result 
of  some  infection  derived  from  putrid  flesh  ami  similar  substances.  In 
the  majority  of  instances  it  follows  sliirht  traumatic  injuries.  In  the 
Chesapeake  Bay  region  cases  followinjr  crab-bites  are  very  common,  as 
(Jilchrist  has  shown.  There  are  no  constitutional  symptoms,  and  the 
lesitms,  which  are  bright  or  dark  re<l  in  color,  painful  iuu\  itchy,  tend 
to  disappear  spontaneously  in  the  course  of  a  fortnij^h't  or  two.  It  is 
probable  that  the  infecting?  a^cnt  is  transported  on  the  claws  of  the 
shell  fish  from  the  putri^l  flesh  upon  which  the  (*rustaceans  freciuently 
feed  to  the  wound  of  the  affectetl  individual.  Kosenbach  has  described 
a  microor^ranism  of  the  order  Chidoihrix  which  he  has  recovered  from 
the  lesions  and  with  which  he  repriKluced  the  disease.  His  results  have 
not  yet  been  confirmeil,  however.  (lilchrist's  cultural  and  in(M*ulation 
experiments  provcnl  neyrative.  lie  believes  the  malady  is  due  to  the  ac- 
tion of  a  special  ferment.  The  di.sease  is  to  be  differentiated  from 
erysipelas  and  dermatitis  repens.  The  employment  of  moist,  antiseptic 
dre.ssinfrs  tends  to  hasten  recovery. 

RKFKRKNCKS. 

r!RY.siprt  "III.  Cth'hrist.  Jour.  Cutan.  Dis.,  1904,  p.  50".  -  ■  Kttscnhach,  X'erhandl.  d.  dtutsch. 
r.csellsch.   f.  Chir..   l.'^S/.   xvi,  p.   75. 


SPHACELODERMA. 

Synonjnns. — (Janjrrene  of  the  .skin;  Dermatitis  jran^renosa. 
Definition. — Gangrene  of  the  skin  occurs  only  as  a  result  of  vascu- 
lar disease  or  injury.    In  the  majority  of  instances  the  condition  is  de- 
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pendent  upon  a  combination  of  disorders — a  constitutional  factor,  such 
as  diabetes  niellitus  or  an  organic  disease  of  the  nervous  system,  plus 
local  microbic  infection.  Crocker  separates  the  various  possible  in- 
ternal causes  into  three  classes : 


1.     Within  the  vessels. 


Kmbolism. 
Thrombosis. 


I 


Acute  arteritis  of  bacterial  or  syphilitic  origin. 

Culcarcous  degeneration  (as  in  senile  gangrene). 

I  Spasmodic  (as  in  sym- 

'  Contraction   of  muscu>  i       metrical  gangrene). 

2.  Changes  in  tho  vessel  waU.  -,      j^^  ^^  ^^^^^  ^^^^^      -j  ^^^^^^    ^^   .^  ^^^ 

'  I       ism). 

I    Trophic  (U'focts   (as  in  acute  decubitus). 

i  Purpuric  gangrene  from  blood  extravasation. 

3.  Pressure     on     tho     vessels  I  Inflanunatory    effusion    round    a    vessel,    tumors, 

from   without.  |  etc. 

Cases  oocurrin^  as  a  result  of  the  causes  under  Class  1  might  be  con- 
sidered as  accidental  instances  of  the  condition.  In  the  vast  majority 
of  instances,  the  principal  etiologic  factor  is  one  of  the  several  included 
under  Class  2.  Of  the  forms  Avliich  develop  as  a  result  of  bacterial  in- 
volvement, dermatitis  p^anj^^raMiosa  infantum  is  the  most  important. 

REFKRENCES. 

Sphacei.odkrma.  -  C'r/u-fccr,  Diseases  of  the  Skin,  Phila.,  1908,  i,  p.  527.  —  IVende,  Jour. 
Cutan.    Dis.,    1906,   p.    445. 

DERMATITIS  GANGRENOSA  INFANTUM. 

Synonyms. — Pemphigus  <j:an<^raMiosus ;  Varicella  gangrenosa ; 
Ecthyma  gangra^nosa. 

Definition. — A  gangrenous  erui)tion  occurring  in  children,  usually 
as  a  sequel  to  one  of  the  pustular  exanthemata. 

Symptoms. — The  disorder  is  a  rai-e  one,  and  was  first  described  by 
Hutchinson  as  a  complication  in  eases  of  varicella  and  vaccinia.  Its 
occurrence  has  also  been  noted  in  rubeola  and  purpura.  The  lesions 
are  round,  oval  or  irregular,  pea-sized  or  lai-ger,  superficial,  gangren- 
ous sloughs  which  supervene  on  the  bases  of  the  preceding  vesicular 
or  pustular  lesions.  Patches  of  considerable  extent  may  result  from 
the  confluence  of  contiguous  ulcers.  The  tnmk,  buttocks,  and  thighs 
are  the  sites  of  i)redilcction.  There  are  accom])anying  symptoms  of 
systemic  disturbance  (vomiting,  chills  and  fever),  throughout  the 
course  of  the  attack  which  may  last  for  several  weeks  or  months.  There 
is  some  resultant  scarring,  and  more  or  less  temporary  pigmentation. 
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I 


itiology. — The  ex(*ithi«r  cause  is  not  definitely  known,  bnt  is  very 
probably  microbic,  although  the  baeteriolosj:!^  findinj^'s  of  %'arioiia  ob- 
acrvers  ib  at  variance.  The  diseaHC  oeciu*s  oftenest  in  del)ilitated,  mar- 
asmic,  female  iaifants  and  young  children. 

Diagnosis. — The  lesions  may  bear  soiae  resetnblanee  to  those  of 
congenital  syphilis, 

Frognosis. — The  outlook  is  dependent  npon  the  extent  of  the  ernp- 


I 

I 


Fig-.  168. — Dcnuatitis  gangrmosa  infantum.     (Courtesy  of  Dr.  Otto  Leslie  Castk.) 

tioii,  and  the  general  eoiiilition  of  the  patienl.     In  the  inajoiity  of  in- 
stances recovery  ensues. 

Treatment. —A  tonic  and  supportive  tine  of  treatment  is  advisable. 
Vaccine  therapy  may  prove  beneficial  in  prolonged  attacks.  Locally, 
mild  antiseptic  dressiness  (lysol  1  percent)  or  salves  (annnotiiatcd  iner- 
cury,  2  percent)  may  be  employed. 

REFERENCES, 

DcBWATtTis  GAJiCM.ttxosA  IxrANTUM. — H*itchifijoH,  Mcd,  Chirurg.  Trans.,  Lon*1on,  1SF3,  Ixv. 
p,  1,  — ►  Blliol,  Mtd,  Record.  New  York,  1891,  xxxix,  p.  5ft2.  ^  Hitichman  aud  Krcibich,, 
Arch,  f,  Dcrmat,  u.  Syph.,  1899,  i.  p.  81.  —  Ilitschman  and  Kreibick,  Wit-n.  klin.  Wchnschr,, 
1897,  %,  p.   109J. 

SYPHILITIC  GANGRENE. 

Qangi-enc  following  syphilitic  endarteritis  is  comparatively  rare. 
It  is  of  the  dry  type,  and  coinoionly  involves  the  extremities.  Senile 
gangrene  may  occur  aa  a  result  of  calcareous  degeneration  of  the  ar- 
terial walls  with  consequent  obliteration  of  the  caliber  of  the  vessel- 
Degenerative  vaseulai'  changes  are  also  stronji:  predisposinj?  factors  in 
the  so-called  *' pressure  gangrene/'  or  acute  decubitus. 


SYMMETRIC  GANGRENE, 

Synonym. — Hayriaud's  disease. 
^Definition,— A  disorder  usually  involving  the  extremities  and  char- 
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fioterized  by  lociU  isrhrnihi.  (?enerally  fullowed  by  iisphyxia  and  ftrtain 
nutritional  ehaiii^eH  whicli  may  result  in  sYmmetrieal  gangrene,  or  in 
utrnplry  of  tht'  <'Utaneuus  structures. 

Symptoms. — The  Muirers  and  toes  are  the  partes  most  frequently 
attMeked,  althouf?h  the  vnrs  and  tmsc  oeeiisionally  are  iiivolveti  The 
onset  is  usually  fi:radujd,  iuid  in  ehafaetorized  by  altneks  of  paroxysmal 
inehenua  dialeties.s  au<l  er^ldness)  or  of  asjdiyxia  (eyaiioms).  The  two 
eoiiditiuns  may  jdlernate,  mid  in  any  given  case  either  may  predomi- 
nate, altlion^h  about  DO  pereeut  of  the  cases  are  eyanotie  in  eharaoter, 
and  it  is  in  this  tyf*e  tInU  ^nn^i^rene  is  prime  to  supervene.     There  is. 


Imk.   169, — Uiccrattoti  in  Uayiiiikid's  cli&tasc.     (Courtesy  of  Dr.  Otlo  Ltslit  Casllc.) 


I 


usually  more  or  less  aeemnpanyintj  pain  of  a  dull,  th rubbing,'  eharaeterJ 
and  the  nffeeted  areas  may  I>e  partially  or  wholly  anesthetic.     ]n  eases] 
aftVetin^f  the  nose  or  ears,  the  ^ann:renous  Hta^^e  is  seldom  reached,  Init 
in  those    instanees    juTscnting    involvement    of    the    lingers    and    toes  ^^ 
neerosiM  oeeui's  in  about  70  percent   (Monro).     The  ensuing  gangreniH^ 
may  be  cither  dry  or  moist.     The  affected  area  may  be  small  and  cir- 
eumscril»ed,  or  it  laay  inelude  the  entire  finger  or  toe.    In  the  moist  type 
vesicles  and  bullir  which  are  sometimes,  but  rarely,  hemorrhagic,  may 
develcip.    Ifi  the  majnrity  of  instances  the  involvement  is  syiametrieal^ 
Etiology  and  Pathology. — The  essentiid  cause  is  unkinxwn.     It  is 
lacist  frequent  in  young  adults,  and  in  intlividuals  whose  nervous  sys- 
tems arc  unstable.     It  aftects  fcnmles  nujre  frequently  than  males.     It 
sometimes  occurs  as  a  complication  aX  scleroderma.     The  pamxysaud 
character  of  the  vascular  spasms  wmdd  indicate  that  the  eoiidition  is 
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an  angioneurotic  one,  and  the  distribution  would  indicate  involvement 
of  the  central  nervous  system. 

Diagnosis. — The  distribution  and  character  of  the  lesions,  together 
with  the  course  of  the  disease,  constitute  a  distinctive  clinical  picture. 

Prognosis. — In  extensive  and  in  septic  cases,  occurring  in  weak 
or  debilitated  individuals,  the  outlook  is  grave.  In  the  majority  of 
instances  the  prognosis  is  good,  insofar  as  the  life  of  the  patient  is  con- 
cerned, but  permanent  freedom  from  attacks  can  never  be  promised. 

Treatment. — The  patient's  general  condition  should  be  carefully  in- 
vestigated. The  effects  of  amyl  nitrate,  glonoin,  and  similar  drugs  are 
too  transitory'  to  be  of  permanent  service.    Ualvanism  may  prove  help- 


rig.  170. — Kaynatul's  disease,  showing  iinuxual  deformity  of  toc».     (Courtesy  of  Dr.  John  W. 

Perkins.) 

ful.  Early  in  the  disease  friction  and  the  application  of  stimulating 
liniments  sometimes  prove  helpful.  The  treatment  of  gangrenous  le- 
sions is  essentially  surgical. 


MULTIPLE  GANGRENE  IN  ADULTS. 

Under  this  heading  may  be  placed  certain  instances  of  gangrene  of 
the  skin  occurring  as  a  result  of  intense,  localized  inflammatory  pro- 
cesses, as  in  infected  wounds,  and  severe  types  of  zoster.  In  Hartzeirs 
patient  the  affection  developed  following  an  infected  w^ound,  and  proved 
extremely  resistant  to  treatment.  Multiple  gangrenous  lesions  have 
also  been  observed  in  connection  with  certain  systemic  disorders,  partic- 
ularly typhoid  fever,  malaria,  and  the  exanthemata.  I  have  seen  a  se- 
vere case  develop  durinj?  the  course  of  an  acute  attack  of  nephritis.  As 
Towle  has  suggested,    it    is   very    probable    that    the    vast    majority 
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cutu     Tiyifle nca )  are 
the    general 


of  eases  of  ** hysteric  gant^rcne*'   ((rangrtcnosa 
really  examples  of  dermatitis  faetitia. 

Prognosis. — The  outlook  is  ma  inly   dependent    upon 
physical  eonditiuii  of  the  patient,  and  is  usually  good. 

Treatment. — Toiiies  are  j^enerally  indicated.  Loeally  antiseptics, 
and  particularly  tin(*tore  of  iodine  and  pure  carbolic  acid  (Parks),  arc 
beneficial.  Curettage,  followed  by  moist  dressings  (lysol  1  percent,  or 
mercuric  chloride,  l-^l^OOO)  often  proves  helpful.  The  removal  of  the 
underlying  cause,  if  disc*JVL'riiblc,  is,  of  euursc,  essential, 

REFEREXCES. 

MiH.Tii*Lr.  Canckknk  i»  Adults, — d^rUlt  Jour,  Ciitan.  Di«.,  1897,  p.  S51.  —  Van  Hartim^rm, 
Am,  Jour.  Med.  Sc,  1897,  cxiv.  p.  64,  —  Hartzttt.  Am.  Jour.  Med.  Sc.  1«98.  c*vi.  p.  -»!.  — 
Wende.  jour.  Cutan.  Dis-,  \Wi\  p.  548.  —  Towte,  Jour.  Cutan.  Dis,.  1907,  p.  477.  —  IVende 
and  Bi^nt£.  Jour,  Cuian.  IJis,,  1906,  p.  445.  —  Montifomery  and  Culver^  Jour,  Cutan.  Dis.,  1914. 
p.  119,  —  Towlf,  lloston  Med.  and  Surg,  Jour,  1907,  clvii,  p,  ^25.  —  Gtorgr  FL  F&s,  Jour. 
Cutan-  Dis,.  1907.  p.  i07,  —  F.  },  Keauy,  Boston  Med.  and  Surg.  Jour,.  1907,  elri,  p.  201 
(erythrma  g.-ingrr!io!ium,  a  trophoneurosti). 


DIABETIC  GANGRENE. 

In  patients  suflferinK  from  diabetes  inellitus,  slii^ht  injuries  of  the 
skiti  lire  sonietinics  follciwcd  by  the  development  of  localized  gangre- 


Fig.   171. — Gangrctte,  in  a  diabetic. 


nous  areas.  The  lesions,  which  are  usually  moist,  are  rounded,  oval,  (jr 
irregular  in  outline,  and  may  be  so  deep  as  to  involve  the  subcutane- 
ous tissue.     A  spontaneous  variety  has  also  been  described.     In  thia 
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type  the  eruption  may  be  more  or  less  symmetrical,  and  the  formation 
of  the  gangrenous  patches  may  be  preceded    by    the    development    of 
bullse. 
Etiology. — The  lowered  resistance  to  bacterial  infection  in  patients 


rig.   172. —  GanKrcne  occurring  as  a  se(iiu-l  of  diabctcM.     (Courtesy  of  Dr.  Otto  Leslie  Castle.) 

of  this  class  is  the  principal  predisposinjr  factor.     The  excitiiif?  cause 
is  probably  microbic. 

Prognosis  and  Treatment. — The  projrnosis  is  unfavorable,  and  the 
treatment  is  surgical. 

RKFF.RKNCK. 
Diabetic   (iA.sc.uKNK. — Hurnside   Foster.  Tr.    Sec.    on    Dcrmat.    A.    M.    A.,    1913,   p.   80. 


DERIOATITIS  DIPHTHERITICA. 

Sjmonyms. — Cutaneous  diphtheria;  Diphtheria  of  the  Skin. 

Diphtheria  of  the  skin  was  first  described  by  C'homel  in  1759,  and 
Trosseau  made  an  exhaustive  clinical  study  of  the  disorder  in  1830. 
Neisser  first  investipjated  the  cutaneous  type  bacteriologically.  It  is 
probable,  as  Trosseau  originally  contendal,  that  infection  always  oc- 
curs through  some  break  in  the  continuity  of  the  skin.  The  skin  may 
be  involved  either  primarily  or  secondarily,  and  infection  may  occur 
by  autoinoculation,  by  contact  with  an  infected  individual,  or  through 
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the  u-se  of  contaminated  articles,  such  as  eating  ntensils.  clothing,  etc. 
The  nirjst  freciuent  eruption  is  of  the  false-membrane  type  (gray,  ul- 
ceratinjr  patches  developing  around  the  margins  of  a  swollen  and  in- 
flamed wound).  In  addition  to  this  variety,  Knowles  and  Frescoln  have 
collected  reports  of  cases  which  were  characterized  by  the  development 
of  ulcerative,  gangrenous,  eczema-like,  impetiginous  eczema-like,  pus- 
tular and  impetigo-like,  ecthymatous,  vesicular  and  varieella-like,  bul- 
lous, dermatitis  herpetiformis-like.  carbuncular.  and  tumor  and  abscess 
lesions. 

Etiology. — The  flisorder  is  due  to  infection  with  the  Klel)s-Loeflner 
liar'illiis,  althoiifrh  other  pathojrenic  organisms  (particularly  streptococ- 
ci and  staph vhK'fX'ci)  are  generally  pi-esent  also. 

Prognosis. — The  condition  is  an  exceedinsrly  dangerous  one,  to 
iKith  the  patient  and  his  associates. 

Treatment. — Larjre  doses  of  antitoxin  should  be  administered. 
Locally,  antiseptics,  in  the  form  of  salves  or  moist  dressings,  may  be 
emi)loye<l.     Needless  to  stjitc  a  rijrid  ciiiarantino  shouM  be  enforeetl. 

REFERKXCF.S. 

IJer-matitis  DiPiiTiiKiiiTiCA. — Knoulcs  and  FrescUi.  Tour.  A.  M.  A.,  1914,  Ixiii.  p.  3*^8.  — 
r.d'io'u'cs.  r.ancct,  Loiulon.  1908.  i.  j..  284.  —  Siatet .  Lancet.  T.-.ndon.  1908,  i,  p.  15  —  Schucht. 
Arch.    f.    Dcrmat.   u.    Syi»h..    1907    (Xeisscr's   Festschrift  •,   ii,   p.    105. 

DERMATITIS  CALORICA. 

This  term  includes  all  affections  of  the  skin  which  may  result  from 
the  action  of  heat  or  cold.  If  induced  by  exposure  to  excessive  heat, 
dermniiiis  amhusiionis  results,  if  by  excessive  cold,  (lennafiiis  con- 
(jelniionis. 

DERMATITIS  AMBUSTIONIS. 

Symptoms. — Burns  vary  in  degree  from  slight  redness  to  actual  tis- 
sue necrosis.  Clinically  they  may  be  divided  into  three  classes,  accord- 
ing to  their  severity:  (1)  Those  characterized  by  the  presence  of  the 
inflammatory  signs  of  heat,  pain,  redness,  and  sAvelling.  This  variety 
is  known  as  dermatiiis  amhvstionis  erjfthematoso.  (2)  Burns  of  the 
second  class,  or  degree,  are  characterized  by  the  above  symptoms,  plus 
serous  exudation,  which  results  in  the  formation  of  vesicles  and  bulla?. 
(3)  Under  this  class  are  included  all  thermic  injuries  of  the  skin  re- 
sulting in  destruction  and  loss  of  tissue  substance.  The  manifestations 
of  constitutional  involvement  vary  with  the  degree  and  extent  of  the 
injuiy.  If  considerable  areas  of  skin  are  involved  (one-third  or  more 
of  the  body  surface)  the  result  is  likely  to  prove  serious,  particularly 
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in  infants  and  in  elderly  persons.    The  cause  of  death  in  these  cases 

can  sddom  be  definitely  ascertained,  and  probably  varies  considerably 

in  different  cases.     Gastric  and  duodenal    ulceration    are    frequently 

present.    It  is  probable  that  shock,  changes  in  the  red  and  white  cells, 

and  the  absorption  of  toxic  products  all  play  a  part.    In  some  instances 

serious  complications,  such  as  pyemia  and  erysipelas,  and  even  tetanus, 

Way  supervene. 

Xreatment. — In  severe  cases  a  tonic  and  supportive  plan  of  treat- 
ment is  to  be  advised.    In  the  milder,  localized  examples  soothing  and 
protective  lotions  (such  as  calamine  lotion,  or  a  mixture  of  equal  parts 
of  black  wash  and  lime  \vater)  are  all  that  is  needed.    In  burns  of  the 
second  degree,  the  vesicles  should  be  incised  and  drained,  and  a  moist, 
antiseptic  dressing,  or  an  ointment,  applied.      Aqueous    solutions    of 
sodium  bicarbonate   (5  percent),  lead  and  opium  lotion,  or  carron  oil 
may  be  employed.    I  have  found  carbolized  zinc  oil,  spread  on  old  linen, 
and  i*enewed  three  or  more  times  daily,  an  excellent  remedy.    If  there 
is  nixich  superficial  necrosis,  a  small  amount  of  ammoniated  mercurial 
^i^tment  may  be  added  to  this  combination.     In  severe  and  extensive 
cases,  the  continuous  water  bath  may    be    required.      Applications    of 
P^<*f  ic  acid  solution  I  mention  only  to  condemn.     In  my  experience, 
^^^^l   I  have  seen  the  remedy  employed  in  a  large  number  of  cases,  the 
^^^xilts  have  never  proved  satisfactory,  and  the  vast  majority  of  pa- 
^^^^^ts  complain  bitterly  of  the  noncomforting  character  of  the  dress- 
^"P^-     Carbolized  or  plain  petrolatum,  or  even  lard,  is  far  superior  to 
^^  ill  every  respect.     In  suppurative  cases  absolute  cleanliness  is  es- 
s^^itial.  and  the  dressings  should  be  changed  at  least  once,  and  better 
^veral  times,  daily.    In  those  instances  in  which  the  deeper  tissues  are 
involved  the  treatment  is  essentially  surgical. 

RKFERKNCn. 
Deimatitis   Ambi'STionis. — Ravogli,    Tr.    Sec.    on    Derniat.,    A.    M.    A.,    1915. 

DERMATITIS  CONGELATIONIS. 

Symptoms. —  The  most  common  examples  of  dermatitis  from  con- 
gelation are  reddish  or  violaceous,  localized  ])la(iiies  or  patches  occur- 
ring on  the  hands  and  feet  and,  occasionally,  on  the  face  or  ears, 
and  known  as  chilblains  (perniones).  Those  lesions  are  often  persistent, 
and  give  rise  to  smarting.  Imrning  and  itching  sensations,  especially 
when  the  part  becomes  warm.  The  more  sovei*e  types  of  frost-bite  cor- 
respond to  bums  of  the  second  degree,  and  are  characteriz(»d  by  the  de- 
velopment of  vesicles  and  bulhe,  occasionally  with  the  subsequent 
formation  of  ulcers.     In  the  most  severe  examples  of  fi*ost-bite,  moist 
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gangrene  often  results,  and  it*  *;eiiora!ly  aeetimpaniod  by  systi^rnic  dis- 
turbun(*e  uf  varyiiiff  4te*^ree,  The  nrf rosin  mt\y  iovolvc  only  thr*  skin 
and  fiubciitaneous  tissue,  tir  it  may  iixdurle  the  entire  part.  The  luinilK 
ajid  feet  are  most  frequently  attaeked 

TreatmeBt*— Stiniulaiits,  ]>artienlarly  Ntryehnifi,  are  indicated  at 
first,  and  ferrut?:inoiis  touies  later.  If  read  ion  has  not  yet  ueeurred, 
the  tenijierature  of  the  parts  should  Ue  restored  by  ^enth^  and  persist- 
ent rubbiiiif  with  iee  water  or  snow,  the  patient  meanwhile  remainiui^ 
in  a  eool  room.  Afterward,  recourse  may  be  had  to  coTnpressos  moist- 
ened with  a  satiirate<l  aqueous  solution  of  nui^^'nesinTn  sulphate,  or  to 
ointments  eontainin^  iehthyol  (lO  to  25  pereent),  or  small  amounts  of 
salieylie  acid  (2  to  5  pel-cent )  and  zine  oxide  (10  percent). 


DERMATITIS  VENANATA, 

Definition. — An  inlbnoioati<m  resulting  from  the  action  of  various 
auirnal,  vegetal)le  or  mineral  sul^stances  ou  the  surface  of  the  skin. 

SymptomSt— The  lesions  vary  eonsideral>ly  in  character,  and  all 
di'j^rees  of  inllamnuition,  from  simple  hyperemia  to  aetual  KaiiMrrene 
and  shnijihinji,  are  encountered.  The  majority  are  at  first  erythema- 
Ions,  and  sharply  limited  to  the  surface  touched  by  the  irritant.  Later 
they  may  bcfome  papular,  vesicular  or  puslidar,  and  iji  some  instances 
they  may  l>ecome  eezemattJUs,  increase  hi  size,  and  exteml  far  beyond 
their  (>ri*:inal  boundai'ies.  As  ii  rule  the  erupt  i(m  is  selfdimited,  and  dis- 
appears spontaneously,  without  scarring,  in  the  course  of  a  few  days 
or  \^'eeks.  The  lesions  usually  ^ive  rise  to  more  or  less  bnrniii<r  and 
itch  in??.  The  hiuids  and  forearms  are  the  sites  of  predilection,  al- 
thoipj:h  no  rejriou  is  exempt. 

Etiology ,^ — The  list  of  possible  causative  airents  is  almost  inter- 
minable. Numerous  drut^s.  and  particularly  the  more  powerful  anti- 
septics, are  eapalile  of  i)roducin«r  a  dei'matitis.  Other  frerpient  chemi- 
cal causes  are  Ktnm^  acids  and  alkalies,  mustard,  arnica,  turpentiue. 
iodoform,  tar,  pyrogallol,  mercurial  componmls,  formalin,  croton  oil, 
chrysarobin,  atid  hair-dyes  contaitu'n^  silver  nitrate,  fjarajdienyleu  di- 
amine and  similar  deleterious  sul>stances.  Long  eontiimed  contact  with 
decomposed  and  ammoniaeal  urine,  and  purulent  and  pathologically  al- 
tered discharges  may  give  rise  to  irritation  and  intUnnmation  of  the 
skin.  Plant  jioisoning  is  one  of  the  nujst  connnon  of  all  sources  of  the 
disorder,  particularly  in  America,  as  J.  ('.  White,  Foerster.  Morrow, 
Mcwborii,  and  others  have  shfrwn.  The  poison  Ivy  (Rhus  foxkodendron) 
and  the  primrose  fPrinufht  t^ficonifa )  are  two  of  the  mosi  frequent  of- 
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fenders.  Individual  susceptibility  to  irritation  from  ivy  varies  great- 
ly. Some  persons  apparently  are  immune,  while  others  are  so  vulner- 
able that  they  cannot  even  approach  the  plant  with  safety.  The  poison 
may  be  conveyed  indirectly  as  well  as  by  contact,  and  in  extremely 
susceptible  individuals  typical  attacks  may  develop  without  apparent 
cause.  The  exact  nature  of  the  irritant  is  not  definitely  known.  In 
view  of  its  peculiar  mode  of  action,  it  is  possible  that  anaphylaxis  may 
play  some  part  in  the  causation.  The  hands,  feet,  and  face,  and  the  geni- 
tal and  anal  regions  are  the  parts  commonly  affected.     As  in  drug 


Fig.     l/^.-Dermatitiii    vcnanata    clue    to    ivy. 


Fig.  174. — Dermatitis  due  to  poison  ivy. 
Note  the  presence  of  the  numerous  thin- 
walled    vesicles. 


dermatitis,  the  disorder  tends  to  run  an  acute  course  and  subside  spon- 
taneously in  the  course  of  a  week  to  a  month,  but  recurrences  arc  not 
infrequent. 

Diagnosis. — The  acute  onset,  the  violent  character  of  the  outbreak, 
the  location  of  the  involved  regions,  the  occupation  of  the  patient,  and 
a  histoiy  of  exposure  will  serve  to  exclude  eczema. 

Prognosis. — The  removal  of  the  cause  is  usually  promptly  fol- 
lowed by  recovery.  In  rhus  poisoning,  however,  recurrences  are  com- 
mon. 
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gangrene  often  results,  and  is  generally  accompanied  by  systemic  dis- 
turbance of  varying  degree.  The  necrosis  may  involve  only  the  skin 
and  subcutaneous  tissue,  or  it  may  include  the  entire  part.  The  hands 
and  feet  are  most  frequently  attacked. 

Treatment.— Stimulants,  particularly  strychnia,  are  indicated  at 
first,  and  ferruginous  tonics  later.  If  reaction  has  not  yet  occuri'ed, 
the  temperature  of  the  parts  should  be  restored  by  gentle  and  persist- 
ent rubbing  with  ice  water  or  snow,  the  patient  meanwhile  remaining 
in  a  cool  room.  Afterward,  recourse  may  be  had  to  compresses  moist- 
ened wdth  a  saturated  aqueous  solution  of  magnesium  sulphate,  or  to 
ointments  containing  ichthyol  (10  to  25  percent),  or  small  amounts  of 
salicylic  acid  (2  to  5  percent)  and  zinc  oxide  (10  percent). 

DERMATITIS  VENANATA. 

Definition. — An  inllammation  resulting  from  the  action  of  various 
animal,  vegetable  or  mineral  substances  on  the  surface  of  the  skin. 

Symptoms. — The  lesions  vary  considerably  in  character,  and  all 
degrees  of  inflammation,  from  simple  hyperemia  to  actual  gangrene 
and  sloughing,  are  encountered.  The  majority  are  at  first  erythema- 
tous, and  shar])ly  limited  to  the  surface  touched  by  the  irritant.  Later 
they  may  become  papular,  vesicular  or  pustular,  and  in  some  instances 
they  may  become  eczematous,  increase  in  size,  and  extend  fai*  ])eyond 
their  original  boundaries.  As  a  rule  the  eruption  is  self-limited,  and  dis- 
appears spontaneously,  without  scarring,  in  the  course  of  a  few  days 
or  weeks.  The  lesions  usually  give  rise  to  more  or  less  burning  and 
itching.  The  hands  and  forearms  are  the  sites  of  predilection,  al- 
though no  region  is  exempt. 

Etiology. — The  list  of  possible  causative  agents  is  almost  inter- 
minable. Numerous  drugs,  and  particularly  the  more  powerful  anti- 
septics, are  capable  of  producing  a  dermatitis.  Other  frequent  chemi- 
cal causes  are  strong  acids  and  alkalies,  mustard,  arnica,  turpentine. 
iodoform,  tar,  pyrogallol,  mercurial  compounds,  formalin,  croton  oil, 
ehrysarobin,  and  hair-dyes  containing  silver  nitrate,  paraphenylen  di- 
amine and  similar  deleterious  substances.  Long  continued  contact  with 
decomposed  and  ammoniacal  urine,  and  purulent  and  pathologically  al- 
tered discharges  may  give  rise  to  irritation  and  inflammation  of  the 
skin.  Plant  poisoning  is  one  of  the  most  common  of  all  sources  of  the 
disorder,  particularly  in  America,  as  J.  C.  Wliite,  Foerster,  Morrow, 
Mewborn,  and  others  have  shown.  The  poison  ivy  (Rhus  ioxicodendron) 
and  the  primrose  (Primula  ohconiat)  are  two  of  the  most  frequent  of- 
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fenders.  Individual  susceptibility  to  irritation  from  ivy  varies  great- 
ly. Some  persons  apparently  are  immune,  while  others  are  so  vulner- 
able that  they  cannot  even  approach  the  plant  with  safety.  The  poison 
may  be  conveyed  indirectly  as  well  as  by  contact,  and  in  extremely 
susceptible  individuals  typical  attacks  may  develop  without  apparent 
cause.  The  exact  nature  of  the  irritant  is  not  definitely  known.  In 
view  of  its  peculiar  mode  of  action,  it  is  possible  that  anaphylaxis  may 
play  some  part  in  the  causation.  The  hands,  feet,  and  face,  and  the  geni- 
tal and  anal  regions  are  the  parts  commonly  affected.     As  in  drug 


Fif?.     173.-  Dermatitis    vtnanata    due    to    ivy. 


Fif{.  17-4.- -Dermatitis  due  to  poison  ivy. 
Note  the  presence  of  the  numerous  thin- 
walled    ver»icles. 


dermatitis,  the  disorder  tends  to  run  an  acute  course  and  subside  spon- 
taneously in  the  course  of  a  week  to  a  month,  but  recurrences  arc  not 
infrequent. 

Diagnosis. — The  acute  onset,  the  violent  character  of  the  outbreak, 
the  location  of  the  involved  regions,  the  occupation  of  the  patient,  and 
a  histoiy  of  exposure  will  serve  to  exclude  eczema. 

Prognosis. — The  removal  of  the  cause  is  usually  promptly  fol- 
lowed by  recover}'.  In  rhus  poisoning,  however,  recurrences  are  com- 
mon. 


296  INFLAMMATIONS. 

Treatment. — The  treatment  is  not  unlike  that  of  an  acute  eczema. 
The  bullae  should  be  incised  and  drained,  and  the  entire  part  sponged 
with  alcohol.  It  is  well  to  commence  wtih  clear  lotions,  and  gradually 
change  over  to  powder  mixtures  and  ointments.  Aqueous  solutions  of 
aluminum  acetate  (2  to  5  percent),  or  of  lead  acetate  or  lead  lactate  (1 
to  5  percent),  or  lead  and  opium  lotion,  may  be  freely  applied  on  gauze. 
A  saturated  aqueous  solution  of  sodium  sulphite,  to  which  carbolic  acid 
(.5  percent)  has  been  added,  has  proved  serviceable  in  my  hands. 
Duhring  recommends  continuous  applications  of  the  fluid  extract  of 
grindelia  robusta  mixed  with  water  (1  to  4).  Knowles  speaks  highly 
of  a  mixture  of  boric  acid  (2  parts),  bismuth  subgallatc  (4  parts), 
glycerine  (1  part)  and  camphor  water  (64  parts).  J.  E.  Lane  advises 
the  application  of  aqueous  solutions  of  boric  acid  on  cheese  cloth  com- 
presses. After  the  parts  have  become  dry  and  scaly,  calamine  lotion 
may  be  employed  during  the  day  time,  and  carbolized  zinc  oil  at  night. 
Care  must  be  taken  to  avoid  the  use  of  soap  and  water  until  the  parts 
are  completely  healed. 

REFERKNCES. 

Dermatitis  Venanata. — Hardaway.  Interstate  Med.  Jour.,  1908,  xv,  p.  666.  —  Schalek, 
Jour.  A.  M.  A.,  1909,  lii,  p.  557.  —  Alderson,  California  State  Med.  Jour.,  1910,  viii,  p.  114 
(dermatitis  due  to  dry  fulminate  of  mercury).  —  Chipmatt,  California  State  Med.  Jour.,  1911,  ix, 
p.  321.  —  Howard  Fox,  Jour.  Cutan.  Dis.,  1910,  p.  683.  —  Inine,  St.  Paul  Med.  Jour.. 
1912,  xiv,  p.  624.  —  MacKee,  Jour.  Cutan.  Dis..  1913,  p.  582.  —  /.  C.  White.  Dermatitis 
Venanata,  Boston,  1887;  Supplemental  list,  Jour.  Cutan.  Dis.,  1903.  p.  441.  —  Zeisler,  Jour.  A. 
M.  A.,  1912,  Iviii,  p.  2024.  —  Foerstcr.  Jour.  Tr.  Sect,  on  Dermat.  A.  M.  A.,  1910.  — 
Sharpe,  Jour.  A.  M.  A.,  1912,  lix,  p.  2148.  —  Prosscr  White,  Occupational  Affections  of  the 
Skin,   New   York,   1915.  —  /.   /:.   Lane,   Med.   Record,  New   York,    1915,   Ixxxviii,  p.   442. 

X-RAY  AND  RADIUM  DERMATITIS. 

Definition. — An  acute  or  chronic  inflammation  of  the  skin  due  to 
the  action  of  the  Rontgen  rays  or  of  radium. 

Symptoms. — The  reaction  following  a  single  overexposure  to  the 
x-rays  varies  in  degree  from  a  reddish  erythema  resembling  sunburn  to 
actual  gangrene  and  sloughing  of  the  tissues.  The  reaction  appears 
slowly,  in  from  two  to  seven  days  after  exposure.  In  the  milder  acute 
cases,  the  redness,  which  is  accompanied  by  burning  and  itching,  dis- 
appears in  the  course  of  a  week  or  ten  days,  leaving  no  trace,  but  in  the 
chronic  cases  which  result  from  the  excessive  employment  of  the  agent 
in  doses  which,  if  taken  singly,  would  not  give  rise  to  erythema,  the 
skin  becomes  thin,  dry,  atrophic  and  wrinkled,  with  more  or  less 
brownish  pigmentation.  Occasionally,  and  particularly  in  individuals 
who  are  already  the  subjects  of  a  dry  seborrhea  of  long  standing, 
keratoses  develop,  many  of  which  ultimately  become  carcinomatous.  If 
the  affected  area  involves  the  scalp,  permanent  alopecia  may  result.  If 
on  the  hands,  the  nails  may  become  thinned,  striated  and  brittle.     In 


Etiology. — The  exact  manner  hi  which  x-ray  burns  are  caused  is 
not  known,  Sueeeptibility  is  undouhtedly  an  important  faetor.  In- 
dividuals whose  skins  eontain  very  little  pi^uient  are  exceedinerly  sensi- 
tive to  the  action  of  the  agent,  and  scriuns  injury  may  folliiw  exposures 
of  even  moderate  duration.  As  Knowles  has  saitL  the  reaction  is  ehiefly 
due  to  this  faetor,  plus  the  closeness,  and  coiuparative  vacuity  of  the 
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tut)e,  mid  the  length  and  fRMjUcncy  of  the    exposures.      Low    vacuum 
("soft*')  tubes  are  the  most  dangerous. 

Pathology. — The  patbolojry  of  x-ray  burnn  has  been  carefully 
studied  by  Pusey.  "The  first  changes  that  oeeur  are  those  in  the  epi- 
dermic There  is  a  marlced  hyperplasia  of  the  prickle-cell  layer,  with 
increase  in  nuniber  of  cells,  and  increased  foniiatioii  of  pigment  and  of 
keratohyaline,  followed  after  further  exposure  by  breakinj^  up  of  nuclei 
or  di%ision  of  the  nuclei  without  true  luito^s  oecurrin*^,  and  later  de- 


Fig^  177.— Ulceration  following  x  ray  hum  of  buttocks. 


generation  of  the  cells  and,  if  the  j)roccss  proceeds  further,  there  is 
complete  disintegration,  Alon^  with  these  ehans:?es  there  are  similar 
chann:es  in  the  appendages,  which  may,  if  the  reaction  is  sufficiently 
intense,  lead  to  atrophy  or  entire  destruction.  All  the  changes  point 
tci  a  reaction  i>roduced  by  an  irritant  of  unusual  character. '^  As  Oudin, 
Bartbelemy  and  Darier  have  coiupreheusively  expressed  it,  **This  irri- 
tation seems  to  increase  the  vitality  of  the  least  differentiated  elements, 
while  it  produces  degeneration  and  atrophy  of  the  more  highly  differ- 
entiated structures,  hairs,  nails  and  frlands.'' 
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The  changes  in  the  eoriuni  are  of  similaHv-  striking  character.  Thr 
earliest  changes  noted  are  those  of  an  ordinary  inflammatory  reaction 
with  a  free  exudation  of  leucocytes.  The  corium  hecomes  edematous, 
the  connective  tissue  fibers  swollen,  and  their  staining  reaction  not  an 
definite  as  normal.  Next,  striking  evidences  of  changes  in  the  hloml 
vessels  are  apparent.  As  Scholtz  describes  it, — and  other  observers 
corroborate  his  description^ — **the  cells  of  the  intinia  are  swollen,  pm- 
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Fig,  178. — X-ray  carcinuma.     T,ow  niagnification. 


ject  into  the  luminal  of  the  vessels,  ihkI  in  some  places  show  evident 
prulifenition  with  a  tendency  to  fall  off  into  the  blood  vessels/* 

Treatment. — Tlie  penetrating,  cnrative  rays  are  the  least  irritat- 
ing. Conseiinently,  in  employing  the  x-rays  or  radium,  it  is  advisal)le 
to  employ  ** filters'^  of  leather,  chamois,  or  better,  aluminnm  or  silver. 
Needless  to  state,  the  surronndin^  skin  shonld  always  be  protoetoil  hy 
lead  foil.  In  the  milder  types  of  dcrniatitii^t  astringent,  soothing  lo- 
tions (lead  and  opium,  equal  parts  of  black  wash  and  lime  water,  or  5 
percent  aqueous  solution  of  aluminum  acetate)   give  the  best  results. 


Fig.     181.— Bromide    eruptian    in    a    girl    of 
eight. 


Vig.   183. — Bromide  ^ruplion,  the   patient  be- 
ing an  epileptic- 


Moderate  it('hiii]L(,  FoiirDier  has  record ct I  i*ases  in  whieh  the  penis 
turnetl  blaek  (''verge  Noire'')  from  pi^jjiiientatioii  followinij  an  aiiti- 
pyrine  eruption  (Crocker), 

Aniifoxin. — Not  infrerjiieiit.  rrticariaK  eiythematous.  senrlatini- 
form,  and  polvTiiorpbons.  Espeeially  conimun  fullowinfj  jsccund  duse  of 
serinn.     More  or  less  itehinpr, 

ArHcnic, — Less  eaninioii  than  fortnerly  when  arsenic  was  employed 
much  more  frequently  than  it  is  now.     The  lesions  may  he  erythem- 
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atous,  scarlatiniform,  papular,  vesi(Hriui%  herpetic,  pustular,  urii- 
earial,  keratotic%  pii^inentary,  uleerative,  or  even  earciiioiiiatoiis. 
HiUehiiisan,  Railtori,  ('rocker,  Zelsler.  and  others  have  ealled  attention 
to  this  fp^ent  aa  a  eausative  factor  in  herpes  zoster,  and  it  is  probable 
that  the  drug  gives  rise  to  eh  anises  in  the  posterior  spinal  ^an*ilia  as 
well  as  in  the  ner%*e  trunks  and  terminal  fibers.  The  pnlmar  and  plan- 
tar thiekeninor  begins  around  the  sweat  follieles,  but  ultimately  involves 
the  entire  eorneous  layer,  presenting^  a  elinieal  picture  praetieally  iii- 
dislin^uishable  fiwn   keratosis   palinaris  et  plantiiris  hereditaria. 

Belliidonnn, — Not  uneonimou.  Erythematous  or  searlatiniform.  May 
follow  application  of  belladonna  idasters.  Eruption  may  be  patchy  or 
more  or  less  *?eneralized,  and  is  usually  itehy,  sometimes  intensely  so, 

Bemoate  of  Sodium. — Hare.     Erythenmtous  or  i>apular. 

Boric  Acid. — Infrer|uent.     Erythematous,  papular,  vesicular,  bullous. 


Fig,    183, — Knipiion   following  ingestion  of  I'ig. 

haJaam  of  copaiba.      (Courtesy   of  Dr.  A,  J.        leptir. 
MarklcyJ 


184. — Br<ini]Je    eruption    in     an    cpi- 
( Courtesy    of    Dr.    E.    J.    Angle.) 


or  nudtifoniL    May  ^ive  rise  to  edema  of  the  eyelids,  and  conjunctivitis. 

Brominf  Compottnds. — Fairly  common,  pai'tieuhirly  in  epileptics, 
De%'clop  slowly  and  usually  are  persistent.  Erythematous,  pustular, 
urticarial,  furuncular,  conilylomaf(>rm,  bullous  and  squamous.  Erup- 
tion may  be  localized  or  trenerak  The  lesions  sometimes  coalesce,  f cumm- 
in*; sew:mental  fdaciues  which  are  very  suK:jijfestive  of  lues. 

Cannabis  I ndico. ^Rare.  Vesicular.  Itehy.  May  give  rise  to  tran- 
sient pigmentation. 


304 


i^HjAMMATlONS. 


C<7nfftfiriV/(.s.-'Uneoiniiion.  Erythematous  and  papular,  rrodilection 
for  j^enital  region, 

€cf;M/c^f??L— Exceptional.     Erythematous  or  papulovesicular. 

Chlojid  Ihjdrafr. — Not  iiifi'equent.  Papular,  lichenoid,  urticarial, 
purpuric,  crythciiiatous,  and  Hcarlatiniforai.  Execptiunally  bullous. 
May  be  aceonipanicd  ljy  cyauusis  uf  extremities,  Itehirig  and  burning  at 
times. 

CMt/rnie  of  Potttssiifm.—lltux\    Erytlieniatous.  papular  or  multiform. 

Chlorofornu — Not  uncommon.     Erythematous  or  purpuric. 

Cod'livcr  Oil. — Hare.  Aenciform.  Excessive  amounts  of  substances 
rich  in  butter  fat  (cream,  for  example)  nnjy  have  a  similar  efTee!. 

(V>/j(/#6«.— Fairly  common.  Erylheniatous,  searlatiniforni,  papular 
and  urticarial,  followed  by  sli^^ht  desquamation. 

Cjf?i€?>.s\— Rare,    ^rorbilliform  and  papular. 


Fig.   185.^ — loHulc  rash  in  a  nursing  infant  wlio?c  molher   ....     i.... 
( Courtesy  of  Dr.   E.  Wood  Rugglc&.> 


doses  of  the  drug. 


Digitalis, — Infrequent.  Searlatiniform,  erythematous,  and  papular, 
followed  by  desrpiamation. 

K}-tfof.—Riin\  particularly  in  America.  May  result  from  eating  er- 
goted  grain.     Vegicular,  bullous,  pustular,  furuneular,  and  gangrenous. 

Hyoscifmniis. — liather  uneommoii.  Erythematous,  pustular  and  pur- 
pui*ie. 

Iodine  Compaund^. — Commoii,  Erythenmtons,  jnirpiirie,  papular, 
tirticarialj  nodular,  pustular,  bullous,  carbuneular,  and  vegetating.  The 
sites  of  predilection  are  those  areas  whieli  are  richest  in  sebaceous  glands 


Fig,  1^6, — Iodide  cruplion.     (Courtesy  of  Dr.  J,  C  While  J 


Mercurjf, — UneonunuiL  Erythematous  and  searlatiniform,  occasion- 
ally followed  by  des{[Ufioiatioii, 

Morphkh — Erythematous,  maeulopapular,  vesicular,  uilicarial,  and 
ulcerative.    Usually  accompanied  by  intense  itchin^". 

Qainine. — Not  infrequent.  E ry thomatoiis,  scarlattniform^  purpuric, 
urtiearial,  vesicular,  bullous,  and  ulcerative,  attended  witli  severe  prick- 
ing and  itehino^.  There  is  usually  subsequent  desquamation,  oecasionally 
with  attendant  furunculosis  or  carbunculosis.  Idiosyncrasy  appears  to 
be  an  importaut  factor  in  many  lustauecB. 
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Fig.   lJ^8. — lo.loform  litrrratitis.     tCurtcsy  '^t   Dr.  Jrhn  W.   Perkins.) 


Fig.   189. — Iodoform  dermatitis.     (Courtesy   of  Dr.   John   \V.    Perkins.) 
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Salicylic  Acid  and  the  Salicylates. — Rather  uncommon.  Eiythema- 
tous,  scarlatiniform,  morbilliform,  urticarial,  vesicular,  bullous,  and, 
rarely,  ulcerative. 

Salvarsan. — Occasional,  particularly  following  intravenous  injections. 
Eiythematous,  scarlatiniform,  morbilliform,  and  eczema tous,  followed 
by  desquamation. 

Silver  Nitrate. — Rare.  Slate-colored  pigmentation  following  pro- 
longed administrations  of  the  drug.  Formerly  not  uncommon,  but  now 
seldom  seen. 

Sulfonal. — Exceptional.    Erythematous  and  scarlatiniform. 

Thallium  Acetate.— ^ot  uncommon.    Alopecia. 

Tuberculin. — Infrequent.  Erythematous,  urticarial,  and  nodular. 
May  simulate  erythema  nodosum. 

Turpentine. — Uncommon.  Eiythematous,  papular,  and  morbilliform. 
More  or  less  itching. 

Vaccines  and  Bacterins. — Fairly  common.  Erythematous,  papular, 
and  urticarial.    Itching  of  variable  degree. 

Verojial. — Infrequent.  Eiythematous,  scarlatiniform,  morbilliform. 
Rarely  vesicular  or  bullous. 

REFERENCES. 

Dermatitis  Medicamentosa. — Morrow.  "Drug  Eruptions,"  New  York.  1887  (General).  — 
Apolant.  Arch.  f.  Dermal,  u.  Syph.,  1898,  xlvi,  p.  345  (general).  —  Stelwagon,  Med.  Record 
New  York,  July  21,  1883  (postassium  chlorate).  —  Brooke  and  Roberts,  Brit.  Jour.  Dermat., 
1901,  p.  122  (arsenic).  —  Hamburger,  Bull.  Johns  Hopkins  Hosp.  April,  1900,  p.  87  (arsenic). 
—  hngman  and  Alook,  Jour.  Cutan.  Dis.,  1902,  p.  502  (bromides).  —  Knowles,  Am.  Jour. 
Med.  Sc,  July,  1911.  (belladonna);  New  York  Med.  Jour.,  Mar.  20,  1909  (bromides);  Jour. 
A.  M.  A.,  July  9.  1910,  p.  100  (iodides).  —  Gottheil.  Jour.  Cutan.  Dis.,  1911,  p.  114  (mer- 
cury salicylate).  —  Howard  Fox,  Jour.  Cutan.  Dis.,  1911,  p.  93  (iodides).  —  Stelwagon,  Jour. 
Cutan.  Dis.,  1902,  p.  13  (quinine).  —  Montgomery.  Boston  Med.  and  Surg.  Jour.,  1897, 
cxxxvii,  p.  646  (quinine).  —  IVeiss,  Tr.  Sec.  on  Dermat.,  A.  M.  A.,  1914  (bromides).  — 
Crocker,  Diseases  of  the  Skin,  Phila.,  1908,  i,  p.  481  (bromides).  —  Aiderson,  California 
State  Jour,  of  Med.,  1913.  xi,  p.  390.  —  C.  J.  White.  Boston  Med.  and  Surg.,  1911,  clxiv. 
p.  647.  —  Gottheil,  Jour.  Cutan.  Dis.,  1911,  p.  114.  —  Wile,  Jour.  Cutan.  Dis.,  1912,  p.  192.  — 
Irvine,  Jour.  Cutan.  Dis.,  1914.  p.  568.  —  D.  W.  Montgomerv,  Jour.  Cutan.  Dis.,  '  1904,  p. 
59.  —  Hobinson.  Med.  Record.  New  York.  1907,  Ixxi,  p.  415.  —  Klotc.  Jour.  Cutan.  Dis., 
1903,  332  (iodipin).  —  Gottheil,  Jour.  A.  M.  A.,  1909,  liii,  p.  1465.  —  Ormsby.  Jour.  Cutan. 
Dis.,  1909,  p.  445  (bromide  eruption  simulating  blastomycosis).  —  Prosser  White,  Occupational 
Affections  of  the  Skin,  New  York,  1915.  —  Olson,  Jour.  A.  M.  A.,  1916,  Ixvi,  p.  864  (dyed-fur 
dermatitis  due  to  paraphenylendiaminc).  —  /.  H.  Smith,  Month.  Cycl.  and  Med.  Bull.,  1908,  i, 
p.   492    (iodides). 

DERMATITIS  FACTITIA. 

Synonyms. — Feigned  eruptions;  Dermatitis  artefacta. 

Under  this  title  are  included  those  injuries  of  the  skin  which  are 
self-inflicted,  usually  with  the  object  of  exciting  sympathy,  or  escap- 
ing duty. 

Symptoms. — The  lesions  appear  suddenly,  and  vary  widely  in 
character  and  distribution.  As  a  rule  they  are  sharply  defined,  lo- 
calized on  some  part  of  the  body  which  is  readily  accessible  to  the 
patient.    Thus  in  individuals  who  are  right-handed,  the  eruption  will 


Fig,  IVL— I>ertnalit»5  artcfacla.  Leiiuiis 
were  made  with  ihe  splintered  end  of  a 
piece    of   wood« 


Ftg.    1  >2,— Dermatilis    artcfacla,    diit    lo    the 
apiilicatton    of    a    mineraJ    acid. 


niniiber  of  agents.  Simple  friction,  with  a  Hn^^ei'  tip  nioisteiuMl  with 
saliva,  or  applirations  of  lye,  mineral  at-ids,  phenol,  cautharides, 
mustard,  eroton  oil,  ami  similar  substances,  and  burnintr  with  matches, 
hot   metals,  etc.,  are  some  of  the  methods  eonmionly  employed.     It 
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is  very  probable  that  many  cases  of  disseminated  gangrene  of  the 
skin  are  in  reality  examples  of  dermatitis  faetitia.  The  cases  are 
generally  observed  in  confirmed  malingerers,  and  in  neurotic  indi- 
viduals, particularly  emotional  and  hysterical  girls. 

Diagnosis. — The  character  of  the  lesions,  and  the  persistence  of 
the  eruption  are  valuable  differential  points.  In  suspicious  cases  the 
patient  should  be  secretly  watched  until  positive  evidence  of  guilt  is 
secured.  In  some  instances  the  employment  of  fixed  dressings,  which 
prevent  further  injury  to  the  part,  is  helpful  in  formulating  a  diag- 

JlOsis.  RKFERENCES. 

Dermatitis  Factitia. — Fordvce,  Jour.  Cutan.  Dis.,  1904,  p.  83.  —  Gotthcil,  Jour,  Cutan. 
Dis..  1904,  p.  19.  —  White,  C.  J.,  Boston  Med.  and  Surg.  Jour.,  1907,  clvi,  p.  426.  — 
Heidingsfcld,  Lancet-Clinic,  1908,  xcix,  p.  191.  —  Alderson,  California  State  Jour.  Med.,  1910, 
viii,  p.  67.  —  D.  K.  Smith,  Canad.  Pract.  and  Rev.,  1911,  xxxvi,  p.  546.  —  Stelwagon,  Jour. 
Cutan.  Dis.,  xxix,  p.  406.  —  Furdycc,  Jour.  Cutan.  Dis.,  1913,  p.  501.  —  C.  J.  H  nue.  jour. 
Cutan.  Dis.,  x,  1912,  p.  293.  —  Stelwagon,  Arch,  of  Dermat.,  1882,  p.  236.  —  Wende,  Jour. 
Cutan.  Dis.,  1900.  p.  548.  —  Towle,  Jour.  Cutan.  Dis.,  1907,  p.  477.  —  Ormshy,  Tr.  Sec.  on 
Dermat.    A.    M.    A.,    1915.  —  J.    M.   King,    South.    Med.   Jour.,    1911,   iv.    p.    433. 

THE  EXANTHEMATA. 

The  diagnosis  and  treatment  of  the  acute  eruptive  fevers  fall  to 
the  lot  of  the  internist  or  the  general  medical  man  far  oftener  than 
to  the  dermatologist.  Because  of  this  fact,  only  the  cutaneous  char- 
acteristics of  the  various  disorders  included  under  this  heading  will 
be  emphasized  here.  For  a  more  complete  discussion  of  the  general 
symptomatology  and  treatment,  a  standard  work  on  general  medi- 
cine should  l)e  consulted. 

REFERKNCES. 

The  Kxaxtiiemata. —  Welch  and  Schamberg.  Acute  Contagious  Diseases,  Phila.,  1905.  — 
Corlett.    The    Kxantheniata,    Phila.,    1902.  —  Ker,    Infectious    Diseases,    i,ondon,    1909. 

VARIOLA. 

Synonym.— Smallpox. 

Deflnition. — An  acute  infectious  systemic  disease,  accompanied  by 
a  characteristic  eruption  which  is  at  first  papular,  and  later  vesicular 
and  pustular,  and  finally  terminates  in  incrustation,  with  or  without 
resultant  scarring. 

Symptoms. — The  pei'iod  of  incubation  varies  from  seven  to  sixteen 
days.  The  onset  is  abrupt,  Avith  more  or  less  prostration  from  the 
first.  The  sul)jective  symptoms  of  frontal  headache,  vertigo,  chills, 
nausea,  and  backache  in  the  lumbar  and  sacral  regions,  are  almost 
invariably  present.  The  headache,  the  fever,  and  the  severe  lum- 
bago-like pains  usually  subside  with  the  appearance  of  the  eruption, 
to  reappear,  although  usually  with  lessened  severity,  with  the  be- 
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V'w.     IVJ.      \;iriol;i.     on     seventh     day     of 
frui»lion.      CCourtesy    nf   l^r.   Jay    F.    Scham- 


\\\\\\  IN  tiM'  lii-riinrrlin^^ic  «';is('s,  \\\A  is  of  serious  ])i-oti:ii()stic  import. 
TIm*  mil  ill!  IVviT,  uliicli  is  usually  usbcn'd  in  by  a  distinct  chill,  is 
iil'ti'ii  IiImIi  M'lniM  Krj"  In  105'  P\),  and  llic  ])ulse  and  respiration  are 
\\vvv\vv\\\v\\  in  proportion.  Tlu'  <'rup1ion,  wliicli  is  at  first  macular, 
Uhuidiv  appears  on  llie  seeon*!  or  third  day.  The  forehead  and  the 
llr\or  nurliHM'fi  (d'  the  wrists  ar<'  usually  involved  first.  Within  a 
IVw  houiM  llir  reddriuMJ  lesions  appear  on  other  areas  also,  partic- 
idarl\  till'  Mealp,  nerk,  forearms,  and  hands.  The  papules  develop 
rapidlx,  HI  from  tui'lve  to  twenty-four  hours,  as  hard,  shot-like,  ele- 


vated,  I'oimd-topped  lesions.  The  entption  is  more  or  less  ii^eneral, 
but  exhibits  a  marked  predilectiun  for  eertain  regions.  The  face, 
the  forearms,  and  the  hands  and  feet,  particularly  the  palms  and 
soles,  seldom  escape.  The  scalp  and  the  back  also  are  usually 
affected.     The  umcous  niejubranes  are  generally  involved.     Exposed 


Fig,   195, — ^ Variolar  iiinlh  day  of  eruption,     <CoiiTlcsy  of  Dr.   Jay   F»   Scham'bcrg. ) 

and  irritated  surfaces  are  more  susceptible  to  attack  than  protected 
^reas,  as  Eicketts  and  others  have  demonstrated.  Vesieulation  com- 
mences on  the  third  or  fourth  day,  and  is  quickly  followed  by  the 
development  of  pustules.  By  the  end  of  the  first  week,  the  lesions, 
«11  of  which  are  distended  with  serum  and  pus,  and  many  of  which 
exhibit  a  slight  degree  of  central  umbilication,  are  yellowish  in  color 
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and  surroun<lal  by  pinkish  iir  reiiiliiilL  in<iurar«?ii  areolae.  In  severe 
cases,  the  lesions  aiav  «*t)nriiin  an  ailmbtrure  .>i:  bl«H)d  and  pus 
(variola  kemorrkafjicu  piistulosa  >,  or  the  poatules  may  beeome  con- 
tinent, and  a  hiirh  sei*ondary  fever  result.     Durinir  the  postnlar  sta^^ 


Fix.   196.-    Variola  htKinninff  a%  a  lichcnoirl  eruption.     (Courtesy  of  Dr.    K.   Wood  Ruggles.) 

the  character  of  the  fever  and  the  pulse  are  largely  dependent  upon 
the  extent  of  the  cutaneous  involvement.  On  the  ninth  or  tenth  day 
of  the  eruption,  many  of  the  pustules  exhibit  a  tendency  to  rupture^ 


either  spontaneously  ur  as  a  result  of  sli^^U  tniunia,  and  all  of  the 
lestous  tend  to  desiecate,  foniiing  dry,  yellowish^  or  Ijrownish  crusts 
or  scabs.  The  shedtlin^  process  generally  extends  over  a  period  of 
a  month  or  more.  The  amount  of  permanent  pitting  or  scarring  is 
entirely  dependent  upon  the  depth  of  the  lesions  and  the  thickness 
of  the  epidermis  in  the  involved  region. 

Varioloid  is  smallpox  which  has  been  modified  by  vaccination.  In 
this  disorder  the  prodromal  symptoms  are  usually  mild,  afthou^^h 
they  may  be  quite  severe,  and  are  followed  by  an  eruption  which 
umleryfoes  the  saioc  changes  as  in  variola  vera.  The  lesions  are  *^en- 
erally  fewer  in  niunber,  however,  and  more  superficially  seated,  and, 
in  conseipicnce»  there  is  less  resultant  scarrtnjjr. 

Complications.^The   mo.st   frequent   sequela*  of  sniallpox  are  ery* 


Fig.    197. — Variola   hemorrhagica.      Death    ?0   hours   after   onset   of  attaf^k. 

Wood  HwBgl<;s  ' 


<Courlesy  of   Dr.    E. 
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sipelas   and    furunculosis.      Infectious    eczematoid    dermatitis   also   is 
not  uncommini. 

Diafnosis.— The  disease  is  to  he  differentiated  frnm  \arirena,  der- 
matitis medicamentosa  (particularly  itidine  an<l  bromine  rashes),  and 
the  pustular  syphiloderm.  I)i  varicella  the  prodromal  symptoms  are 
brief  and  comparatively  mib!,  the  eruption  usually  involves  the  cov- 
ered parts  (particularly  the  back)  first.  The  mucous  juetabranes 
are  setdom  attacked.  There  is  no  secondary  fever.  The  lesions  ap- 
pear in  crops,  and  are  discrete,  superficial,  short-lived  vesicles,  of 
various  sizes^  which  are  seldom  umbilicated,  and  rarely  give  rise  to 
scarring.  In  the  drui;  erupt imis  the  history,  the  absence  of  constitu- 
tional symptoms,  and  tlie  ivoniiivolvcment  of  the  hands  and  wrists  are 
valuable  diagnostic  points.  The  pustuhnr  syphiloderm  has  no  distinct 
prodromal  period,  and  a  histmy  of  exiwsure  to  smallpox  is  usually 


314 


INFLAMMATIONS. 


absent.  The  preceding  papules  are  not  hard  or  shotty,  and  do  not 
exhibit  a  predilection  for  the  forehead  or  wrists.  There  is  no 
tendency  to  summit  vesiculation  as  in  variola.  The  constitutional 
symptoms  are  comparatively  mild,  or  may  be  altogether  lacking. 
There  is  a  general  lymph-node  involvement.  In  the  majority  of  in- 
stances the  serum  reaction  is  positive.  Impetigo  contagiosa  may 
sometimes  be  confused  with  smallpox,  and  I  once  saw,  in  the  practice 
of  my  friend,  Dr.  R.  E.  Curry,  a  case  of  urticaria  papulosa  which  bore 
a  striking  resemblance  to  variola  in  the  papular  stage.  The  patient 
was  an  unvaccinated  girl  of  16,  Avith  a  temperature  of  101  °F.,  and  the 
eruption  was  confined  almost  entirely  to  the  face,  hands,  forearms, 
and  abdomen. 

REFERENCES. 

Variola. — Bancroft,   Jour.    Med.    Research,    1904,    xi,    \\    322;    Idem,    ibid.,    1904,    xi,    p.    247 
(leucocyte   count). 


VACCINAL  ERUPTIONS. 

Synonym. — Vaccination  rashes. 

The  various  eruptions  which  sometimes  occur  as  a  result  of  vac- 
cination vary  considerably  in  character  and  in  distribution.  They 
may  be  due  directly  to  the  action  of  the  vaccine  virus,  to  various  con- 
taminating organisms,  or  to  unknoAvn  causes.  A  few  of  these  erup- 
tions can  be  correctly  attributed  directly  to  the  virus,  others  to  va- 
rious microorganisms  (particularly  staphylococci  and  streptococci), 
accidentally  introduced  at  the  time  the  vaccine  was  introduced,  and 
still  others,  including  those  of  the  urticarial  and  erythema  multi- 
forme types,  to  anaphylaxis.  Morris,  Frank,  and  others  have  log- 
ically separated  these  various  etiologic  factors  into  three  classes. 
The  following  table  is  a  slightly  modified  form  of  the  one  suggested 
by  them: 


r 


1.    Due    to   vaccine   virus.       ^ 


Local 


Local  erythema. 

Local  vaccinia. 

Dermatitis. 

Lymph-node  involvement. 


Systemic    < 


More  or  less 
generalized 
erythema. 


Erythema  vaccinium. 
Roseola  vaccinica. 


Urticaria. 

Generalized  vaccinia. 
Purpura. 
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Due  to  mixed  infection 
introduced  at  time  of 
inoculation. 


Local 


Svstemic 


Impetigo  contagiosum. 

Infectious  eczematoid  dermatitis. 

Furunculosis. 

Erysipelas. 

Cellulitis. 

Gangrene. 

Tuberculosis  cutis. 

Pyemia. 
Septicemia. 
Syphilis. 
Tuberculosis. 
.Leprosy. 


3.     Sequel©  of  vaccination. 


Eczema. 

Urticaria. 

Infectious  eczematoid  dermatitis. 

Pemphigoid. 

Furunculosis. 

Psoriasis. 


The  use  of  clean,  reliable  preparations  of  vaccine,  and  the  exercise 
of  cleanliness,  will  do  much  in  the  way  of  prevention.  Proper  dress- 
ings also  are  essential.  Dyer's  suggestion  that  the  vaccinal  bleb  be 
allowed  to  mature,  then  incised  and  drained,  and  the  entire  area 
painted  with  tincture  of  iodine,  to  be  followed  by  the  application  of 
a  sterile  gauze  pack,  is  a  most  excellent  one. 

REFERKNCKS. 

Vaccinal  Eruptions. — Morris,  Brit.  Med.  Jour.,  Nov.  29,  1890,  ii,  p.  137.  —  Frank,  Jour. 
Cutan.  Dis.,  1895,  p.  142.  —  Stclwagon,  Jour.  A.  M.  A.,  Nov,  22,  1902,  xxxix,  p.  1291.  — 
Dyer,  New  Orleans  Med.  and  Surg.  Jour.,  Feb.,  1896.  —  Towlc,  Boston  Med.  and  Surg. 
Jour.,    Sept.    4,    1902,    cxlcll,    p.    269.  —  Corlctt,    Jour.    Cutan.    Dis.,    1904,    p.    495. 


VARICELLA. 

Synonym. — Chicken-pox. 

Definition. — An  acute,  highly  infectious,  systemic  disorder  char- 
acterized by  an  eruption  of  discrete,  thin-walled  vesicles,  with  asso- 
ciated symptoms  of  slight  constitutional  disturbance. 

Symptoms. — The  period  of  incubation  varies  from  eleven  to  twenty- 
four  days.  The  stage  of  invasion  may  be  marked  by  some  pyrexia, 
headache,  and  feelings  of  general  malaise,  but  these  symptoms  are 
often  altogether  lacking.  The  lesions  usually  appear  in  crops,  the 
trunk,  face  and  scalp  being  the  sites  of  predilection.  The  eruption 
is  at  first  macular,  and  the  vesicles  and  vesicopapules  develop  in  the 


Fig.  198,— Vorkella,     (Courtesy  of  lir.  Jay  F.  Schambcrg.) 


Fig.   J99    -\  ancctia,     (CourtMy  of  Dr.  Jay   R   Scbamberg.) 
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ter  are  probably  a  result  of  pyogenic  involvement  of  the  enclosed 
serum,  with  resultant  irritation  of  the  subjacent  structures.  Excep- 
tionally a  few  of  the  lesions  may  exhibit  central  or  lateral  umbilica- 
tion,  usually  a  result  of  trauma  with  i)artial  escape  of  fluid.  The 
vesicles  rupture  easily,  and  if  not  broken  by  scratching?,  or  by  fric- 
tion from  the  patient's  dothinj?,  jjenerally  undcrjjro  desiccation  at  the 


Fig.   200. — Varicella,  in  an  adult.      (Courtfsy   of   Dr.    IC    VV'ooil   KukkIcs.) 

end  of  forty-eij^ht  hours.  The  mucous  membranes  are  sometimes 
involved.  Subjective  symptoms  are  slip:ht,  or  altogether  wantinp:. 
Occasionally  there  is  some  itchinj?.  The  crusts  are  thin,  and  of  the 
same  general  outline  as  the  lesions.  They  become  detached  in  from 
a  week  to  ten  days.  There  is  very  seldom  any  resultant  scarring. 
Diagnosis. — Varicella  may  be  confused   with   variola.     In  typical 


I'lg.  l>a*— Varicelltt.     (Courtesy  of  Ih.  Jay  F.  Schambcrg.) 


Fig.   199,— Varterllji.      (Courtesy  of  Or  Jay   F.   Schaniljcrg. 
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ter  are  probably  a  result  uf  pyufrenie  invtilvcnieiit  of  the  enclosed 
serum,  ^vitJi  rcsiiltMiit  irritfitioii  of  the  subjacent  structures.  Exeep- 
tionally  a  few  of  the  lesions  may  exhibit  eentral  or  lateral  iinibilica- 
tion,  usually  a  result  of  trauina  with  partial  eseapc  of  fluid.  The 
ATsicles  rupture  easily,  and  if  not  broken  l)y  seratehin^,  or  by  fric- 
tion frojii  the  patient's  clothing,  generally  undergo  desiccatiou  at  the 


Fig.  200. — \  ariccOa,  in  an  aduU.     (Courtesy   of  Dr,    E.   Wood  Ruggles.) 

end  of  forty-eight  hours.  The  mucous  meiubranes  are  sometimes 
involved.  8ul>jeetive  symptoms  are  slight,  or  altogether  wanting. 
Occasionally  there  is  some  itehiiig.  The  crusts  are  thin,  and  of  the 
same  general  outline  as  the  lesions.  They  become  detached  in  from 
a  week  to  ten  days.  There  is  very  seldom  any  resultant  scarring. 
Diagnosis. — Varicella   may   be  confused   with  variola.     In  typical 
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examples  of  the  two  disorders  differentiation  is  easy,  Init  in  border 
line  eases  it  is  sometimes  almost  impossible  to  rea<*h  a  definite  eon- 
elusion.     (See  Variola,) 

SCARLATINA. 

SynoiijTii. — Scarlet  fever. 

Definition. — An   aeiite,   bii^rhly   eontaj^ious,   systemic  disorder   char- 
acterized by  fever,   angina,   and   a    dilfuse,    erythematous    eruption 


Fig,  201. — Varicella,  in  stn  adult.     (Courtesy  of  Dr.   E.   Wood  RugglcsJ 


which  appears  on  the  second  day  and  is  foliowed  by  desqiiaTnation 
which  commences  at  the  end  of  the  tir.st  Aveek, 

Symptoms. — The  incubation  period  is  variable,  but  as  a  ride  it  is 
short—from  three  to  twelve  days.  The  onset  is  usually  sudden. 
Convulsions  are  not  uncommon,  particularly  in  infants  and  in  young 
children,  but  chills  and  chilly  sensations  are  comparatively  rare. 
Headache,  nausea,  anorexia,  and  vomiting  are  frequent  early  symp- 
toms.    The  temperature  rapidly  rises  to  103°  or  even  to  105^  F.,  and 
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remains  hifj^h  until  the  eruption  has  rea^^hecl  its  acme.  The  pulse  is 
rapid,  fnll  and  strong.  The  throat  is  at  tirst  dry,  }>nt  later  becomes 
congested,  raw  and  exeeedin^^ly  tender.  The  biiceal  naiLMisa  may  ex- 
hibit a  pnnetate  redness,  similar  to  that  of  the  skin.  The  tonj^ne  is 
at  first  furred,  but  later  desquamates,  and  assumes  a  peculiar  straw- 


Fig.  202,-\a.Kj:..      .^. ....:...,    vi    IJi.    i.,    w  ....:    ..,.^^.^.r.,i 

berry  appearance,  due  to  papillary  conj^^eslion.     The  en 
is  at  first  diffuse  and  punctiform,  crenerally  appears 
day  of  the  disease.     The  neck  and  chest  are  usua 
marily,   althoufi:h   the    rash   rapidly   spreads   to   otl 
body.    Only  the  cireumoral  region  is  ordinarily  exen 
does  not  reach  its  fullest  development  until  the  e 
fourth  day.    At  that  time  it  consists  of  closely  ag 
sized,  or  larger,  reddish  macules  which  give  to  t^ 
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scarlet  color.  The  redness  disappears  on  pressure,  and  when  the 
skill  is  stroked  witli  the  tin|?cr  iiaii,  or  a  pointed  instrument,  long, 
transient,  white  streaks  arc  formed.  Minute  hemorrha^ie  puncta  are 
not  nneooitiion,  and  crops  of  jiapules  and  vesicles  soinetiiiies  develop, 
particularly  in  the  re^don  of  the  anterior  axillary  folds.  Lymph- 
node  involvement  is  the  rnle,  and  in  severe  cases,  suppuration  of  the 
cervical  glands  is  a  not  infrequent  eoinplication,  Sloii^dnnj:^  of  the 
soft  palate  is  also  occasionally  noted.     In  malijinant  types  of  the  dis- 


Fig.    JUi.— LJt^L|L:.iJ]: 


\M-s    Wfltit   -ixil    Si-hnmltrrg,) 


order  the  primary  intoxication  may  be  nf  so  <rnjve  a  character  that 
death  sometimes  occurs  within  a  few  hours  after  the  onset  of  the 
disease.  In  the  milder  and  ahortivc  types  the  erui>tion  may  he  very 
slight,  or  even  entirely  lackinij:  (scinidiitut  sine  entpiione).  In  rare 
instances,  relapses  or  recurrences  may  prolong  the  disease  over  a 
period  of  several  weeks,  l)Ut  as  a  rule  desquaniation  connnences  at 
some  time  hetweeu  the  seventh  to  the  tenth  day,  and  continues  for 
a  fortni^dit  to  a  juoiith.  Its  intensity  is  largely  dependent  upon  tlie 
general  character  of  the  precedin":  eruption.  The  skin  covering  the 
flexor  surfaces  of  the  liands  nnd  feet  is  exfoliated  joost  slowly,  and 
may  come  a^\ay  in  the  forui  of  veritable  casts  of  the  atTected  parts. 
The  nails  are  sometimes  lost,  l>ut  the  imir  is  seldoui  shed.  On  other 
parts  of  the  l)ody  exfoliation  occurs  in  fine  or  coarse  Hakes  and  scales. 
The  most  frequent  complications  are  nephritis  (durinp^  or  followinj^ 
the  attack),  otitis  media  (often  with  resulting  deafness),  mastoiditis, 
and  cardiac  involvement  (particidarly  endocarditis). 


I 
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BFBEXILA.  SHiM 

Diagnosis. — Starlet  ferer  may  be  eoaifased  with  ervtkema  sear- 
latinoide^.  drasr  rasbes.  and  rabeola. 

In  ezyiheiBa  seariatiiKMdes  the  emptiim  is  raielv  generalized,  and 
the  eonstiraiional  symptams.  the  ansina,  and  the  strawberry  tonseue 
of  scarlatina  are  la^^kinfir-  The  e^oreseenfe  develops  more  slowly, 
and  is  of  lonser  duration  than  that  of  searlet  fever.  In  drti|r  rashes 
the  history,  together  with  the  absence  of  fever  and  other  manifesta* 
tions  of  constitutional  involvement,  will  serve  as  differential  points. 
Rubeola  is  characterized  by  its  longer  period  of  incubation,  the  pri« 
mary  involvemeDt  of  the  forehead  and  face,  the  larger  size,  creseen- 
trie  arraneement  and  darker  col^r  of    the    macules,    the    catarrhal 


Fig.  204. — r>e^..uar:ia::cii  following  s<:arl€-t  fcrer.     <Conne$T  of  Dr.  Howuxl  Fox.) 

involvement   of  the  respiratory  tract,  and  the  comparatively  slight 
constitutional  symptoms. 

RUBEOLA. 

Synonyms. — ^lorbilli :  Measles. 

Definition. — An  acute,  contagious,  febrile  disease  characterized  by 
catarrhal  involvement  of  the  upper  respiratorv'  tract,  and  a  diffuse 
macular  eruption  which  ends  in  desquamation. 

Symptoms. — The  incubation  period  of  measles  is  fairly  uniform, 
and  varies  from  ten  days  to  two  weeks.  The  onset  of  the  disease  is 
gradual,  and  the  earlier  .symptoms  may  be  those  of  an  ordinary  cold 
— slight  fever,  headache,  chilliness,  coryza,  lachrymation,  sneezing, 
and  cough.  Photophobia  also  is  often  present.  The  appearance  of 
the  eruption  may  usually  be  noted  first  on  the  buccal  mucosa,  as 
small,  irregular,  bright-red  spots,  each  of  which  is  marked  centrally 
by  a  minute,  bluish-white  speck    (Koplik's  spots).     The  cutaneous 
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eruption,  which  consists  of  small,  reddish,  slightly  elevated  maculo- 
papules,  appears  first  on  the  face  and  forehead  and  then  spreads 
rapidly  to  the  trunk  and  extremities.  On  the  abdomen  and  back  the 
lesions  often  tend  to  form  crescentric  or  segmental  patches,  which 
are  partially  or  completely  surrounded  by  normal  skin.  The, erup- 
tion is  of  a  deeper,  darker  red  than  that  occurring  in  scarlatina.  The 
peculiar,  shotty  lesions  of  variola  are  never  present.  The  fever  and 
the  catarrh  persist  until  the  eruption  begins  to  regress.  In  severe 
cases,  petechia)  may  develop,  or  even  extravasation  of  blood  into  the 
lesions  may  occur  (JiemorrJiagic  measles).  After  the  eruption  has 
persisted  for  four  or  five  days  it  gradually  disappears,  to  be  slowly 
followed  by  slight,  furfuraceous,  branny  desquamation.  Serious 
complications  are  infrequent.  Bronchitis  and  broncho-pneumonia 
sometimes  develop,  particularly  in  frail  or  debilitated  children,  and 
otitis  media,  ulcerative  stomatitis,  and  cancrum  oris  occasionally 
occur. 

Diagnosis. — Rubeola  may  be  confused  with  variola;  scarlatina  and 
rubella.  The  differential  diagnosis  will  be  found  under  those  various 
diseases. 

RUBELLA. 

Synonyms. — Rotheln  ;  German  measles. 

Deflnition. — An  acute,  contagious,  febrile  disorder  resembling 
rubeola,  but  relatively  milder  in  character,  and  of  somewhat  shorter 
duration. 

Symptoms. — The  period  of  incubation  is  variable,  from  five  days 
to  three  weeks.  The  onset  is  rather  abrupt,  and  is  characterized  by 
symptoms  of  mild  constitutional  involvement,  usually  with  associ- 
ated enlargement  of  the  postauricular,  suboccipital  and  postcervical 
lymph-nodes.  The  eruption,  which  consists  of  rounded  or  oval,  pin- 
head-  to  split-pea-sized,  pinkish  macules  or  maculopapules,  usually 
appears  first  on  the  face,  but  quickly  spreads  to  the  chest,  trunk,  and 
limbs.  The  lesions  are  usually  discrete,  but  may  be  grouped,  or  even 
confluent.  The  rash  seldom  persists  longer  than  three  or  four  days, 
and  its  appearance  is  not  followed  by  desquamation.  Catarrhal 
symptoms,  if  present,  are  relatively  mild.  The  patient's  temperature 
seldom  goes  above  100°  F.,  and  in  many  instances  there  is  no  accom- 
panying fever  whatever.  Relapses  are  infrequent,  and  one  attack 
commonly  immunizes. 

Diagnosis. — The   disease   is   to   be   differentiated   from   scarlatina, 


\ 


Platc  1L 

Poot-and  Mouth  Diaeais«  in  Miti»  xhowintf  cburxctrr  miil  dtairiUulloii  of  lo»oni  on  the  handi. 
(CourtciK  of  Dr.  Paul  W.  ClougH.) 
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rubeola,  and  dermatitis  medicamentosa.  From  the  former  it  is  to  be 
recognized  by  its  longer  period  of  incubation,  the  absence  of  severe 
systemic  symptoms,  particularly  fever  and  angina,  the  primary  occur- 
rence of  the  lesions  on  the  face  and  forehead,  the  presence  of  slight 
catarrhal  involvement  of  the  respiratory  tract,  and  the  absence  of 
desquamation  and  of  serious  complications.    The  pinkish,  evanescent 


Fig.   205. — Morbilliforni  type  of  ruWIIa.      (Courtesy  of   Dr.  Jay    F.   Schamberg.) 

character  of  the  lesions,  the  relatively  mild  nature  or  total  absence 
of  the  respirator^'  symptoms,  and  the  absence  of  cervical  lymph-node 
enlargement  will  usually  serve  to  di.stinguLsh  it  from  rubeola. 

REFERENCES. 

KUBELLA. — J.  P.  Crosier  Gnfith.  MH.  Ktrcor.i.  New  York,  l^^^.  xxii.  pp.  11  and  37;  also 
in    Loomis*   System.    18>7,   i,   p.    039;   and    Ph:Ia.    Med.   Jour..    1902,    ix.   p.    659. 

FOOT-AND-MOUTH  DISEASE  IN  MAN. 

P^ot-and-iiiouth  di.sease  Ls  a  systemic,  epizootic  disorder  of  cattle, 
hogs,  sheep,  goats,  and  other  animals.  ]Man  is  occasionally  attacked. 
The  malady  is  infectious,  the  virus  beinf?  present  in  the  fluid  of  the 
vesicles.  Inoculation  occurs  through  abrasions  of  the  skin  and 
mucous  membranes,  and  may  follow  the  ingestion  of  contaminated 
milk  (Hertwig;. 

In  man  the  incubation  period  varies  from  two  to  five  or  even  ten 
days.  An  attack  is  usually  ushered  in  by  constitutional  symptoms 
of  moderate  severity,  with  a  feeling  of  dryness  and  burniner  in  the 
mouth.  The  buccal  mucosa  membrane  becomes  congested  and  swol- 
len. In  the  course  of  two  or  three  days  small  vesicles  develop  on  the 
lips,   tongue,   and   pharyngeal   Avails.     With   the   appearance   of  the 


324  INFLAMMATIONS. 

exanthem,  the  manifestations  of  constitutional  disturbance  gradually 
subside.  At  the  end  of  forty-eight  or  seventy-two  hours  the  vesicles 
rupture  spontaneously,  leaving  reddish,  extremely  tender  ulcers, 
which  heal  promptly  with  little  or  no  scarring.  The  individual 
lesions  are  from  3  to  10  mm.  in  diameter,  and  at  first  contain  clear, 
watery  fluid.  Secondary  pyogenic  involvement,  however,  is  not  un- 
common.   The  regional  lymph-nodes  are  swollen  and  tender. 

In  severe  forms  of  the  malady  the  extremities  may  be  attacked, 
the  hands  being  affected  oftener  than  the  feet.  Rarely  the  eruption 
may  be  of  generalized  distribution.  The  cutaneous  lesions  pursue 
the  same  course  as  those  located  on  the  mucous  membranes. 

Fatal  cases  have  been  reported  in  severe  epidemics  of  the  disease, 
but  as  a  rule  the  disease  in  man  pursues  a  relatively  mild  course. 
The  clinical  picture  is  that  of  '*a  mild  febrile  infectious  disease, 
characterized  by  the  appearance  of  an  erythema  and  a  superficial 
vesicular  eruption  over  the  mucous  membrane  of  the  mouth  and  on 
the  skin  of  the  hands  and  feet;  by  salivation;  by  swelling,  burning, 
and  paresthesia  of  the  affected  parts,  with  subsequent  desquamation ; 
and  by  the  healing  of  the  ulcers  without  scar  formation*'  (Clough). 

The  course  of  the  malady  is  self-limited,  and  the  treatment  is 
symptomatic.  Mild  antiseptic  and  astringent  washes,  as  aqueous 
solutions  of  potassium  chlorate,  alum,  and  similar  remedies,  may  be 
employed  to  combat  the  buccal  lesions.  In  a  severe  case  of  the  disease 
seen  in  consultation  with  Dr.  Alfred  O'Donnell,  of  Ellsworth,  Kansas, 
an  aqueous  solution  of  argyrol  (20  percent)  proved  valuable  in  the 
treatment  of  lesions  of  the  mucous  surfaces.  On  the  general  surface, 
calamine  lotion,  to  be  followed  by  zinc  oil,  or  weak  ammoniated  mer- 
curial ointment  will  hasten  the  disappearance  of  the  eruption. 
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.T24  INFLAMMATIONS. 

exanthein,  the  manifestations  of  constitutional  disturbance  gradually 
subside.  At  the  end  of  forty-eij?ht  or  seventy-two  houi'S  the  vesicles 
I'upture  spontaneously,  leaving?  reddish,  extremely  tender  ulcers, 
which  heal  ])r()mptly  with  little  or  no  scarrinpr.  The  individual 
lesions  are  from  :{  to  10  mm.  in  diameter,  and  at  first  contain  clear, 
watery  iluid.  Secondary  ])yo^enic  involvement,  however,  is  not  un- 
common.   The  rejrional  lymph-nodes  are  swollen  and  tender. 

In  severe  forms  of  the  malady  the  extremities  may  be  attacked, 
the  hands  beinjj:  affected  oftener  than  the  feet.  Rarely  the  eruption 
may  be  of  jireneralized  distribution.  The  cutaneous  lesions  pursue 
the  same  course  as  those  located  on  the  mucous  membranes. 

Fatal  cases  have  l)een  reported  in  severe  epidemics  of  the  disease, 
but  as  a  rule  the  disease  in  man  pursues  a  relatively  mild  course. 
The  clinical  ])ictin*e  is  that  of  **a  mild  febrile  infectious  disease, 
characterized  hy  tlie  appearance  of  an  erythema  and  a  superficial 
vesicular  erui)tion  over  the  mucous  membrane  of  the  mouth  and  on 
the  skin  of  the  hands  and  feet;  by  salivation;  by  swelling,  burning, 
and  paresthesia  of  tlie  affected  i)arts,  with  subsequent  desquamation; 
and  by  the  healinfi:  of  tlie  ulcers  without  scar  fornmtion"   (Clough). 

The  course  of  the  malady  is  self-limited,  and  the  treatment  is 
symptomatic.  Mild  antisei)tic  and  astrinjjrent  washes,  as  aqueous 
solutions  of  potassium  chlorate,  alum,  and  similar  remedies,  may  be 
emi)loyc(l  to  combat  the  buccal  lesions.  In  a  severe  case  of  the  disease 
seen  in  consultation  with  Dr.  Alfred  (Vl)onnell,  of  Ellsworth,  Kansas, 
an  aciueous  solution  of  arjjryrol  (20  ])eiTent)  proved  valuable  in  the 
treatment  of  lesions  of  the  mucous  sui-faces.  On  the  general  surface, 
calamine  lotion,  to  be  followed  by  zinc  oil,  oi*  weak  ammoniated  mer- 
curial ointment  will  hasten  the  (lisa])peai'ance  of  the  eruption. 
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CLASS  III.-HEMORRHAGES. 


PURPURA. 

Synonym. — Haemorrhoea  petechialis. 

Definition. — A  disorder  characterized  by  the  occurrence  of  spon- 
taneous hemorrhages  in  and  beneath  the  skin  and  mucous  membranes, 
with  the  resulting  formation  of  reddish  or  purplish  macules  of  vari- 
ous sizes  and  shapes.  The  term  **  purpura  *'  is  often  employed  solely 
in  a  symptomatic  sense,  in  fact  Mackenzie  and  other  well  recognized 
authorities  have  denied  the  existence  of  the  condition  as  an  essential 
disease. 

Symptoms. — The  character  of  the  eruption  differs  somewhat  in  the 
various  types  of  the  disorder,  and  for  this  reason  it  is  advisable  to 
adhere  to  the  old  clinical  terms  until  our  knowledge  of  the  etiology 
and  pathology  of  the  purpuras  in  general  is  sufficiently  complete  to 
permit  of  the  adoption  of  a  rational  classification. 

Purpura  Simplex. — This  type  is  commonest  in  the  fourth  decade 
of  life,  and  an  attack  generally  lasts  from  four  to  eight  weeks.  Oc- 
casionally the  attack  is  ushered  in  by  fever  of  slight  degree,  nausea, 
and  vomiting,  hut  usually  manifestations  of  constitutional  disturb- 
ance are  entirely  wanting.  In  a  series  of  thirty-four  cases,  Pratt 
found  albumin  present  in  the  urine  in  three  instances.  The  spots 
are  small,  oval  or  circular  in  outline,  and  symmetrically  distributed. 
The  sites  of  predilection  are  the  legs  and  arms.  Subjective  symp- 
toms are  absent. 

Purpura  Rheumatica. — This  variety,  the  *'pel{osis  rlieumatica''  of 
Schonlein,  is  simply  purpura  simplex  with  associated  arthritis.  Pur- 
pura is  often  associated  with  urticaria  and  angioneurotic  edema,  and 
even  more  frequently  with  erythema  multiforme.  Osier  has  clearly 
demonstrated  the  close  affinity  that  exists  between  exudative  ery- 
thema, Ilenoch's  purpui'a,  and  angioneurotic  edema   (Pratt). 

Henoch's  Purpura. — This  variety,  which  concerns  the  internLst 
more  than  it  does  the  dermatologist,  is  a  disease  o:&  early  life,  and  is 
characterized  by  recurrent  attacks  of  purpura,  accompanied  by  the 
vomiting  of  blood  and  the  passage  of  bloody  stools.  The  onset  is 
usually  afebrile,  but  is  accompanied  by  abdominal  colic,  and  severe 
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carlet  fever,     T!ie  nmjority  of  the  few  reported  eases  have  oecurred 
n  children,  and  the  disease  is  invariably  rapidly  fatal. 

Chronic  Purpura. — There  are  two  chronic  varieties  of  the  disease, 
i  continuoxis  form  in  which  the  cutaiioous  heniorrhagres  may  persist 
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uninterruptedly  for  months  or  years,  and  an  intermittent  form  in 
which  the  attacks  are  separated  by  quiescent  periods  in  which  the 
skin  and  mucous  membranes  are  apparently  normal. 

From  an  etiologic  standpoint,  purpura  may  be  secondary  (symp- 
tomatic) or  primary  (idiopathic).  Under  symptomdtic  purpura 
Pratt  places: 

Purpura  in  Acute  Infectious  Diseases. — Cutaneous  hemorrhages  of 
this  type  may  occur  in  typhus  fever,  cerebrospinal  fever,  typhoid 
fever,  scarlet  fever,  measles,  and  particularly  in  smallpox,  during 
the  early  stages  of  the  disease.  Occasionally  it  develops  following 
vaccination. 

Purpura  in  Chronic  Disturbances  of  Nutrition. — This  form  of  the 
malady  is  sometimes  desi<?nated  as  cachectic  purpura,  and  may  develop 


FIk-  -09. — To:ic  iJiirpura. 

in  chronic  nephritis,  heart  disease,  pernicious  anemia,  icterus  gravis, 
tuberculosis,  leukemia,  particularly  lymphatic  leukemia,  and  other 
constitutional  disorders. 

Senile  Purpura. — This  variety,  which  occurs  in  elderly  individuals, 
commonly  alTects  the  lejjs,  arms,  and  backs  of  the  hands.  It  is 
usually  observed  in  association  with  feeble  or  obstructed  venous  cir- 
culation, and  is  comparatively  mild  in  its  character  and  course. 

Toxic  Purpura. — Of  the  various  toxic  agents  which  may  give  rise  to 
manifestations  of  purpura,  iodine  and  the  iodides,  snake  venom,  mer- 
cury, antipyrine,  chloral  hydrate,  copai])a,  quinine,  ergot,  turpentine, 
belladonna,  and  the  salicylates  are  the  most  common. 

Nervous  Purpura. — Purpuric  spots  may  develop  as  a  result  of  se- 
vere fright,  and  also  possibly  as  a  result  of  various  neui'opathic  influ- 
ences. 
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Mechanical  Purpura. — In  susceptible  individuals  petechial  lesions 
may  appear  following  slight  trauma,  or  even  as  a  result  of  gravity 
(the  purpura  orthostatique  of  Archard  and  Grenet). 

Idiopathic  or  Primary  Purpura  (Morbus  Maculosus). — In  this  type 
the  diagnosis  can  be  made  only  by  exclusion.  There  may  be  asso- 
ciated arthritic  manifestations  (constituting  the  so-called  ''purpura 
rheumatica'*)*  hemorrhage  from  the  mucous  membranes  (purpura 
hemorrhagica),  or  crises  of  abdominal  pain,  with  accompanying 
vomiting  and  diarrhea — both  vomitus  and  stools  containing  blood 
(Henoch's  purpura,  or  purpura  abdominalis). 

Etiology  and  Pathology. — In  symptomatic  purpura  it  is  probable 
that  the  vessel  walls  are  affected  by  some  toxin  in  the  circulating 
blood,  but  both  the  exact  nature  of  the  toxin,  and  the  character  and 
degree  of  the  vascular  alteration  are  matters  of  conjecture.  Micro- 
organisms, particularly  streptococci,  have  repeatedly  been  found  in 
purpuras  of  the  secondary  type,  and  it  is  probable,  as  Henry  Jackson 
suggests,  that  the  causative  factors  in  this  type  may  be  separated 
into  several  classes — vasomotor,  toxic,  and  infectious. 

In  the  primary,  or  idiopathic,  type,  however,  the  bacteriological 
findings  have  been  uniformly  negative,  and  we  must  seek  further  for 
a  probable  cause  of  the  pathologic  changes  which  occur. 

In  purpura  hemorrhagica  Denys,  Ilayem,  Pratt,  Duke,  and  others 
have  found  a  much  reduced  platelet  count  (sometimes  running  only 
2,500  per  cm.,  the  normal  count  being  470,000).  Duke  reduced  the 
platelet  count  in  rabbits  by  the  injection  of  benzol,  and  noted  the 
development  of  peteehiee  on  the  ears  of  the  animals  twenty-four  hours 
later.  There  is  no  retraction  of  the  clot  as  in  normal  blood,  and 
Duke  found  the  bleeding  time  greatly  prolonged,  a  peculiarity  which 
was  not  present  in  simple  purpura,  Henoch's  purpura,  and  scurvy. 

Diagnosis. — The  noninflammatory,  sharply  defined,  painless  char- 
acter of  the  lesions,  together  with  their  color  and  the  fact  that  they 
do  not  disappear  under  pressure,  should  prevent  confusion.  Scurvy 
must  be  differentiated  at  times,  but  in  this  disorder  the  history,  the 
involvement  of  the  gums,  and  the  tendency  of  the  cutaneous  lesions 
to  break  down  and  ulcerate,  all  are  distinctive. 

Prognosis. — The  prognosis  is  dependent  upon  the  type  of  purpura 
present,  and,  to  a  certain  extent,  on  the  general  physical  condition 
of  the  patient.  All  excepting  the  fulminating  and  hemorrhagic  cases 
generally  recover. 
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Treatment. — Absolute  rest  in  bed  is  essential  in  all  except  the  very 
mildest  cases.  The  patient  should  be  handled  gently,  and  the  slight- 
est pressure  or  trauma  avoided.  Of  the  various  internal  remedies 
advised  none  is  specific.  Aromatic  sulphuric  acid,  in  doses  of  M  15  - 
30  (1  to  2  cc),  largely  diluted,  may  be  tried,  and  calcium  chloride 
and  calcium  lactate  have  been  recommended  on  theoretical  grounds. 
Both  Osier  and  Crocker  speak  highly  of  oil  of  turpentine.  In  those 
cases  complicated  with  arthritis,  the  salicylates  should  be  tried 
(Frick).  Injections  of  artificial  serum  sometimes  prove  beneficial, 
and  Duke  highly  recommends  direct  transfusion  of  blood  in  severe 
cases  of  purpura  hemorrhagica. 
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PURPURA  ANNULARIS  TELANGIECTODES. 

Sjmonym. — Majoe(*hi's   disease. 

This  is  a  rare  type  of  purpura  characterized  clinically  by  the  de- 
velopment of  minute,  sharply  defined,  rose  or  red  colored  inaciiles 
composed  of  dilated  capillaries,  symmetrically  distributed  over  the 
lej^s  and  dorsal  surfaces  of  the  feet,  and  occasionally  on  the  thighs, 
forenrms,  and  trunk.  This  i)rimary  or  telanjriectic  stage  is  followed 
by  the  appearance  of  tiny,  dark-red  puiicta  which  appear  throughout 
the  lesions,  but  i)articularly  at  their  marfjrins.  The  lesions  slowly 
enlarge  peripherally  until  they  attain  a  diameter  of  one  or  two  centi- 
meters, gradually  clearing  in  the  center,  so  that  circinate  formations 
are  produced.  These  annular  lesions  may  coalesce,  giving  rise  to 
gyrate  or  segmental  patches.  The  central  portion  of  the  lesions  is 
generally  pigmented  ])ro\vn,  the  margins  being  reddish  or  punctate. 
rTltimatcly,  after  a  comparatively  quiescent  period  of  several  weeks 
or  months,  involution,  usually  accompanied  hy  atrophy  and  hair  loss, 
takes  place. 

Histologically,  the  most  characteristic  feature  is  an  obliterative 
endarteritis  of  the  vessels  in  the  deep  reticular  layer  and  in  the 
hypoderm,  with  moderate  I'ound  cell  infiltration.     Both  arteries  and 
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veins  are  involved.     In  the  later  stages  the  papillae  are  obliterated, 
and  the  skin  glands  undergo  atrophic  changes. 
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CLASS  IV.-HYPERTROPHIES. 


ICHTHYOSIS. 

Sjmonjnns. — Fish-skin  disease;  Alligator-skin  disease;  Xeroderma; 
Xerosis;  Sauriasis. 

Definition. — A  eoiij^enital  a])n()rniality  of  the  skin,  characterized 
by  dryness,  harshness,  sealiness  and  other  manifestations  of  irregu- 
lar hypercornification. 

Symptoms. — Ichthyosis  is  a  fairly  connnon  condition.  The  disorder 
is  solely  cutaneous,  and  vai-ies  eonsidera])ly  in  distribution  and  in 
defrree  of  severity.  The  jreneral  health  is  unaffected.  In  the  milder 
type  (xeroderma)  the  extensor  surfaces  of  the  limbs  are  the  sites 
of  predilection,  althou<rh  the  entire  body  may  be  involved.  The  in- 
tegument may  ai)pear  thick,  leathery,  and  inelastic.  During  the 
warmer  months,  when  the  skin  is  moist  and  well  lubricated,  the  le- 
sions are  scarcely  perceptible,  but  on  the  approach  of  fall,  with  its 
cold,  dry  winds,  they  become  rough,  harsh  and  scaly.  The  folli- 
cular keratosis  may  give  rise  to  the  formation  of  peculiar,  spinous, 
nutmeg-gratcr-likc  lesions  at  the  pilosebaceous  orifices  (keratosis 
pilaris).  The  <lry,  hai'sh  skin  is  exceedingly  susceptible  to  irritation 
from  any  source,  and  xerodennatous  individuals  are  not  infrequent 
sulTerers  from  eczema  and  kindred  ailments. 

As  a  rule  the  condition  is  noticeable  at,  or  shortly  following,  birth. 
In  the  more  ])ron(>unce(l  exami)les,  the  thickening,  roughness  and 
scaliness  all  are  exaggerated,  and  the  hair  covering  scalp  and  eye- 
brows becomes  dry  and  loses  its  luster,  and,  as  a  result  of  lessened 
elasticity  and  flexibility,  fissures  may  develop  in  the  natural  folds 
of  the  skin.  In  some  instances  the  affected  skin  is  extraordinarily 
susceptible  to  the  effects  of  even  slight  irritation  (the  ** ichthyosis 
irritables''  of  Besnier).  Both  the  sebaceous  and  coil-gland  secretions 
are  deficient.  The  desqmimated  material  is  branny  in  character,  and 
often  contains  considerable  amounts  of  sebum  and  oil.  The  involve- 
ment is  more  pronounced  on  the  areas  where  the  skin  is  normally 
thick  and  stationary.  Subjective  symptoms  are,  as  a  rule,  slight, 
or  entirely  lacking.  The  coiulition  may  be  pronounced  in  character 
at  birth,  occasionally  to  such  a  degree  that  the  affected  infant,  which 
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is  sometioies  referred  to  as  a  *'harle(|iun  fetus,"  is  a  most  pitiable 
object.     Fdrtuiuitely  the  luajnrity  of  the  vietims  die,  either  at  hirth 
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skin  was  so  lacking  in  suppleness  and  el 


m 


HYPERTROPHIES. 


the  subjecti  concludes  iIihI  the  streaks  probably  are  due  to  the 
streams  or  trend  of  growth  of  the  tissues  and  to  the  adaptation  of  the 
embryonic  sutures^ 
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ACANTHOSIS  NIGRICANS. 

Synonym. — Keratosis  iiifi^rieans. 

Definition. — A  ehronie  inflanmmtory  disease  which  is  generally 
associated  irith  cancer  of  some  internal  nrjran,  and  is  characterized 
by  hard  and  soft   papillary   growths   wliicii   are  syminetrically   dis- 


Fig.  216. — Acaniboiift  nigricans,  showing  involvement  of  eyelids  and  lips,     (Courtesy  of  Dt,  A.  J, 

Marklcy.) 

trihuted  and  are  accompanied  by   pifjjineiitation  and  hyperkeratosis. 

Symptoms. — The  disease  is  a  eoniparatively  rare  one,  and  was  first 

described  by  PolMtzer  and  Janovsky,  in  1890.    The  mode  of  onset  is 


variable,  and  the  civtaneoiis  lesions  Ttiay  develop  slowly  and  insidi- 
oysly  or  rapidly.    The  flexures,  and  the  face,  lips  and  mouth  are  the 


Fig.  217. — Acanthosis  nigricans,  involving  tbe  lips,     ^Courtesy  of  Dr.  Wilji&ni  Frick.) 


Fig.  JJ«» — Acanthosis  niifncans.     (t  > 

sites    of   predilection,    althouprh    no    region  is  e 
manifestations    are    usually    pij^mentary    in   eli, 
skin  assnining  a  reddish,  brownish  or  Idackish  i 
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fades  olT  at  thr  inar^iu  nf  tlie  lesiuiiH.  Tlie  epidennis  becomes  thick- 
ened, but  without  ai'e(iinpaiiyin|f  induration,  and  the  natural  lines 
of  the  skin  are  exaggerated.  These  ehanp:es  are  foUowed  by  the 
deveb)piiient  (d'  numerous  soft,  millet-seed-  to  pea-sized»  papillary 
(growths.  These  little  tumors  are  particularly  aliundant  in  the  axil- 
lary, vaginal,  a»ul  erural  regions,  and  at  the  uiouths  of  the  cutaneous 
orifices,  and  are  often  aeeumpanied  by  crops  of  apparently  common 
warts  whitdi  a  it  distributed  irregularly  over  the  hands,  forearms, 
and  this'hs.  There  is  irenendly  nnn-e  nv  less  associated  hair  loss,  par- 
ticularly of  the  seaip  and  eyebrows,  and  the  nails  are  usually  striated 


l'\ii.    J  I'',      ,\i  aril  h-isis?    nigricans 


and  brittle.  Hyperkeratosis  of  the  palms  and  soles  is  a  common 
accompaniment.  The  mucous  meudjranes  may  escape,  but  are 
commonly  involved  to  some  extent.  The  buccal  mucosa  may  be 
thickened  and  velvety,  or  it  may  have  a  j^ranular  appearance,  or  be 
the  site  of  numerous  small,  papillamatous  growths.  In  Pollitzcr's 
case  the  tongue  was  fissured  and  eondylomatous,  and  in  one  of 
Crocker's  patients  it  looked  as  if  coated  vt'ith  bluish-white  paint.  In 
a  few  eases  there  has  been  ii^eneral  lymph-node  enlari^ement. 

Etiology. — The  cause  of  acanthosis  nigricans  is  not  known.     In  the 
majority  of  instances  there  has  been  associated  cancerous  involve- 
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ment  of  some  internal  organ,  usually  the  stomach,  liver  or  uterus. 
In  Janovsky's  case  the  disorder  was  ascribed  to  exposure  to  excess- 
ive heat,  and  Crocker  believed  that  exposure  to  great  cold  was  the 


Fig.  220. — Acanthosis  nigricans,  showing  characteristic  histologic  changes.     Low  magnification. 
(Courtesy  of  Ur.  Charles  J.   White.) 


principal  etiologic  factor  in  one  of  his  cases,  (\millaud  considers 
the  disorder  a  syndrome  dependent  upon  carcinomatous  disease  of 
the  abdominal  organs,  and  Pollitzer,  in  his  most  recent  communica- 
tion, expresses  the  belief  that  the  condition  is  a  symptom  of  some 
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disorder  of  the  abdominal  sympathetic.  Inasmuch  as  the  majority  of 
the  younp:er  victinis  of  the  disease  have  not  been  sufferers  from  in- 
ternal cancer,  PoUitzer's  explanation  is  at  present  the  most  accepta- 
ble one  of  the  two. 

Pathology. — The  papillary  hypertrophy  varies  with  the  character 
and  stage  of  the  lesions,  but  is  usually  considerable.  The  blood  and 
lymph  vessels  are  dilated,  and  there  is  some  cellular  infiltration, 
with  many  mast  and  pigment  cells.  The  prickle  layer  is  greatly 
thickened,  and  contains  an  abnormal  amount  of  brown  pigment.  The 
intercellular  spaces  are  widened,  and  contain  a  few  leucocytes.  The 
stratum  gramdosum  likewise  is  increased  in  depth,  and  there  is  con- 
siderable thickening  of  the  upper  horny  layers. 

Prognosis. — The  outlook  is  dependent  upon  the  presence  or  ab- 
sence of  an  underlying  carcinomatous  factor.  In  the  uncomplicated 
cases  the  prognosis,  insofar  as  life  is  concerned,  is  fairly  good. 

Treatment. — The  treatment  is  empirical,  and  purely  symptomatic. 
White  found  thyroid  extract  of  some  service. 

RKFERENCES. 

Acanthosis  Nigricans. — PoUitzcr,  Internat.  Atlas.  1890.  plate  x;  Jour.  A.  M.  A..  1909,  i, 
p.  1369.  —  Jauoiskx,  Internat.  Atlas,  1890,  plate  xi.  —  Dxcr,  New  Orleans  Med.  and  Sur^. 
Jour.,  1898,  h,  p.  201.  —  CouUlamt,  These  »le  I'aris.  1896.  —  liodara.  Monatsch.  t.  praki. 
Dermat..  1905,  xl.  !>.  629.  —  Chas.  J.  White.  Jour.  Cutan.  Dis..  1912.  p.  179.  —  Schalek. 
Jour.  Cutan.  Dis..  1*^12,  )>.  660.  —  Crocker,  Diseases  of  the  Skin,  Phila.,  1908,  i,  p.  597.  — 
Unna,  IlistupatholoKV.  -  -  Marhlcx,  Tr.  sec.  on  Dermat.  A.  M.  A,,  1915.  —  Frick,  New  York 
Med.   Jour.,    1915,   cii.   p.   232. 

CLAVUS. 

Sjmonym. — Corn. 

Definition. — A  (•ircuiiiscri])ed,  slij^htly  elevated,  cone-shaped  hyper- 
trophy of  the  horny  layer  with  its  apex  pointing  inward  and  lying  in 
close  proximity  to  the  i)apilla'. 

Symptoms. — Corns  ai'e  usually  seated  on  the  toes  and  at  other 
points  where  the  skin  is  exposed  to  friction  and  i)ressure.  They  are 
generally  smaller  and  more  sharply  circumscribed  than  callosities, 
from  which  they  are  distinguished  by  the  i)resence  of  a  horny  core, 
or  tap,  the  lower  end  of  which  lies  in  close  apposition  to  the  tender, 
sensitive  cutis.  They  may  be  spontaneously  ])ainful,  but  commonly 
give  rise  to  disagreeable  subjective  symptoms  only  upon  manipula- 
tion. Corns  may  be  hard  or  soft,  according  to  their  location  and 
the  nature  of  their  environment.  Hard  corns  occur  on  exposed  sur- 
faces, and  their  tops  are  rounded,  smooth  and  burnished.  Soft  corns 
develop,  as  a  rule,  between  the  toes,  and  as  a  result  of  maceration  are 
soft  and  moist  to  the  touch,  and  grayish  in  color.    Following  infection 
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with  the  ordinary  pyogenic  organisms,  either  type  may  undergo  sup- 
puration, with  more  or  less  resultant  ulceration.  For  this  reason  it 
is  essential  that  manicurists  and  chiropodists  exercise  cleanliness  in 
dealing  with  lesions  of  this  character. 

Etiology. — Corns  may  arise  spontaneously  (Davies-Colley),  but  as 
a  rule  they  are  a  result  of  pressure  or  friction,  or  both,  from  ill- 
fitting  shoes. 

Pathology. — At  the  base  of  the  lesions  the  papillary  bodies  com- 
monly are  flattened,  but  surrounding  the  growth  these  dermal  pro- 
jections are  enlarged,  and  their  blood  vessels  are  dilated.  Occasion- 
ally a  coil-gland  outlet  is  found  winding  its  way  upward  through  the 
keratotic  mass,  but  in  the  majority  of  instances  these  canals  exist 
only  in  the  peripheral  regions.  The  glands  themselves  are  well  pre- 
served, although  both  the  coils  and  ducts  are  usually  dilated.  The 
central  portion  of  the  lesion  consists  of  compressed  horny  material, 
and  is  conical  in  form,  with  the  point  projecting  downward.  The 
subjacent  connective  tissue  is  condensed,  and  the  elastic  fibers 
have  completely  disappeared. 

Treatment. — The  essential  point  in  the  treatment  is  to  remove  the 
cause.  In  attempting  this  it  is  well  to  bear  in  mind  that  footwear 
which  fits  too  loosely  is  as  liable  to  cause  trouble  as  footwear  that 
is  too  tight.  In  the  vast  majority  of  instances,  the  adoption  of  bi'oad 
toed,  ** foot-form*'  shoes,  made  of  soft,  elastic  leather,  will  prove 
both  prophylactic  and  curative.  The  lesions  can  readily  be  removed 
by  the  use  of  salicylic  acid  ointment  (10  to  20  percent)  applied  on  a 
bit  of  cloth  and  surrounded  by  a  ring  of  felt  (a  so-called  corn  or 
bunion  ''protector''),  or  the  corneous  i)lug  can  be  dissolved  by  means 
of  an  a(iue(nis  solution  of  caustic  potash  (H  percent),  cautiously  ap- 
plied with  a  glass  rod  or  a  small  swab  (Duhring).  Another  excellent 
plan  is  to  ** block"  off  the  affected  part  by  the  injection  of  a  few 
drops  of  novocain  or  Schleich's  solution  at  the  base  of  the  toe,  and 
then  carefully  dissect  out  the  offending  mass  with  a  sharp  scalpel 
or  a  safety  razor  blade.  The  resultant  cavity  is  then  painted  with 
tincture  of  iodine,  and  thymol  iodide  applied  for  a  few  days.  The 
suppurative  cases  are  best  treated  by  excision,  followed  by  the  appli- 
cation of  tincture  of  iodine,  and,  if  necessary,  i)rolonged  immersion 
in  a  warm  aqueous  solution  of  lysol  (1  percent).  Soft  corns  may 
be  dissecteil  out  in  the  same  manner,  but  in  addition  to  the  tincture 
of  iodine  and  thymol  iodide,  a  small,  clean  cotton  pad  should  be 
worn  for  several  days  in  order  to  prevent  maceration. 
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CORNU  CUTANEUM. 

Synonyms.— Cutancons  horn:   Cornu   Ininianum. 

Definition.--A  ])a])illary.  mcdnllatod,  horny  «rn)\vth  seated  on  a 
circmnscribed,  warty  base. 

Symptoms.-  True  cntanccais  hoi*ns  arc  rare,  Imt  the  term  cornu 
eutancuiii  is  commonly  applied  also  to  various  nonmedullated,  kerat- 
otic  t^'rowths,  wliicli  are  comparatively  common.  The  sites  of  predi- 
lection are  tbe  seborrheic  resjions  of  the  skin- -the  scalp,  the  fore- 
liea<l,  the  nose,  tlie  eyelids,  the  srlans  penis,  and  the  scrotum.  Micro- 
scopically, human  horns  somewhat  resemble  those  of  animals,  although 
they  spring?  from  a  cutaneous  and  never  from  an  osseous  base.  The 
surface  nmy  be  smooth  and  polished,  or  rou^h,  wrinkled  and  scaly. 
The  lesionsvary  considerably  in  outline,  and  may  be  conical  or  cylin- 


irical,  straight,  twisted  or  angular.  In  color  they  raav  be  yellowish, 
brownish,  or  blackish.  Their  bases  are  concave  or  flattened. 
UaualLv  there  are  no  accompanying    signs    of    inflamiuation.      The 


Fig,  211  r — ^Culaneous  Ihonn      ^Courlesy 
of   Dr.  J,    Vk   Kessler/J 


Fig.      222,— Cutaneous     liarn.      naliiral     siie. 
(Courtesy    of   Dr.   J,    B.    Kesslcr.) 


growths  may  persist,  or  they  may  shed  spontaneously  and  not  recur. 
In  the  majority  of  instances,  however,  they  either  recur,  or  the  bases 
undergo  degenerative  changes  and  become  carcinomatous. 


Fig*   223, — Cyt*incoU!S   Morris    of  pcnit. 


i'ii,   214, — Cuiaueous   horns   of  penis. 


Etiology. — ^Thc  cause  of  cutaiunus  horns  is  not  knuwn.    They  some- 
times spring  from   ** warty"   spots  in   the   skin    (in   27   out    of   109 
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cases  reported  by  Lebert),  nnd  frnui  sears  or  sebaceous  eystn.  It  is 
exceedingly  probable  that  the  verrucuse  type  of  seborrlieic  keratoses 
serve  as  the  basis  of  a  considerable  percentage.  Both  sexes,  and 
practically  all  apfes  are  alTected,  although  the  lesions  are  eommuiR'st 
in  elderly  individuals.  In  my  experience,  persons  who  are  fre([iiently 
exposed  to  strong'  siinljfi:ht  and  to  harsh  winds  are  the  most  frequent 
victims  of  the  disease. 

Pathology*^ — True  cutaneous  horns  always  have  one  or  more  hyper- 
trophied  papillie  for  a  base.  The  intrapapillary  vessels  are  greatly 
increased  in  size.  The  interior  of  the  horn  consists  of  columns  of 
anuclear  corneous  cells,  arraiH^ed   in    concentric    lamintCp  the   inter- 


Fij.  22S, — Cutaneous  born  of  lip,     (Courtesy  of  Dr,  John  W.   Perkins.) 


spaces  being  filled  with  horny  wedges  and  honiogeueous  appearing 
masses  of  corneous  substance. 

Prognosis. — The  lesions  are  easily  removed,  but  are  prone  to  re- 
cur, A  considerable  nnni!)cr  (12  percent,  according  to  Lebert)  be- 
come carciinimatous. 

Treatment.— Excision  is  the  method  of  choice.  Should  this  be 
refused,  or  if  the  location  of  the  growth  is  such  that  the  necessary 
tissue  cannot  well  be  spared,  the  horny  mass  can  be  dissolved  off 
with  caustic  potash,  and  the  base  eradicated  by  means  of  the  thermo- 
cautery. In  the  smaller  growths,  thorough  freezing  of  the  base  with 
carbon  dioxide  snow  is  generally  sufficient,  and  in  one  instance  I 
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rig.  226. — A  portion  of  the  base  of  a  small  cutaneous  horn  from  the  penis,  showing  papillary 
formation,  horny  columns,  sharply  circumscribed  acanthosis,  and  inflammatory  changes  in  the 
derma.     (Leitz,   No.   3  obj.,  No.  4  eyepiece,  20  cm.   bellows  extension.) 

have  secured  a  most  excellent  cosmetic  result  from  the  application  of 
radium. 

RF.FKRENCKS. 

Cot.su    CLTAKCr"!  — Inna,     llistopathology.  —  I.cbvrt,    "Teller    Keratosen."     Hrcslau.     1H'>4. 
f  *tfh.  Arch.    f.   Ucnnat.    u.    Svph.,    IVIO,   c,   p.    J4J.    —  l#«f.  •'».   Arch.   f.   Dermat.   u.    Syi»h., 
•■  .     p.     \**7.  —  Marklvy,    Jour.     Cutan.     Uia.,     1911t    |».     634     (kcatoma    of     thumb;. 

Sutton,  }r.ir.  A.  M.  A.,   1915,  Ixiv,  p.  403. 
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KEBATOSIS  OONORRHOBICA. 

Sjmonym. — Keratosis  blennorrhagi(|Uo. 

Definition. — A  chronic  inflammatory  disease  of  the  skin,  occurring; 
in  conjunction  with  gonorrheal  infection  of  the  genital  tract  or  of 
the  joints,  and  characterized  by  a  symmetrical  eruption  of  horny, 
conical  nodules,  pustules  and  crusts  on  the  palms  and  soles  and  other 
parts  of  the  l)ody. 

Symptoms. — The  disorder  Mas  first  described  by  Vidal,  in  1893. 
Since  then  a  score  or  more  of  cases  have  been  reported  from  France, 
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iM-ri::iti.y.   K:;irlan<i.  ai;^!  the  rinte<I  States.     Simpson  was   the  first 

!••  r« \:iA/.*-  iti'A  sTii'iy  the  ff.inlitimi  in  this  country,  and  I  am  largely 

iii«lrriTp.l  t'l  his  ail:iiiraMe  paper  fnr  the  foUowinj?  description: 
Hiix'hki-  M-parates  the  eniptiniis  observed  in  gonorrhea  into  four 
irrniipM  I  Nimpl'.-  erythr:iia  imt  dependent  upon  medication; 
J  iirtii-aiial  and  irytht-pia  iHMliisiiin  lesions,  sometimes  with. associ- 
ated ♦  niliM'.-iiilitiH  a!u!  periranlitis:  « :5 1  hemorrhagic  and  bidlous  enip- 
-   .;.  \   M<s«MMated  with  evidences. of  gonocoi'cic  sep- 


I.K'. 


IJiiiiorili. 


111.    1  v.'uil:   IMw.iitl   Siiiii»«!0'i.  1 


ticcinia  and  arc  i)ossil)ly  (Miiholic  in  oi'iiriii:  niul  (.4)  hyporkeratotic  le- 
sions \vhi<'h  iwv  ])rol)al)Iy  si)0(*iric,  and  wliicli  may  be  either  general- 
i/(Ml  or  lo(*aIi/o(L  Xo  iTjrioii  is  cx<Miii)t,  but  the  sites  of  predilection 
are  the  internal  plantar  ninririns  and  the  dorsum  of  the  great  toe. 
The  mueous  moml»rani\s  are  not  involved.  On  the  head,  trunk  and 
extremities  the  lesions  are  usually  discrote,  horn-like  crusts,  0.2  to 
:i  e.m,  in  diameter.  On  the  llexor  surfaces  i)t*  the  hands  and  feet  the 
distM'der  jrives  rise  t<»  dilTuse,  lVe<iuently  irrojrular,  dirty,  yellowish 
thiekeninir  ol'  the  epitlermis,   often   with   relief-map-like  projections. 
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Destnietion  or  ulceration  of  the  skin  never  occurs.  The  sites  of 
former  lei;tons  are  marked  by  a  slight  erythema  or  pigmentation 
which  soon  disappears.  In  a  case  I'ecently  under  my  care  the  lesions, 
which  were  small,  nodular  and  horny,  were  confined  to  the  pubic  and 
abdonunal  rej;nnns  and  had  been  present  for  almost  a  year.  .  The 
patient  was  a  young  negress  who  had  contrac^ted  gonorrhea  seven 
months  priar  to  the  aiiijearance  of  the  eruption-  There  was  no  ac- 
companying arthritis. 

Etiology.^While  the  etiologic  relationship  of  the  gonorrheal  in- 
fection to  the  eruption  has  not  yet  been  proved,  there  is  every 
reason  to  believe  that  such  a  relationship  exists.  In  the  ease  under 
my   care  Dr.  John   Ross  Campbell   recovered   froin   some  of  the  un- 


Fig.  228. — Blciiorrha^c  keratoses.      (Courtesy  of   l)r.   A.  Winkelreid   VVillianu.) 


ruptured  lesions  diplococci  wliich  could  not  be  differentiated  frani 
the  gonoeoccus.  As  in  ChaufFard  and  Fiessinger's  experiments,  haw- 
ever,  the  injection  of  these  organisms  into  normal  skin  did  not  result 
hi  the  development  of  typical  cutaneous  lesions. 

Pathology*— The  disease  has  been  studied  histologically  by  Chauf- 
fard,  Fiessinger,  Baermann,  Herzog,  and  others.  The  papillae  are 
swollen,  and  iniiltrated  with  leucocytes,  round  cells  and  mast  cells. 
The  prickle  layer  is  thickened,  and  the  intracellular  spaces  contain 
many  emigrated  leucocytes.  There  is  decided  pai'akeratosis  of  the 
stratum  cornemn.  So  far  as  I  know,  Campbell  is  the  oidy  investi- 
gator who  has  found  gonoeocei  in  the  lesions. 

Prognosis, — The  lesions  are  usually  resistant  to  treatment.    In  ad- 
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'litioii  to  the  a^ooii.panyinir  arthritis  which  is  present  in  about  90 
j,('rf'*'iii  *tf  the  cfiSf's  .  the  he«*irt  may  become  involved  in  the  eeneral 
tiisf'h^c,  iixal  iroriorrheal  ophthalinia  also  is  a  not  infrequent  eompli- 

Treatment.  ^'liaufTanl  aii«I  Kies>ineer  rectunmend  the  use  of  soap 
itinl  hot  water  Hr>  a  maeeratiiitf  asreiit.  Simpson  found  a  resorein  and 
^liljihiir  ointiiK'iit  henetir-ial.  In  the  case  treated  by  me,  thorough 
sf'riihf/ijjtr  of  the  parts,  tollo\ve<l  by  the  application  of  an  aqueous 
sol  lit  jr, II  of  arifvrol  2o  pfrrent  ,  proved  the  most  efficient.  In  any 
t'Vf'tii,  th^'  W'sirjiis  r-aii  sel«lniji  if  ever  be  completely  cleared  up  until 
t}j«-  (|r«[jf'r  fdc'i  ar«-  eraMi^ated. 

RKFKKKNCES: 
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t  rr-.a:.  tt  ie  sn'h..  1893,  p.  3.  —  Simpson, 
I  ar:  jart:cuiarly  indebted  to  this  paper*.  — 
.Icr- at.  et  de  syj-h..  May  1909,  Xo.  5.  p.  162. 
;\:\.    ;..    .'*j3.  —  A.    If*.    lillUams,    Brit.   Jour. 


KERATOSIS  SEBORRHCEICA. 

Synonyms. — Kciatosis  senilis:  Senile  keratoma;  Senile  wart;  Ver- 

r\if'i\   plana  sf-nioiinn  :  S<*l)()i-i-hei<*  wart. 


r.f     i-M 


M.iny   of   thf   lesions  cxhilut   malignant   tendencies. 


Definition.-  A  flat,  rouy:]i,  erusted  or  sealy  keratotic  lesion  which 
oeeurs  in  elderly  persons  and  in  other  individuals  whose  skins  show 
more  or  less  evidence  of  lon^-standinj?  dry  seborrhea. 
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Symptoms. — Seborrheic  keratoses  begin  as  small,  roinid  or  oval, 
brownish  luaeules.  The  sites  of  predilection  are  the  face,  scalp, 
trunk,  particularly  the  interscapular  and  sternal  regions^  and  the 
backs  of  the  hands.  When  fully  developed  the  growths  are  flat- 
topped,  papular  elevations,  nsuallv  oval  in  outline,  yellowish,  gray- 
ish or  Ijrownish  in  color,  sharply  circumscribed,  and  covered  with  a 
firmly  adherent  crust  which  is  usually  greasy  and  velvety  if  the 
lesions  are  situated  on  the  trunk  (n^  scalp,  and  harsh,  rough  and  dry 


Fig.  2J0. — Seborrheic  keratosis  of  lip* 


Fig.  23 L — Harly  seborrheic  keiatoscs. 


if  they  are  located  on  the  face  or  hands.  When  the  crust  is  carefully 
removed  its  under  surface  often  presents  luunerons  tiny  projections 
which  formerly  extended  into  the  mouths  of  the  follicles.     Not  in- 


vinj-    I    ■>  .1< 


i'=.|.   .i!:.l    Im 


a  |iiicklc  ccllt'»l  carcinoma. 


ri;ill\  ill  lliosc  iiisl .•iiiccs  in  w  liirli  tlic  u:r«»\\tlis  ;ir(*  cxj^Dsed  to  constant 
tir  K'lM'.itcil  irrit;iti«»n  nf  .-mv  sni-t.  tlu*  hnsrs  of  soiiie  of  tliem  luulertro 
fuillirr  pntlinhn^n*  cliiHiui'  nihl  ultimately  hri-nmo  Minliirnant,  the 
h'suIiiii-'  r.ni-iiiiun.Ms  m-iirrnllv    iM'ini^  ol"  tlu'  ]>i'irklr-(.'on  type. 

Ktiolojjy.     In    tlir   pi>Mliu'tinn    »»!'   tlu'si'   I'lUaucous  chanixes,   aire   is 
;m    liiiptH  t;ini.   ImM    iii»l    intlisju'iisahlr.    t'lu-tor.     As    l*usey   has  stated. 
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the  most  ijiiportaiit  element  in  the  produetiun  of  seborrheic  (or 
senile)  keratoses  is  a  peeiiliar  <iuality  of  the  skin,  a  quality  which  is 
usually  inherited  or  eon«:enitnl,  hut  juay  be  acquired,  and  whieh  is 
characterized  by  harshness  and  dryness,  with  more  or  less  evidence 
of  long  standinj[?  dry  seborrhea.  Lonp^  eontiiuied  exposure  to  strong? 
sunlight  and  to  sudden  atmuspherie  changes  a  ills  in  the  preparatory 
process.  The  eustoiit  of  applying  a  long  descriptive  term  to  a  skin 
i)i  this  kind  is  unfortunate,  for  it  tends  only  to  confuse  the  un- 
sophisticated. The  condition,  which  is  sometimes  referred  to  as 
** sailor's  skin/'   is  by  no  means  confined  to  those  who  follow  the 


Fig.  2.14, — St-Jjorrbcic  keraioses  of  the  nevoid  type. 

sea,  and  typical  examples  of  it  are  probaltly  far  more  frequent  on  the 
plains  of  Kansas  thaTi  on  the  Newfoundland  banks. 

Pathology, — The  histopathology  of  seborrheic  keratoses  has  long 
been  a  matter  of  controversy.  Neumann  found  thinning  and  pig- 
mentation of  the  prickle  layer,  atrophy  of  the  derma,  and  hyper- 
trophy of  the  sebaceous  elements,  with  cystic  changes  in  the  hair 
follicles  and  their  appended  glands.  Baker  reported  the  granular 
layer  and  stratum  lucidum  unafTected,  the  presence  of  a  decided 
Acanthosis,  hypertrophy  of  the  stratum  corueum,  and  enlargement 
of  the  papillae,  with  some  perivascular  infiltration.  Otherwise  the 
cutis  was  normal,    llanford  found  acanthosis,  ^vith  associated  hyper- 
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layer,  with  parakeratosis  of  the  stratum  eorneuni.  The  folUeiilar 
orifiees  were  filled  with  horny  substance.  The  coil  gland  ducts  were 
dilated  and  cystic,  niany  of  the  cavities  containing'  large  numbers 
of  leucocytes  and  degenerated  epithelial  cells.  There  \ras  much 
free  fat  in  the  eutis  and  in  the  interspinal  spaces  of  the  prickle  layer. 
Unua  exaiiiinetl  a  series  of  the  growths  secured  postnujrtein  from 
eight  eases  (rf  the  disease.    The  findings  were  very  similar  in  all,  and 


Fig  237. — Very  early  stage  of  seborrbcic  keratoiiiK  of  lift.  Tht*  keratotic  mass  has  been  re- 
moved by  means  of  au  ointmeni.  and  tlic  only  sijpis  of  inHammation  left  are  the  acanthu&iiif  pap^^' 
lary  hypertrophy,  and  cellular  infiltration  in  derma.     Low  magnification. 


he  concluded  that  the  lesions  were  true  suft  ne\i  winch  had  under- 
gone a  peculiar  form  of  fatty  degeueratiou,  and  differed  fiotii  or- 
dinary uevi  only  in  theii-  containing  more  fat,  llartzrll  has  recently 
gone  thoroughly  into  the  subject.  He  fonud  in  all  of  his  specimens^ 
**A  marked  increase  in  the  thickening  of  the  corneous  layer  of  the 
epideriJiis,  the  nuclei  of  the  cells  being  still  present  as  fairly  well- 
stained,  slender  spindles.  The  greatest  i increase  in  thickness  was 
about  the  mouths  of  the  hair  follicles  and  the  sweat  ducts,  the  for- 


MviT.inmu'inF-s. 

'i:".;:!t.l  a!i-l  tilIo«l  with  lioniy  pluifs.  The  {rranular 
i'*.:i««s  .liNiijipraml,  Imt  was  still  -well  preserved 
■■'.t  >  ,iK«i  >urat  ilurTs.  The  rete  mucosuiii  presented 
•:■■'.  1!.  thf  aimnnit  nf  alteratiim  present.  In  the 
.  V.  ;.N  ].;i!  Nlitriji  iiicivase  in  the  thiekness  of  the 
::.-.  ;n;...  ..?'  tin*  f«»riiiin  ami  1ie$rimiini;  epitbeiioma. 
■'. '-'i    :*!-.im    niH-   nt*  the  ])atients    who    also  had 


I    .  ,.'.■■  .-  -      •   ■■  .    ■, .  ■  ■  ■     -.    \..-  .  :y.     I,i.\v  iii.-ig!ii:icatiiin. 

iiiiilii|ili-  I  |iillirlhiiiiM  llirit^  \\a>i  a  rii'i'uiiiscriluHl  downjjrrowth  of  the 
irtr  MM  r<MMhh'i(  aihl  pt'iu'i I'a t f" I  liv  a  (H'llular  infiltrate  eoniposed  of 
iiimirniii.  iiiiiiinrniclrai'  IriU'Ofvtrs,  and  in  the  eoriuni,  a  moderate 
niimlM  r  ol"  plasma  and  mast  et*lls.  With  the  excei)tion  of  a  deeided 
llatffninvr  «»nl,  and  in  some  eases  the  <*nmplete  disappearanee  of  the 
j)a|)ilhe,  Ihr  cnrinni  |)resented  l)Ut  litth*  alteration." 

The  disorder  is  an  exeeedinjrly  eomnn)n  one  in  the  Middle  West, 
and  in  1*114  I  had  opporttuuty  to  study  speeiniens  obtained  from 
thirty-one  eases  of  the  disease.     After    exaniininjr    sections    from  a 
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dozen  or  more  of  the  lesitms,  it  was  apparent  that  the  growths 
could  be  roiis:hly  separated  ifito  three  diKtinct  !:^n*oups:  first,  and 
most  frequent,  a  keratoid  variety,  characterized  by  great  corneous 
hypertrophy,  with  some  parakeratosis,  a  moderate  de^^ree  of  acan- 
thosis, slight  proliferative  changes  in  the  gerioinal  layer,  and  more 
or  less  flatteninpf  of  the  papillary  bodies;  second,  a  nevoid  type, 
which  was  practically  identical  with  Fnna's  **nipvijs  scborrhteiciis,'' 
and  third  an  acanthoid  or  verrucose  form,  distingfiiished  by  consid- 
erable hyperkeratosis,  very  pronounced  acanthosis^  signs  of  exceed- 


Fi.?.  239.— Early  sehorrbfic  keratosis  of  the  verrucose  lypc. 


ingly  active  proliferative  changes  in  not  only  the  stratum  gerniina- 
tivum,  but  also  at  nnrnerous  other  points  in  the  rete,  and  enormous 
papillary  hjT>ertropby.  In  these  vvartdikc  speciiocns  the  cutis 
show  inilanimatory  changes  of  a  subacute  nature,  with  capillary 
dilatation,  extensive  perivascular  infiltration,  and  small  collections  of 
leucocytes  and  round  and  plasma  ceils  scattered  through  the  upper 
derma. 

As  the  studies  progressed,  the  group  characteristics  of  the  three 
types  became  more  obvious,  until  toward  the  end,  it  was  not  a  difii- 
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cult  matter  to  foretell  accurately  tlie  histologic  features  of  a  major- 
ity of  the  growths  even  prior  to  excision. 

Some  of  the  more  advanced  keratoid  tumors  bore  a  distinct 
structural  resemblance  to  early  Koent ^en-ray  carcinomas  (as  rep- 
resented by  both  coiijparative  specimens  and  Wolbaeh  *s  descrip- 
tion), although  the  keratizination  of  the  epithelial  processes  extend- 
in*?  downward  into  the  derma  was  tH>t  so  prominent  a  feature  here 
as  in  tumors  of  the  RoentM:en  irritation  type.  In  the  earlier  kera- 
toid lesions  the  most  noticeable  change  in  the  cutis  was  the  dilata* 
tion,  with  occasional  development  of  cysts,  in  the  sweat  ducts.  The 
sebaceous  glands  were  practically  normal  in  all  three  classes,  despite 


tJ 


Fig.  240. — ^Seljofrlicic  keraloais  of  the  keratoid  type. 


the  fact  that  all  contained  considerable  quantities  of  free  fat.  The 
nevoid  tumors  were  richest  in  this  nrnterinl,  the  acanthoid  less  so, 
and  the  keratoid  least  of  all. 

Of  the  thirty-four  specimens  excised,  nineteen  were  of  the  kera- 
toid variety,  eleven  of  the  nevoid,  and  four  of  the  acanthoid.  Need- 
less to  say,  not  all  were  typical  examples,  Init  the  borderline  eases 
V.  ere  so  infretiuent  that  they  could  safely  be  disregarded. 


Frotii  the  ixjint  of  view  of  pruguosis,  the  keratoid  lesions  were  by 
far  the  most  dangerous.  Nine  of  the  patients  who  suffered  from 
growths  of  this  type  presented  also  active  manifestations  of  earcino- 
matosis. 

Treatment. — The  earlier  keratoid  lesions  are  readily  removed  by 
frequent  applications  of  a  bland  grease,  such  as  rosewater  ointment. 


Fig.  241. — Advattccd  keratoid  legion  which  is  bcg^inutr.g  to  show  tnaligrianl  cbanges.  Thicken- 
ing  and  candeiisation  of  corneous  laycr»  follicular  plugs,  irrc^lar  acanthasia.  inflammatory  changes 
in  paipiilse,  and  dilatation  of  sweat  ducu. 

Afterward,  the  occasional  employment  of  a  lubricant  of  this  kind 
will  prevent  a  rerurrcTice,  provided  care  is  taken  to  avoi<l  the  use  of 
hard  water  and  highly  alkaline  soaps.  Men  whose  faces  are  affected 
should  never  shave  with  a  dull  razor,  and,  after  shaving,  no  soap 
should  be  allowed  to  remain  on  the  skin.  The  nevoid,  verrucose  and 
advanced  keratoid  types  are  more  resistant  to  treatment,  and  a  salve 
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consistinj/r  of  salicylic  acid  (1  part),  sulphur  (1  part),  and  i)etrolatum 
(30  parts),  as  recomniended  by  I).  W.  Montgomery  and  by  St^l- 
wagon,  is  K^J^^J'^Hy  required  to  remove  the  outer  layers.  This 
ointment  may  be  applied  at  ni^ht,  the  patch  being  covered  with 
a  bit  of  oiled  silk,  and  the  whole  held  in  place  by  a  cross  of  adhesive 
plaster.  As  soon  as  the  corneous  mass  is  softened,  it  may  be  gently 
removed  with  a  bit  of  cotton  moistened  with  benzine.  Of  all  the 
caustics  that  have  been  recoinmcnded  for  use  in  this  connection,  none, 
in  my  opinion,  e/juals  Pusey's  carl)on  dioxide  snow.  One  thorough 
frcezinf^,  with  moderate  i)ressure,  for  a  period  of  from  thirty  seconds 
to  one  minute,  is  usually  all  that  is  required.  The  lesion  is  then 
l)aiiited  with  tincture  of  iodine,  and  thymol  iodide  or  a  similar  anti- 
septic, a])])lic(l.  If  a  bulky  dressing?  is  objectionable,  a  5  percent 
amnioniatcd  mercurial  ointment  jnay  be  prescribed. 

In  frrowlhs  that  have  already  assumed  a  malif?nant  character,  the 
In-atiiMMil  is  that  of  eareinonia  of  the  skin.  On  the  scalp,  forehead, 
lil)s,  ti-unk  and  linihs,  radical  excision  is  nearly  always  to  be  pre- 
ferred, (hi  the  fac(\  and  particularly  in  the  nasal  and  orbital  regions, 
admii-able  i-esults  can  often  he  ()i)tained  by  the  use  of  the  x-rays  or 
radimn. 

Ri;i-i;ui;xci:s. 

KiK.Mi'-i-  Si.H"Ki*ii<ri(A.  ('una.  I  li>t()ii.itli(»lMKy.  —  Ihihicr,  Ann.  <\.  dcrmat.  ct  d,  syph.. 
ivsi.    p.    -r-.  f\l!it.\->.    M..!i.n-li.    f.    i.i.-ikt.    Dcrni.-it..    IS'M),    p.    145.  —  Hartcell,   Jour.    Cutan. 

1 )!«...  I'Mi.?.  |,.  .\n}.  .W.  ;l^/■.wr^v.  IMiila.  Mr«l.  lour..  18<)S.  p.  Jll.  —  Puscy,  Diseases  of 
tin-    Skill.    I'hil.-i..    l''ll,    ]..    7.?7.  Siitt.oi.    lovir.    A.    .M.    A..    IVl.^    1\.    p.    17/4;    1915,    Ixiv,    p. 

4<i.?.  -  M.-iit.j.'wri  ,^,  jnnr.  (  iit.in.  I'i'^..  1"14.  p.  r,;  Jour.  A.  M.  A..  1913,  Ix,  p.  7;  Jour. 
(  ui.iu.  IM^..  P'l.^  p.  ^■_•.  -  \l,-iit,/,-in,-fy  atui  Cii!:i->.  }<>ut.  C'utau.  Dis.,  191J.  p.  523  (treat- 
iiu-nt ). 


KERATOSIS  PILARIS. 

Synonyms.-    Kernlosis  sui)i"af<)lliculai'is;   Pityriasis  pilaris. 

Definition. — A  chi'onic  intlannnatory  disorder  characterized  by  ac- 
cumulations of  horny  uinterial  at  the  follicular  orifices  which  give 
to  the  affected  sui'i'aces  a  peculiar,  iiutiiieir-yfrater-like  appearance. 

Symptoms.— The  condition  is  connnonest  in  individuals  whose 
skins  are  naturally  I'ou^h  and  dry  (xeroderniatous),  and  the  mani- 
festations are  more  i)roncninced  durin*?  the  winter  months.  The  in- 
dividual lesions,  which  are  ])in-point-  to  pin-head-size,  whitish  or 
frrayish,  acuminate  papules,  encircle  the  hair  shafts  at  a  point  near 
the  mouths  of  the  follicles.  They  occur  in  variously  sized  patches, 
the  sites  of  predilection  beinfr  the  lateral  aspects  of  the  thipfhs  and 
the  upper  arms.     Occasionally  the  disorder  may  involve  the  legs  and 
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forearms,  or  even  the  scalp.  In  the  latter  instances,  the  pressure 
resulting  from  the  outgrowth  of  the  shafts  is  sufficiently  p:reat  to 
tear  loose  the  small,  eonieal  ni asses  of  epithelial  cells  and  inspissated 
sebum  from  time  to  time,  and  the  adherent  material  may  bear  a  con- 
siderable resemblance  to  the  ova  of  pedieuli,  or  the  nodular  incrusta- 
tions of  piedra. 

When  one  of  the  fornmtions  is  forcibly  removed,  it  leaves  a  small, 
temporary  conical  depression  or  pit  which  is  gradually  filled  up  by 
new  corneous  substance.  Sometimes  instead  of  piercing  the  papule, 
the  hair  is  coiled  within  the  follicle,  its  normally  free  end  resting 
against  the  corneous  pliiMf,  or  firmly  clasped  within  it  and  showing 
externally  only  a  dark  dot.     Tljese  cases,  for  which  Unna  has  sug- 


Fig.  242. — Kcialosis  pilarisK  in  a  man,  age  25. 


gested  the  muuv  of  *"  Kt  ruto^iH  HuprttfoUicttlftris/'  are  probably  de- 
pendent upon  two  faeturs — retention,  plus  the  action  of  a  hyper- 
trophic iouscular  apparatus.  As  Unna  has  said,  the  resistance  which 
the  hair  experiences  in  its  eiforts  to  escape,  and  which  causes  a 
packing  or  tension  on  the  under  end  of  the  follicle,  evidently  induces 
reflexly  a  permanent  irritation  of  the  arrector  muscles,  which  are 
also  stretched,  since  their  lower  end  is  inserted  into  the  middle  third 
of  the  follicle.  This  results  in  hypertrophy  of  the  arrectores,  and 
the  resultant  external  and  one-sided  new  force  leads  to  certain  of 
the  follicles  being  sharply  bent  as  well  as  twisted.  In  consequence, 
it  is  practically  impossible  for  the  imprisoned  shaft  to  escape,  and 
9S  it  gradually  increases  in  len^rth  it  coils  up  with  follicles  until  it  is 
forcibly  extracted,  or  until,  as  a  result  of  irritation  and  consequent 
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lowcrecl  resistance,  infection  with  the  ubiquitous  staphylococcus  oc- 
riirs,  and  pustulation,  with  consefiuent  sloughing,  removes  the  offend- 
ing obstruction  and  opens  the  pathway  to  the  surface.  There  may  be 
more  or  less  associated  pruritis,  particularly  during  the  cold  months 
when  the  skin  is  dry  and  harsh  from  lack  of  lubrication. 

Diagnosis.-  The  disorder  is  to  be  differentiated  from  cutis  anse- 
rina,  lichen  spinulosus,  lichen  scrofulosus,  and  the  miliary  papular 
sy|)hilide.  In  cutis  anserina  (** goose  flesh")  the  lesions  are  not 
scaly,  and  are  always  evanescent.  In  lichen  spinulosus  the  eruption 
is  usually  nioi-c  or  less  generalized,  develops  rapidly  (sometimes  over 
night),  and  the  lesions  generally  come  out  in  crops.  They  are  at 
first  hy|)er<'mic,  and  are  more  closely  aggregated  than  those  of 
keratosis  i)ilaris.     The  i)apulcs  in  lichen  scrofulosus  are  seldom  rough 


l-^'    .'»'..      kii.ii'.vp      iii.i;if..IIi.  ^]ali«^.     //.  liair  shaft;    M.  mu.sclc;  K.  acute  bend  in  follicle;  G,  coil 

i{Iaii(l.      (riiiia.) 

or  kci'ntotic,  and  occur  in  rounded  or  oval  patches.  They  exhibit  a 
predilection  foi*  the  truidv  and  are  often  associated  with  lupus  Yvl- 
garis  and  sci'oi'uloderma.  In  the  miliary  ])apular  syphilide  the  dis- 
tri})ution  is  general,  there  is  nu)re  or  less  lymph-node  involvement, 
and  the  mucous  membranes  are  usually  affected.  In  doubtful  cases 
resort    may  be  had  to  a  serum  test. 

Treatment.-  -In  anemic  and  debilitated  individuals  tonics,  par- 
ticularly eod-liver  oil  and  iron  are  indicated.  Locally  the  use  of 
alkaline  baths,  i)receded  by  api)lications  of  green  soap  and  followed 
by  inunctions  of  rosewater  ointment,  cocoa  butter,  or  a  lotion  con- 
sisting of  ecjual  parts  of  glycerine,  camphor  water  and  rose  water, 
will  prove  comforting.     In  persistent    cases    a    small    percentage    of 


salieylic  acid  (5  percent)  may  he  added  to  the  nintnieiit  preparations. 
In  keratosis  pihiris  involving^  the  bearded  region  the  skin 
should  he  kept  soft  and  *snu)oth  hy  the  use  of  a  soothing  cream, 
the  heard  should  be  well  latliered  before  shavint^%  and  a 
very  keen  razor,  '*onee  over,'*  employed.  When  the  ''ingrow- 
ing hairs''  develop  they  should  he  extracted  as  early  as  possible,  and 
tineture  of  iodine  applied. 

Lichen  Spinulosus  (liehen  pilaris  sen  spinulosus)  is  a  disorder 
which  resembles  keratosis  pilaris  in  many  respects.  Aeeording  to 
iVoeker,  who  first  described  it,  the  affection  is  **an  inflammatory 
disease  of  the  hair  follicles,  in  which  a  npiny  epidermic  peg  occupies 
the  center  of  the  papule.*'  The  majority  of  the  patients  are  chil- 
dren, and  the  lesions,  which  are  pin-head-sized,  conical,  spinous 
papules,  generally  develop  acutely  or  in  crops,  and  may  persist  in- 


Fi^.    244. — Keratosis   pilaris   of  scalps   skowinR   corneous   mass   mdrcrlitiiB    hair   shaft. 

Cow  inaKnificatioi.n 

definitely.  There  is  some  hyperemia  at  first,  but  this  gradually 
subsides,  and  the  lesions  become  grayish  or  yellowish  in  color. 
Subjective  symptoms  are  slight  or  altogether  wanting.  The  sites  of 
predilection  are  the  back  of  the  neek,  the  trochanteric  region,  the 
abdomen,  the  thighsp  and  the  extensor  surfaces  of  the  arms.  The 
cause  of  the  disorder  is  not  known.  Histologically,  Crocker  found 
''congestion  of  the  vessels^  followed  by  slight  effusion  around  the 
follicle^  and  hypoplasia  of  the  epidermic  cells  surrounding  it.'*  The 
treatment  is  similar  to  that  recommended  for  keratosis  pilaris. 

RKFKRKXCES. 
KcftATOSis     pJUARts. — Bfigd,    The    Uuman    Hair,     London,     1809,    f»,     125.  —  Grindon,    Jotir. 
Ciltan.    Dis.,    1897,    p.    256*  —  Unna.    Histopatholngy.  —  Sutton.    Am.    Jour    Med.    Sc,    1915. 
culix.   p.   424,  —  Crocker,   Diseases  of   the  Skin.    Phila..    1908,  i,  p.    452.  —  BoWin,  Jour.   Cutan. 
Dis..  1906.  p.  416.  —  Btck,  I>erniat.  Wchnschr..   1912.  Iv.  p.   J 459. 


HYPERTROPHrcS* 

KERATOSIS  FOLLICULABIS. 

Synonyms*^ White's  disease;  Ichthyosis  follicularis;  Darier's  dis- 
ease; Psonmperniiasis  follieularis;  Keratosis  vegetans. 

This  eornparatively  rare  disc»rder  was  first  accurately  described 
by  J.  C.  White,  in  188JK  In  the  same  year^  Darier,  working  inde- 
pei)dentl3%  also  reportml  a  ease  of  the  disease^  together  with  an  ex- 
haustive study  of  the  histopathohjjiry. 

Symptoms. — The  eruption,  which  develops  slowly,  is  s\Tnmetrical, 


Fig,  24S. — Keratosis  follicul&ris.      (Courl«sy  of  Dr.   David   Licberihal  ) 


and  as  a  rule  more  or  less  generalized.  The  scalp  and  face  are 
usually  affected  first,  but  the  lesions  reach  their  highest  stagre  of 
developoient  when  located  in  the  inguinal  and  anal  relations.  The 
primary  lesions  are  usually  firm,  pin-head-  to  pea-sized,  grayish  or 
reddish  papules,  commonly  seated  at  the  piloscbaceons  orifices,  and 
are  partially  covered  by  firmfy  adherent  brownish  or  blackish,  greasy, 
horny  crusts.  When  these  crusts  are  removed  a  minute,  funnel- 
shaped  depression  is  left  in  the  top  of  the  papule.  An  the  papules 
grow  older  they  increase  in  size,  ami  become  darker  in  color,  until 


I 
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Ihey  may  assume  a  dark  brownish,  or  even  purplish  hue.  Some  of 
the  corneous  plugs  project  only  slightly,  if  at  all^  above  the  general 
surface  of  the  skin.  The  lesions  are  at  fii^t  discrete,  but  later  tend 
to  become  confluent,  and  on  the  scalp  1hc  resulting  masses  of  oily 
crusts  are  not  unlike  those  tK'Curring  in  some  forms  of  seborrheic 
dermatitis.  In  the  course  of  time  the  papules  temi  to  become  larger, 
and  form  reddish  elevations  and  papillamatous  growths  which  some- 
times coalesce.  As  a  result  of  pyogenic  involvement,  the  resultant 
tumors  may  suppurate,  or  their  surfaces  may  be  the  seat  of  more  or 
less  superficial  ulceration.     There   is   frequently   associated  hyperi- 


Fig.  246. — Keratosis  foUiculnns  of  ^ulcs.     (Courlesy  of  Dr.  John  VV.  Perkins,) 
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drosis  and  seborrhea,  and  this  combination,  with  resulting  decompo- 
sition, may  give  rise  to  a  highly  offensive  odor  in  the  papillamatous 
areas.  In  the  genital  and  anal  regions  the  lesions  may  exhibit  vege- 
tative tendencies  (a  condition  to  which  Darier  refers  as  the  second 
period  of  the  disease),  and  involve  the  interfoUicubir  as  well  as  the 
follicolar  tissues.  The  mucous  surfaces  are  occasionally  attacked. 
The  general  health  is  seldom  seriously  involved. 

Etiology. — The  cause  of  keratosis  follieularis  is  not  known.     The 
majority  of  the  reported  cases  have  been  in  males,  and  the  malady 
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^oiifrally  hof^iiis  early  in  life.    Two  or  more  eases  occurring  in  the 
same  family  are  not  unusual. 

Pathology. — The  histoloj^y  of  the  lesions  has  been  investigated  by 
Darier,  Howen,  Tnna,  Hoeck  and  others.  The  disease  process  is  pri- 
marily a  hyperkerat(»sis  of  the  pilosebaceous  and  sweat  duct  orifices. 
Orij^inally  Darier  described  the  occurrence  near  the  base  of  the 
r>lu^s  of  numerous  small,  round,  firranular  masses,  enclosed  in  a 
double  contoured,  thick  membrane.  He  at  first  believed  the  bodies 
were  ])soros])crms,  but  it  has  since  been  proved  that  they  are  hyaline 
dcj^<*ii<'rnt<*(l  <'i)ithclial  cclLs.     While  of  no  etioloj^ic  significance,  at 


V\k-    M",      Ki  latdiis  ff^llii  iilaiis  nf  palm.     The  Jarjrf  k'>i'»n  <>n  thriiar  eminence  is  a  biopsy  wound. 

limes  llicir  1)!t.sciicc  is  of  considerable  diajmostic  value.  There  is 
more  or  less  acanthosis,  and  many  of  the  ])rickle  cells  contain  mitoses. 
The  adjacent  papilla*  are  liy])ertroi)hied,  and  the  seat  of  diffuse 
cellular  infiltration.  Both  corium  and  I'cte  contain  considerable 
amounts  of  ])ijrment,  ])articularly  in  the  older  lesions.  The  skin 
jrlands  are  not  afr<'cte(l. 

Diagnosis. — The  malady  is  to  be  differentiated  from  acanthosis 
nigricans,  molluscum  contapriosum,  and  ichthyosis.  Acanthosis  ni- 
frricans  commonly  attacks  adults,  and  the  mucous  membranes  are  gen- 
erally involved  early,  pigmentation  is  a  marked  and  characteristic 


Fig.  241*,— Kcrato&^js   fulticutitrrs,   .^howiiiiK  cross-sccnon  of  an  indivicha.il 

Dr.  David  Lieberthal.) 


irtcsy  of 


Fig.  243*. — Keratosis  follicularis,  moderate  magnihcalion.     (Courtesy  of  Dr.  Davit!  Lieberthal) 


ileature,  eaneerouH  involvenient  of  some  internal  organ  is  almost  the 
rule,  and  Darier\s  psorosperm-like  bodies  are  absent.     In  niolluscum 
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generally  begins  early  in  life.     Two  or  more  eases  occurring  in  the 
same  family  are  not  iiiuisual 

Pathology. — Tlie  hintoloj^y  of  the  lesions  has  been  investigated  by 
Darier,  Bowen,  I'niia,  Boeek  and  others.  The  disease  proeess  is  pri- 
niarily  a  hyperkeratosis  of  the  pilosebaeeous  and  sweat  duet  nrifieejv. 
Originally  Darier  described  the  occnrrenee  near  the  base  of  the 
plugs  of  nTiiuerous  small,  round,  granular  masses,  enclosed  in  a 
double  contoured,  thick  mend^rane.  He  at  first  believed  the  bodies 
were  psijrospernis,  but  it  has  since  been  proved  that  they  are  hyaline 
degenerated  epithelial   cells.     While   of  no   eticdogic  significance,   at 


Fig,   247.  —  Kcratt^Ms  ftitliculari^  of  fialm.     The  ],iri:t    Ir-i^n  *in   tln-nai   eminence  is  a  biopsy  wound. 

tiijtes  their  presence  is  of  considerable  diagnostic  value.  There  is 
more  or  less  acanthosis,  and  many  of  the  prickle  cells  contain  mitoses. 
The  adjacent  papithe  are  hypertrophied,  and  the  seat  of  diflfuae 
cellular  infiltration.  Both  coriuni  and  rete  contain  considerable 
amounts  of  pigment,  particularly  in  the  older  lesions.  The  skin 
glands  are  not  affected. 

Diagnosis.— The  malady  is  to  be  differentiated  from  aeanthosifl 
nigricans,  mollnscuin  contagiosuni,  and  ichthyosis.  Acanthosis  ni- 
gricans commonly  attacks  adults,  and  the  mucous  membranes  are  gen- 
erally involved  early,  pigmentation  is  a  marked  and  characteristic 
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Fig.  248. — Keratosis  fullicularis,  showing  cross-section  of  an  individual  lesion.     (Courtesy  of 

Dr.  David  Lieberthal.) 


Fig.  249. — Keratosis  fullicularis,  moderate  magnification.      (Courtesy  of  Dr.  David  Lieberthal.) 


feature,  cancerous  involvenieiit  of  some  internal  or^aii  is  almost  the 
rule,  and  Darier\s  psorosperm-like  bodies  are  a})sent.     In  molluscum 


Fig*   250, — Mouth   of  an  afft-clcd   coil-glattcl   thict  in   b  case  of  keratosis   follicularis   of   the  pilmu 

Low  tnagit ideation. 

ProgBOsis.~The  rrialad}*  is  a  chronic  and  progressive  one.  The 
symptoms  can  be  ameliorated  by  treatment,  but  a  permanent  cure 
can  not  safely  be  promised. 
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Treatment. — Ointments  containing  salicylic  acid,  sulphur,  resorcin, 
and  similar  agents  may  sometimes  be  prescribed  with  resulting  bene- 
fit. The  vegetative  lesions  are  to  be  kept  clean,  and  covered  with 
antiseptic  dusting  powder  (thymol  iodide,  europhen,  boric  acid,  etc.). 
In  recent  years  a  number  of  observers  have  reported  favorable  re- 
sults following  the  use  of  the  x-rays,  and  this  agent  should  at  least 
be  given  a  trial  in  every  instance.  Fulguration,  or  cauterization,  at 
times  proves  helpful. 

RKFKRKXCKS. 

Keratosis  Foli.icui.aris.— /.  C.  White,  Jour.  Culan.  Dis.,  1889,  p.  201;  1891,  p.  13.  -• 
Darter.  Ann.  de  dcrmat.  et  dc  syph.,  1889,  x,  p.  597.  —  Thibault,  These  dc  Paris,  1888.  — 
Bowen,  Jour.  Cutan.  l)is.,  1896,  p.  20  (histology);  Arch.  f.  Dermal,  u.  Syph.,  1898,  3  S.  ix, 
p.  6.  —  Gilchrist,  Johns  Hopkins  IIosp.  Rep.,  i.  —  Lieberthal,  Jour.  A.  M.  A.,  1904,  xliii,  p. 
242  (treatment  particularly).  —  Wende,  Jour.  Cutan.  Dis.,  1908,  p.  531.  —  Daisy  Orleman 
Robinson,  Jour.  Cutan.  Dis.,  1911,  p.  349.  —  Trimble.  Jour.  A.  M.  A.,  1912,  lix,  p.  604.  — 
Mook.  Jour.    Cutan.    I>is..    1912,    p.    722.  —  Robinson,   Jour.    Cutan.    Dis.,    1911,    p.    290. 

KEBATOSIS  FOLLICULARIS  CONTAGIOSA. 

Synonym. — Brooke's  disease. 

Brooke,  of  Manchester,  has  described  an  aflfection  which  closely  re- 
sembles keratosis  follicularis  in  some  respects,  but  is  apparently  con- 
taj^ious.  The  majority  of  the  reported  instances  have  occurred  in 
children.  The  eruption  is  symmetrical,  and  more  or  less  generalized. 
The  sites  of  predilection  are  the  nape  of  the  neck,  the  shoulders,  and 
the  extensor  aspects  of  the  limbs.  The  primary  manifestations  are 
those  of  a  general  corneous  thickening,  with  consequent  deepening  of 
the  natural  furrows  of  the  skin.  In  these  polygonal  areas  small, 
black,  comedo-like  points  appear,  and  later  develop  into  small  spikes 
which  project  outward  for  a  considerable  distance.  Later  the  horny 
plugs  develop  into  large,  brownish  papules,  the  tips  of  which  are  still 
crowned  with  the  straight  or  curved  horny  spicules.  The  papules 
sometimes  coalesce,  forming  rough,  yellowish-brown  plaques.  The 
skin  is  dry  and  harsh,  never  greasy  and  scaly  as  in  keratosis  follicu- 
laris.   Darier's  bodies  are  not  present. 

Brooke  would  place  in  this  group  Morrow's  case  of  keratosis  fol- 
licularis, some  of  Hardy's  cases  of  acne  sebacie  corne,  and  Wilson's 
acne  sebacea  cornea. 

Histologically,  keratosis  follicularis  contagiosa  is  characterizod  by 
a  hyperkeratosis  which  affects  not  only  the  sebaceous  and  sweat 
orifices  but  also  the  intervening  integument.  According  to  Unna, 
the  closure  of  the  mouth  of  the  follicle  results  in  the  formation  of 
comedo-like  cysts,  or  in  deformities  of  the  hair  and  of  the  whole  fol- 
licle.    The  hyperkeratosis  may  be  limited  to  the  mouth  of  the  fol- 
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licle  (giviiijt<  rise  to  lesions  reseinblintf  those  of  keratosis  pilaris) 
it  iiia,y  involve  the  entire  appendajje,  with  the  resulting  formation  of 
large,  horny  pearls  which  eontain  not  only  the  remains  of  the  hair  fol- 
licle, but  also  the  eontiguous  sebaeeons  g:lands.  The  horny  spines  re- 
sult from  early  hyperkeratosis  of  the  follienlar  epithelium,  a  process 
whieh  ])roeeeds  so  rai)idly  that  it  forces  the  newly  formed  liorny 
mass*  above  the  level  of  the  skin,  and  the  pn»jc<*tin*,^  spine  really  con- 
sists of  a  scries  of  inverted  cupdike,  corneous  masses. 

Prognosis  and  Treatment.^The  disiirder  responds  readily  to  treat- 
ment. Inunctions  of  au  ointment  containing  iodide  of  mercury  proved 
curative  in  Brooke's^  cases. 


KERATOSIS  PALMARIS  ET  PLANTAKIS. 

Synonyms. — Itdithyosis  palmaris  ct  plantaris;  Keratoma  palmare 
et  plantare  hereditarinm  ;  Tylosis  palma;  et  plantic:  Synuiietric  Kera- 
todermia. 


Fig,    251. — Keratosis    pAlmari<»    et    plantaris    in    an     Fig.  252. — Keratosis  pd marts  et  plantans. 
InfanL 

Definition. — A  thickening  of  the  horny  layer  of  the  palms  and  soles, 
sometimes  congenital,  but  usually  hereditary,  and  occurring  in  sev- 
eral generations. 

^Brooke,    Inrernat    Atlas,    1892,    vii,    plate    xxiL 
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Symptoms.— -Til e  tlisorder  soiiu'tinies  «ITects  only  the  palms,  but  as 
a  ruk^  the  sules  with  the  exeeption  of  the  inner  border  of  the  arch 
also  are  involved.  Occasionally  the  iutefi:unient  covering?  the  knuckles 
and  the  sides  of  the  interphahmj^eal  joints  is  calloused  and  rough- 


Fig,  251» — Keratosis  |»UntanA  in  a  cast  of  kcratofiis  |iilrnari»  rt  lilantaris.      (Courtesy  of 

Dr.   I].  C   naiim.^ 


ened-  The  distribution  is  syniuietrieaL  The  horny  layer  of  the  skin 
in  the  affected  region  is  yeliowi.sh  or  brownish  in  color  and  greatly 
thickened,  with  exagi^eration  of  the  natural  surface  lines.  There  are 
no  accompanying  signs  of  inflammation,  and  at  the  palmar  and  plantar 
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niiirtrins  the  fiffeeted  skill  merges  iibniptly  into  the  healthy  tissue.   I 
Uiina  has  stattnl,  the  disorder  develops  most  frequently  in  individnals^J 
who  suffer  from  hyperidrnsis  of  the  hands  and  feet,  liut  in  well  de-^B 
veloped   eases  the   affeeted   areas   are   lusually   dry  and   translucent.      " 
Aside  from  the  ]>ain  whieh  may  result  from  the  oeeasional  develop- 
ment of  deep  fissnres,  there  are  no  sul>jeetive  symptoms.     Aberrant 
types  of  the  disease  in  whieh  erythema,  vesieulation,  and  other  signs] 
of  inflammation  were  present,  have  been  reported  hy  Brooke,  Croekerj 
and  others. 

Etiology  and  Pathology.  -The  eause  of  the  disease  is  not  knowii. 


Fig.  2SS. — Keratosis  plantari&  in  u  ca&e  oi  kcralosii^^  palmari^  ct  iil.iiUans. 

Usually  it  is  inherited,  oceasionally  it  is  congenital,  and  exceptionally 
it  is  acquired.  Hyperidrosis  may  play  some  part  in  the  etiology  of 
the  acquired  cases.  The  hereditary  type  may  he  e<nifined  to  one  sex, 
and  oftentimes  its  oeenrrence  may  l)e  traced  throuirh  several  genera- 
tions. Thus,  in  the  examples  recorded  hy  Crocker  and  by  Dale,  five 
generations  !iad  been  alTected,  in  Unna's  and  in  Stehva^'on's  eases 
three  generaticois,  and  in  one  of  my  own  patients  both  the  mother 
and  the  maternal  grandmother  had  been  victims  of  the  disorder. 
Histologically,  the  Ipsions  elosely  resemble  those  of  eallositas. 
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The  exact  nature  of  the  **Mal  de  Meleda,"  a  disorder  which  oc- 
curs in  Meleda,  and  which  somewhat  resembles  keratosis  pahnaris 
et  plantaris,  is  as  yet  unsettled. 

Diagnosis. — The  history,  the  symmetrical  distribution  of  the  le- 
sions, and  the  absence  of  inflammatory  manifestations  are  sufficient 
for  recognition.  Callositas,  ichthyosis,  arsenical  keratosis,  and  ec- 
zema must  be  excluded. 

Prognosis. — The  condition  can  be  alleviated,  but  permanent  bet- 
terment or  cure  can  seldom  if  ever  be  o])tained. 

Treatment. — Sodium  arseuiate,  and  sodium  cacodylate,  by  injec- 
tion, and  ichthyol,  internally,  have  been  recommended,  but  the  main 
dependence  is  to  be  placed  on  local  applications.  Of  the  various  kera- 
tolytics,  salicylic  acid,  alone  or  combined  with  ^rcen  soap,  is  probably 
the  most  valuable.  Hyde,  Ormsl)y,  and  others  have  reported  encour- 
aging results  following  the  use  of  the  x-rays,  and  I  have  found  this 
agent  a  helpful  and  valuable  one.  It  should  be  employed  with  cau- 
tion, as  a  severe  reaction  in  these  regions  is  accompanied  by  intense 
pain,  but  in  experienced  hands  the  benefit  derived  far  outweighs  the 
slight  danger  involved. 

VERRUCA. 

Synonym. — Wart . 

Definition. — A  small,  circuiiis(*ril)od,  autoinoculnble,  epidermal  and 
pai)illary  growth  of  variable  size,  s]ia])o  and  consistency. 

Several  clinical  forms  are  reoojjrnizod,  altlicm^h  all  possess  the  same 
essential  histological  characteristics. 

Verruca  Vulgaris. — This  is  the  ty])o  comnionly  seen  on  the  hands 
and  fingers.  The  lesioiis  are  sin<rlo  or  multiple,  ])in-lioad-  to  pea- 
sized,  rounded,  oval  or  iriT<rularly-shai)e(l,  ])apillif()?'ni  excrescences. 
In  color  they  are  firrayish,  yellowish,  o?*  hrownish.  They  *»:ive  rise  to 
no  su])jective  symptoms.  The  lesions  ai'e  usually  discrete,  but  neijrh- 
boring  verrucas  may  coalesce,  foniiinji:  small  rui^ose  ])la<iues.  Althoujyh 
the  dorsal  surfaces  of  the  finjrers,  hands  and  wrists  are  the  sites  of 
predilection,  no  rejrion  is  exempt.  As  Crocker  has  stated,  the  little 
growths  sometimes  develop  in  jLrreat  numbers  about  the  buttocks  and 
thighs  as  a  symptomatic  condition  in  acanthosis  iiigricans. 

The  disorder  gives  rise  to  lesions  of  a  peculiar  aspect,  when  it  in- 
volves the  palms  and  soles  (verruca  pitlmuris:  verruca  planiaris: 
papilloma  of  ilic  sole).  This  condition  was  first  and  accurately  de- 
scribed by  Dubreuilh  in  1895,  and  is  a  comparatively  common  one. 
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pj^Hic'iilarly  in  eolles^e  athletes  and  others  who  are  in  the  habit  of 
weariiJM:  thiii-soletl  shoes  firr  outdoor  walking.  1  have  met  with  sev- 
eral instances  of  the  disorder  on  the  finder  tips  of  seamstresses.  Super- 
fieially,  the  lesions,  whieh  are  most  frequeTitly  h:^rated  over  the  second 
nietatarso-phidangeal  joint  or  on  the  heel,  resemble  small,  oval  cal- 
losities. They  are  very  sensitive  to  pressure,  manipidation  often  giv- 
ing rise  to  a  prieklinja:  sensation,  like  that  caused  by  a  thorn  in  the 
foot.  When  the  overlying  epidermal  '*lid"  is  removed,  by  means  of 
a  sharp  knife,  or  the  application  of  a  keratolytic,  a  peculiar,  well-like 
cavity,  partially  filled  with  rmiist,  tongb,    tow-colored    corneous    ma- 


Fig-   2$(>.—\  cffuca?   viilgares. 


Fig,  257, — Pi-riuiiguaJ  verrucac.     (CouTttSf  of 
Dr.   n.   C.  Baum.) 


I 


terial,  is  exposed.    Wlien  the  surface  mass  is  scraped  away  the  tender 
bleediti":  tips  of  the  hypcrtrophie<t  papilla^  become  apparent. 

The  so-called  vcrruc^r  pJamr  are  of  two  types.  Yerrucm  phnur 
wmorum,  cjr  Verruca  seborrhaka,  oreurrinK  in  adults,  and  TerniciT 
plana  juveniles,  affeeting  <*hildrcn.  The  former  are  described  under 
keratosis  seborrhoeiea.  Juvenile  warts  are  sjiiall,  square  or  polygonal, 
yellowish  or  brownish,  pindiead-  to  pea-sized,  Hat  or  dome-topped 
growths  which  develop  on  the  face,  forehead,  and  dorsal  surfaces  of 
the  bands.  They  may  be  discrete,  but  as  a  rule  exhibit  a  tendency  to 
grouping,  and  may  even  coalesce.  They  are  sometimes  fouiid  asso- 
siated  with  lesions  of  the  common  type  in  the  same  individual.    They 
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give  rise  to  no  subjective  symptoms,  l)ut  are  often  quite  resistant  to 
treatment. 

Verruca  Digitata. — This  variety,  which  occurs  most  frequently  on 
the  face  and  scalp,  is  characterized  by  the  presence  of  several  or 
more  filiform  projections,  with  horny  caps,  closely  grouped  on  a  com- 
paratively narrow  base  which,  in  turn,  may  be  separated  from  the  sur- 
face of  the  skin  by  a  slightly  constricted  neck.  This  variety  is  prob- 
ably identical  with  the  verrucose,  or  acanthoid,  type  of  seborrheic 
keratosis  (q.v.),  and  may  in  some  instances  serve  as  a  startinor  point 
for  the  development  of  cutaneous  horns. 

Verruca  Filiformis. — This  is  a  small,  slender,  Hexible,  thread-like 
l^roMth,  covered  with  smooth  and  apparently  normal  epidermis.    The 


Fir,  2Si<.-  -X'crnicac  plantares.      Thi-  covcrinis'  lia«-  \>vvi\   icniDVt'il   iroiii  tlu-  li>ioM   ini   tlu:  It-fi   lu-cl. 


sites  of  predilection  are  the  neck  and  tlio  eyelids.  The  lesions  are 
usually  sinj?le,  but  may  be  iiiultii)le,  and  discrete  or  «rn)Ui)ed.  Kaposi 
believed  them  to  be  niiniite  fibromata   (Hyde). 

Verruca  Acuminata. — This  vai-iety,  which  is  also  known  by  the 
names  of  condyloma  acumindin  and  voKrvftI  nuirt,  develo|)s  near  the 
mucocutaneous  junctures  and  in  other  moist  localities.  TIeidinjrsfeld 
has  demonstrated  that  it  may  occur  on  the  tonjrue,  and  at  other  points 
in  the  buccal  cavity,  aiul  has  sujrjrested  for  the  linjrual  lesions  the 
designation  of  ** condyloma  acuminata  linyiKc/'  The  formations  con- 
sist of  closely  a^^rejrated  collections  of  ])ointed,  tufted,  or  ])eduncu- 
lated,  pinkish  or  purplish   projecticms  of  varyinjr   length   and   con- 
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sistence.  If  sit  tinted  on  free  surfaces  they  are  dry  and  compara- 
tively odorless,  but  in  eertain  moist  Inealitien  (as  the  vulvar  iiiargrin, 
and  beneath  the  foreskin)  they  become  covered  with  pus,  macerated 
epithelium  and  decomposed  secretions,  and  may  sfive  rise  to  a  high- 
ly offensive  odor.  In  these  localities,  as  a  result  of  irritation,  fric- 
tion, heat,  moisture,  and  an  excellent  blood  supply,  they  usually  ^row 
luxuriantly,  and  by  peripheral  extension  involve  areas  of  consider- 
able extent.  They  develop  quite  rapidly  as  a  rule,  are  autoinocu- 
lable,  and  seldom  tend  to  disappear  spontaneously. 


I'ig.   J59.— Vc 


iiiuij  juveniles. 


Etiology, — Warts  are  commonest  between  the  first  and  secoud 
decades  of  life.  Their  essential  cause  is  not  known,  although  Kiihiie- 
mann  has  described  a  bacillus  which  some  authorities  believe  to  be 
etiohfgic.  Jadassohn  and  others  have  successfully  performed  inoeix- 
lation  experiments,  and  it  is  exceedingly  probable  that  at  least  two 
of  the  commoner  types  (verruca  vuliyraris  and  verruca  plana  juvenilis) 
are  autoinoculablc,  and,  under  favorable  circumstanees,  are  capable 
of  reproducing  themselves  when  planted  on  susceptible  soiL  The 
presence  of  an  area  of  lowered  resistance,  such  as  might  result  from 
a  bruise  or  similar  injury,  is  a  strong  predisposing  factor,  particularly 
m  plantar  and  palmar  verruca\ 


never  deeply  s^^* 
The  new  firrow^.h  . 


:  :r.e  or»::nt.:u 
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simply  a  small  •i::„^\Hi  v:oi^ri^ssio!i  of  tho  ouT;\,   rt\^^*^   tV>^  \>^m^>^^    n^V 
which  arises  a  e«'!.::  .'^:;  papillary  trunk  \vU\x^h  o\|vu\>iv  .hUs^\\\  ,^^S\>  ^x 
Ifist  in  the  lonir.  thin  papilhv.     Tho  priv'klo  oolU  cU   0\o  \mU\m    ^^\rt^si|\^s 
are  small  and  close!\  packed,  and  oontaii\  nnn\ev^niv  u\it\w^^x      Tl^ox  \>^ 
tain  their  size  until  the  surfaee  is  ahuost  roaehexl      Abovo  l^e  phpO 
Iffi  the  number  of  lavei*s  and  tho  sire  i^(  tho  KoralohvaUno  MVhnnlo«i 


rejLirressioii 

are  no  lon*?er  to  l)e  ruuml  in  this  layer.     The  process  of  cornifieation 

eontiiuies,  and  the  npper  and  older  part  of  the  i^rowth  becomes  fis-. 


Fig.  2ciL — Tip  uf  ordinary  wart,  showing  jfapillary  clotigaliott,  iiLantlioais,  anrj  hyperkeratosis. 

M<"iera(e  iiiagnificalion. 

sured  and  broken,  and  exhibits  tbe  typical  rugose  appearanee  of  ver- 
rucose  ^^rowths.  The  histology  of  the  juvenile  wart  has  been  care- 
fully studied  by  Darier,  Lupis,  Thin,  and  otliers,  and  is  essentially 
the  same  as  that  of  verruca  vul^^^ris.  Tbe  structure  of  the  plantar 
warts  has  been  investigated  by  Dubrcuitb,  Bowen,  and  myself.  Ac- 
cording to  Boweu,  there  are  no  iiaportaiit  changes  in  the  cutis.  There 
is  a  considerable  deprree  of  intrapapillary  cellular  infiltration.  To- 
wskvd  the  center  of  the  lesion  the  papilhe  are  tiattened,  but  at  the  mar- 
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gins  these  structures  are  riiaterially  len^heued.  Serial  sections 
through  an  entire  lesion  show  at  the  periphery  the  general  eharaeter- 
istics  nf  verniea  vulgaris;  pronounced  acanthosis,  papillary  enlarge- 
nient»  and  down  irrnwtli  of  tfie  iuterpapillary  jiiugs,  together  with 
pronounced  hyperkeratosis.  The  stratum  granuhxsiun  is  much  thiek- 
ened.  Near  the  center  of  the  lesion  many  small  groups  of  rete  cells 
have  bccfmie  swollen  and  vacuolated,  and  often  there  is  an  uccom- 
panjnng   tendency   to  the  precocious   development    of  keratohyaline, 


Fig.   262--\Vrnjca  jlana  juvtrniks.     Low  iragnittcalion. 


I 
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which  often  is  heaped  up  at  the  periphery  of  the  cells  around  the 
central  cavity.  These  cells  retain  their  nuclei,  which,  as  a  role»  are 
very  much  swollen.  The  vacuolation  becomes  more  marked  as  the 
center  of  the  tumor  is  reached.  The  central  mass  of  the  growth  con- 
sists of  heaped  up  masses  of  imperfectly  keratinized  horny  material, 
resting  on  a  base  of  reticulated  rete.  The  nuclei  of  many  of  the 
vacuolated  cells  in  the  low^er  regions  of  some  of  the  lesions  contain 
minute,  round  or  crescentric,  hijrhfy  refractile  bodies  which  resemble 
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protozoa^  but  which  probably  represent  Kome  form  of  nuclear  degen- 
eration or  alteration. 

Ill  the  acu7nimite  verruc^e  the  lesions  have  a  large  connecti%*e  tis- 
sue eore,  an<l  a  very  rieh  blood  supply.  In  addition,  they  are  dis- 
tingnislied  from  eonnnon  warts  l)y  **a  thin  horny  eoverin^  and  the  ab- 
sence of  hyperkeratosis,  the  remarkable  size  of  the  prickle  cells  and 


Fig,    263, — \'f?rrijca   plantaris,   showing  t- pitli'diaj   columns,    with  dcg^:nicra^cd  cellular  changes  and 
"ballooning:."      ProtoKoa-like   bodies   at   A    and   B>      Moderate   niagtiilication. 

the  interspinal  spaces,  the  numerous  and  ever-present  mitoses,  even 
in  the  upper  prickle  layers,  the  eomplieated  furrowing  of  the  surface, 
the  constant  active  dilatation  of  the  vessels,  which  later  cfives  rise  to 
a  chronic  inflannnation,  with  cell  formation,  leucoeytic  emigration,  and 
rilnuidant  serofibrinons  exudation,  and,  finally,  the  persistent  papil- 
lary furrowing  by  the  grouping  epithelium''  (Unna). 

Diagnosis. — Ordinary   warts  are  so   familiar  and  of  such  common 
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occurrence  that  the  diagnosis  is  generally  made  by  the  patient  him- 
self. The  plantar  type  of  lesions  may  be  confused  with  corns  or  cal- 
losities, but  the  true  nature  of  the  verrucose  growth  can  readily  be 
exposed  by  shaving  off  the  superficial  corneous  layers.  Juvenile  warts 
may  resemble  lichen  planus  lesions,  or  even  small  nsevi.  Their  color, 
distribution  (usually  on  the  face  and  forehead),  and  the  absence  of 
subjective  symptoms  distinguish  them  from  the  former,  while  their 
history,  number  and  consistence  should  prevent  confusion  with  the 
latter.  Acuminate  warts  are  to  be  differentiated  from  the  syphilitic 
condylomata.  The  lesions  of  xanthoma  (xanthoma  multiplex  and 
xanthoma  diabeticorum)  and  of  angiokeratoma  may  bear  some  re- 
semblance to  verrucae,  and  their  clinical  characteristics  should  always 
be  borne  in  mind  when  apparently  unusual  types  of  the  commoner 
disease  are  encountered. 

Prognosis. — Warts  are  essentially  benign  in  character,  and  in  chil- 
dren and  in  young  adults  seldom  if  ever  give  rise  to  serious  symptoms. 
In  elderly  persons,  however,  and  particulai-ly  in  individuals  whose 
skins  are  the  seat  of  long  standing  dry  seborrhea,  the  lesions  may  ul- 
timately assume  a  malignant  chai*aeter,  particularly  if  they  are  in- 
jured or  otherwise  irritated. 

Treatment. — Of  the  varicnis  internal  remedies  suggested  none  are 
particularly  reliable  or  efficient,  ^lagncsiuiu  sulphate,  as  originally 
recommended  by  Colrat,  of  Lyons,  is  i)rol)al)ly  the  most  ix)pular.  Its 
exact  mode  of  action  is  not  known.  Arsenic  probably  stands  second 
on  the  list,  and  dilute  nitromuriatic  acid,  tliii-d.  Of  the  various  local 
methods,  I  have  found  the  shar})  spoon  best.  The  lesions  are  first 
anesthetized  by  means  of  novorennin,  injected  with  a  iino,  sharp 
needle,  and  then  scraped  out.  The  base  is  then  touched  with  tincture 
of  iodine.  If  somewhat  elevated,  the  little  excrescences  may  be  clipped 
off  with  sharp,  curved  scissors,  and  iodine  applied.  Other  service- 
able measures  are  the  negative  galvanic  current,  cauterization  with 
zinc  chloride,  formalin,  trichloacetic  acid,  li<iuor  potassa^  acid  nitrate 
of  mercury,  or  similar  caustics,  and  freezing  with  carbon  dioxide 
snow.  Daily  applications  of  salicylic  acid  (20  percent  in  collodion, 
or  a  saturated  alcoholic  solution)  somotiines  bring  about  a  euro,  but 
the  method  is  a  slow  and  tedious  one.  Vleminckx's  solution  also  acts 
well  at  times.  I  have  found  ful<»:urati(m,  as  originally  recommended 
by  Bulkley,  a  safe,  rapid,  cleanly  and  efficient  procedure  in  many  in- 
stances. If  the  lesions  are  nuniei-ous  nothing  gives  better  results  than 
the  x-rays.     The  remedy  was  fii-st  suggested  to  me  by  Pusey,  and  I 
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have  found  it  an  exceedingly  valuable  one  in  this  condition.    Heavy 
exposures  are  not  recjuired,  and  the  results  are  excellent. 

Plantar  and  palmar  ivarts  are  much  moi'c  resistant  to  treatment 
than  the  ordinary  surface  growths.  If  several  or  more  in  number, 
dependence  is  to  be  placed  mainly  on  the  x-rays  or  on  radium.  The 
latter  agent  applied  for  a  period  of  one  hour  daily,  on  eight  succes- 
sive days,  was  followed  by  a  complete  cure  in  a  recent  case.  No 
screen  was  employed.  Excision  of  the  lesions  is  generally  followed 
by  a  recurrence.  Consequently,  if  operative  procedures  are  to  be  re- 
sorted to,  they  should  consist  only  of  the  removal  of  the  epidermal 
**lid,"  followed  by  thorough  cauterization  of  the  underlying  growth. 
Of  the  various  caustics,  carbon  dioxide  snow  is  one  of  the  most  de- 
pendable, although  chrysarol)in,  salicylic  acid,  caustic  potash,  and 
acid  nitrate  of  mercury  all  have  their  advocates.  Acuminate  ver- 
ruca: of  the  dry  variety  may  be  snippeil  oflT  with  scissors,  and  their 
bases  touched  with  nitric  acid.  In  attacking  lesions  of  the  moist 
variety,  cleanliness  is  the  fii'st  es.sential,  and  this  measure,  when  com- 
bined with  liberal  applications  of  an  astringent,  mildly  antiseptic  dust- 
ing powder  is  generally  all  that  is  required  to  bring  about  a  cure. 
Of  the  various  powders  that  have  been  suggested,  thymol  iodide  is 
one  of  the  best,  although  powdered  alum,  calomel,  or  boric  acid  (the 
later  alone  or  mixed  with  salicylic  acid — 5  percent)  sometimes  acts 
admirably.  In  some  instances,  lotions  are  preferable  to  powders,  and 
recourse  may  be  had  to  an  aqueous  solution  of  aluminum  acetate  (5 
percent),  or  alcoholic  solution  of  tannin  (20  percent),  or  a  mixture 
of  equal  parts  of  alcohol  and  water  with  salicylic  acid  (5  percent) 
added. 

RKFKREXCES. 

Verruca. — Kuhncmann,  Monatsh.  f.  prakt.  Dermat.,  viji.  p.  241.  —  Vnna.  Histopathology. 
—  Uubremlh,  Ann.  d,  dermat.  et  d.  syph.,  1895,  p.  441  (verruca  plantares).  —  Bowen.  Boston 
Med.  and  Surg.  Jour.,  clvii,  p.  781  (verruca  plantares).  —  Montgomery,  Jour.  A.  M.  A.,  July 
11,  1903.  —  Heidingsfcld,  Jour.  Cutan.  I>is.,  1901,  p.  22u.  —  Jadassohn,  Verhandl.  d.  deutsch. 
Dermat.  Gesellsch.  f.  Chir.,  1895.  ]>.  497  (etiology).  —  Darter,  Ann.  d.  dermat.  et  d.  syph., 
1895,  p.  441  (pathology).  —  Sutton.  Jour.  Cutan.  Dis.,  1909,  p.  155;  Am.  Jour.  Med.  Sc. 
July,  1912,  p.  71;  Jour.  A.  M.  A.,  1914.  Ixii,  p.  1320  (all  on  verruca  plantares).  —  Colrat, 
l.yon.  med.,  liii.  p.  45  (treatment).  —  Bulklcy,  Am.  Med.,  1904.  p.  882  (treatment).  —  C.  7. 
IVhtte,  Jour.  Cutan.  Dis.,  1915,  p.  7iS,  suggests  the  use  of  mercury  internally,  in  verrucae 
plans   juveniles. 

SYNOVIAL  LESIONS  OF  THE  SKIN. 

Hyde  and,  more  recently,  Lingenfelter,  and  Ormsby  have  called  at- 
tention to  certain  vesicle-like  lesions  of  the  skin  which  occasionally 
develop  in  the  vicinity  of  joints,  particularly  on  the  dorsal  aspect  of 
the  intcrphalangeal,  metacarpophalangeal,  and  metatarsophalangeal 
articulations.    The  lesions  are  wart-like,  cystic  tumors  and  are  always 
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loeated  over  the  site  of  bnrsie.  The  surface  may  be  smooth  and  shiiiy, 
but  occasionally  it  is  roueh  and  vemicose.  When  the  lesion  is  punc- 
tured, a  yellowish  or  brownish,  syrupy  fluid  exudes.  As  soon  as  the 
wound  closes,  the  cyst  refills.    Pain  may  result  from  overdistention. 

Treatment. — The  lesions  may  be  excised,  but  removal  must  be  com- 
plete or  recurrence  takes  place.    Hyde  and  Ormsby  successfully  em- 


Fig,  264. — Sj-novial  lesion  of  the  skin. 


Fig.    2o>.- 


-Synovial    lesion    of    skin, 
unusual  location. 


A   not 


ployed  the  x-rays  in  several  instances,  and  in  the  ease  reported  by 
Lingenfelter  this  agent  exerted  a  curative  effect.  I  have  employed 
radium  (40  mgm.  hours,  unscreened)  with  satisfactory  results  in  one 
case.     Electrolvsis  also  niav  be  tried. 
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POROKERATOSIS. 

Synonyms. — Keratodermia  eccentrica ;  Hyperkeratosis  eccentrica  ; 
Hyperkeratosis  figurata  eentrifuga  atrophica. 

Definition. — A  chronic  inflammatory  affection  of  the  sweat  duets 
and  sebaceous  orifices  which  is  sometimes  hereditary  and  is  charac- 
terized clinically  by  the  occurrence  of  slightly  elevated,  warty  le- 
sions which  gradually  enlarge  peripherally  and  give  rise  to  variously 
sized  and  shaped  atrophic  patches  having  elevated  seam-like  borders. 
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Symptoms.— The  disorder  was  desrrilied  siimdlaiieoiisly  by  Mihelli 
tlie  Resi)i*?lii,  in  1893,  In  view  of  tlie  marked  hyperkeratosis  at  the 
sweat  duet  opeiiiiifjs  Mibelli  sugiajested  the  name  of  *' porokeratosis*' 
for  the  disease^  a  title  which  has  met  with  frcneral  aeeeptanee  and 
approval  The  sites  of  predilection  are  the  dorsal  and  palmar  snr- 
faces  of  the  hands  and  finii:ors,  the  face  and  scalp,  and  the  sides  and 
nape  of  the  neck.  The  disease  generally  begins  as  a  small,  slightly 
elevated,  wartdike  ])a[nde,  which  slowly  eidar^es  peripherally  and 
atrophies  in  the  center,  ultimately  giving  rise  to  a  circinate,  creacen- 
tric  or  serpiginous  plaque,  with  a  smooth,  atrophic  or  calloused  center 
and  sharply  defined,  slightly  elevated,    seam  like    borders.      Gyrate 


Fig.    266.— Porokeratosis.      (Mibelli.) 


Fig.    2'>7.--rofokeraiosis,    showing    early    Ic- 
siaiis.       (MibcllL) 


patches  sometimes  develop  as  a  result  of  the  confluence  of  two  or 
more  pUiques.  The  encindinf?  'SvalT'  is  grayish  or  brownish  in  color, 
,1  cm.  or  oHU'c  in  height,  and  is  often  crowned  by  a  linear  horny  ridge 
(a  characteristic  feattu^e  which  has  been  emphasized  by  Respighi). 

Minute  miliumdike,  eonieous  bodies  are  found  indjedded  in  the  floor 
and  on  the  lateral  surfaces  and  margin  of  the  surrounding  wall  in 
some  of  the  lesions.  The  little  masses  are  brownish  or  blackish  in 
color,  round  or  oval  in  shape,  and  can  often  be  extracted  with  the 
aid  of  a  sharp-iiointed  instrununit.  The  nnicous  niem!)ranes  are  oc- 
casionally attacked,  the  resulting  lesions  l>eing  white  nr  opalescent 
in  color,  and  circinnte  or  oval  in  outline.    As  a  i-ule  subjective  symp- 


toms  are  slight,  or  entirely  absent.  The  disorder  is  an  exceedingly 
chronic  one,  and  the  lesions  develop  and  spread  xevy  slowly. 

Etiology. — The  majority  of  the  i-epnrted  cases  have  occurred  in 
males.  No  age  is  exempt.  (Tilchristt  and  Respighi  and  Duerey  have 
reported  instances  in  which  heredity  Mas  apparently  an  important 
factor.  Wende  sueceeded  in  reproducing  a  typical  lesion  by  autoin- 
oculation. 

Pathology.- 'The  changes  are  mainly  epidermal,  and  consist  pri- 
marily oi'  an  acanthosis  of  the  surf  ace  epithelium  to  which  is  soon 
added  a  marked  hyperkeratosis,  particularly  in  the  vicinity  of  the 
glandular  orifiees.  There  is  resulting  pressure  atrophy  which  affects 
not  oidy  the  underlying  rete,  fnit  the  subjacent  papillary  layer  and 
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Fig.   268.— I*otokcratosis,    showing  charade r   of    nvall.      Low    inajfniJ:icalion.      CMibclli*) 


the  contiguous  skin  glands  as  well.  The  nmuths  of  the  sweat  ducts  are 
filled  with  laminated  masses  of  corneous  material  which  ultimately  en- 
tirely occlude  the  passages. 

Prognosis, — The  liisorder  is  usually  irregularly  progressive  in 
character,     Spontaneous  involution  seldom   occurs. 

Treatment. — Excision  is  usually  the  method  of  choice,  although 
small  lesions  can  sometimes  be  eradicated  by  meauA  of  the  electric 
needle. 
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386  HYPERTROPHIES. 

^       ANaiOKEBATOMA. 

Synonyms. — Lyiuphangiectasis ;  Telangiectic  warts. 

Definition. — A  disorder  which  is  usually  limited  to  the  extremities, 
and  is  characterized  by  telangiectasis  and  the  formation  of  warty  look- 
ing nodules  at  various  points  along  the  course  of  the  dilated  capil- 
laries. 

Symptoms. — Although  Wyndhani  Cottle  described  a  case  of  what 
we  now  believe  to  have  been  angiokeratoma  as  early  at  1877,  and 
Crocker,  Colcott  Pox  and  Dubreuilh  reported  examples  of  the  disease 
as  instances  of  unusual  varieties  of  verruca  a  few  years  later,  it  was 
not  until  the  publication  of  Mibelli's  classical  description,  in  Septem- 
ber, 1889,  that  a  careful  and  accurate  delineation  of  the  clinical  and 
pathologic  features  of  the  malady  was  available.  Mibelli's  case  was 
in  a  young  girl,  and  the  disease,  which  had  been  present  for  about  five 
years,  involved  the  dorsal  surfaces  of  the  fingers  and  toes. 

The  lesions  varied  in  size  from  a  hemp-seed  to  the  head  of  a  large 
pin,  and  were  distributed  along  the  course  of  the  superficial  capil- 
laries, which  were  slightly  dilated  and  more  prominent  than  usual. 
The  patient  had  for  several  years  suffered  from  recurring  attacks  of 
chilblains.  Histologically,  there  were  oval  or  irregularly  rounded 
lacunar  spaces  in  the  rete,  the  nmjority  of  which  possessed  a  regu- 
larly organized  lining.  Some  of  these  cavities  were  partially  or  com- 
pletely divided  into  two  or  more  compartments  by  thin  septa,  and  the 
majority  of  them  were  filled  with  serum  or  coagulated  blood.  Chronic 
inflammatory  changes  were  to  be  noted  in  the  papillary  and  subpapil- 
lary  layers,  and,  in  addition,  an  occasional  distended  lymph-space, 
partly  filled  with  red  cells,  was  found.  The  papillae  in  the  vicinity  of 
the  lesions  were  hypertrophied,  and  the  interpapillary  plugs  in  some 
instances  extended  far  down  into  the  corium.  The  horny  layer,  which 
was  greatly  thickened,  exhibited  evidence  of  serous  exudation,  with 
the  formation  of  vesicles  and  medullary  cavities.  Numerous  normal 
excretory  sweat-ducts  were  present.  Mibelli  proposed  the  name  **  an- 
giokeratoma'* for  the  disease. 

Pringle,  who  next  investigated  the  pathology  of  the  affection,  re- 
corded two  examples  of  the  disorder.  His  first  patient  was  an  un- 
married woman,  aged  24.  A  younger  sister  was  similarly  affected. 
The  malady  had  been  present  nine  years.  There  was  no  evidence  of 
ill-balanced  peripheral  circulation,  such  as  rosacea,  blushing,  heat, 
swelling,  or  hyperidrosis  of  the  extremities,  but  there  was  a  history 
of  frequent  attacks  of  chilblains.    The  lesions  were  distributed  over 


Plate  IV. 

Angiokeratoma  of  Scrotum,  showing  size  and  distribution  of  the  lesions  in  a  typical  example 

of  the  disorder. 


tne  dorsal  surfaces  of  the  IuhkIs  and  feet,  and  varied  in  size  from  a 
pin-point  to  a  split  pea.  They  were  dark  red  in  color,  and  blood  ex- 
uded when  they  were  prieked  with  a  pointed  instruinent.  A  second 
patient  also  was  a  woman,  aged  24,  and  the  malady,  whieli  affected 
the  hands  and  feet  only,  had  first  appeared  twelve  years  previously. 
Pringle  foiuid  thickening  of  the  corneous  layer,  and  hypertrophy  of 
the  stratum  lucidum,  with  large,  waxy  looking  masses  of  eleidin  scat- 
tered through  the  latter.  The  granular  layer  Mas  very  little  changed. 
At  the  margin  of  the  diseased  area  the  rete  Malpighii  abruptly  be- 
came very  greatly  hypertrophied,  the  basement  membrane  remain- 
ing  constantly  present,  although  broken  in  some  places,  and  ill-defined 
in  others.     The  surrounding  papilhe  were  eidarged,  and  proliferative 


Fig.  2<S9.— Angiokeratoma  of  hands.     <  Prom   a  drawing  by   Max  Joseph.) 

changes  w^ere  noted  in  the  tips  of  the  elongated  interpapillary  plugs, 
but  the  papilla?  near  the  center  of  the  lesion  were  flattened  out,  and 
the  sweat-ducts,  in  their  course  through  this  region,  were  malformed, 
or  even  wholly  oblitei*aied.  The  rete  enclosed  several  large,  irregular- 
ly oval  spaces,  as  in  Mibelli's  case,  some  of  which  Avere  filled  with 
blood  eoagulum,  while  others  Avere  empty.  The  majority  of  these 
cavities  were  oblong  in  shape,  the  long  axis  being  ]jarallel  with  the 
surface  of  the  skin,  and  nmny  were  traversed  by  one  or  more 
septa.  There  were  chnmic  iufhumnatory  changes,  consisting  of  copi- 
ous leucoeytic  infiltration,  marked  fibrosis,  and  general  dilatation  of 
the  blood-vessels,  in  the  papillary  and  subpapillary  layers. 
In  Fordyce's  case  the  eruption  w^as  confined  entirely  to  the  region 
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tne  dorsal  surfaces  of  the  hands  and  feet,  and  varied  in  size  from  a 
pin-point  to  a  split  pea.  They  were  dark  red  in  color,  and  blood  ex- 
luled  when  they  were  pricked  with  a  pointed  instnnnent,  A  second 
patient  also  was  a  woman,  aged  24,  and  the  malady,  which  affected 
the  hands  and  feet  only,  had  first  appeared  twelve  years  previously. 
Prinijric  found  thickening  of  the  corneous  layer,  and  hypertrophy  of 
the  stratum  lucidum,  with  large,  waxy  looking  masses  of  eleidin  scat- 
tered throui?h  the  latter.  The  granular  layer  was  very  little  changed. 
At  the  margin  of  the  diseased  area  the  rete  Malpighii  ahruptly  be- 
caine  very  greatly  hypertrophied,  the  basement  membrane  remain- 
ing constantly  present,  although  broken  in  some  places,  and  ill-defined 
in  others.     The  surrounding  papilla?  were  enlarged,  and  proliferative 


Fig.   269.— AngiokeratOTna  of  hands.     (From   a   drawing  by  Max  Joseph) 


changes  were  noted  in  the  tips  of  the  elongated  interpapillary  plugs, 
but  the  papilhe  near  the  center  of  the  lesion  were  flattened  out,  and 
the  sweat-ducts,  in  their  course  through  this  region,  Avere  malformed, 
or  even  wholly  obliterated.  The  rete  enclosed  several  large,  irregular- 
ly oval  spaces,  as  in  Mibelli's  ease,  some  of  which  were  filled  with 
blood  coagulnm,  while  others  were  empty.  The  majority  of  these 
cavities  were  oblong  in  shape,  the  long  axis  being  parallel  Avith  the 
surface  of  the  skin,  and  many  were  traversed  by  one  or  more 
septa.  There  were  chronic  inflammatory  changes,  consisting  of  copi- 
ous leiicocytic  infiltration,  marked  fibrosis,  and  general  dilatation  of 
the  blood-vessels,  in  the  papillary  and  subpapillary  layers. 
In  Fordyce's  case  the  eruption  was  confined  entirely  to  the  region 
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of  the  scrotum.  The  patient  was  a  man  of  60,  and  there  was  no  ap- 
preciable vascular  disturbance  other  than  a  double  varicocele,  which 
had  been  present  for  several  years.  On  the  body  were  several  patches 
of  leucoderma,  a  coincidence  Avhich  was  also  noted  in  Zeisler's  case. 
There  was  no  history  of  chilblains.  Microscopically,  the  lesions  con- 
sisted of  lacunar  spaces,  lined  with  a  thin  layer  of  connective  tissue, 
and  filled  with  blood.  These  cavities  occupied  the  papillary  portion 
of  the  derma,  although  some  of  them  were  completely  enclosed  in  the 
rete  Malpighii.  At  various  points  in  the  epidermis,  which  was  but 
slightly  thickened,  tiny  lacuna?  were  found,  but  while  these  contained 
numerous  blood-corpuscles,  their  lining  was  unorganized,  and  con- 
sisted only  of  disintegrated  epithelial  cells.  Beneath  the  lower  mar- 
gin of  the  rete  there  was  round-cell  infiltration,  with  dilatation  of  the 
capillaries,  and  deposition  of  blood  pigment. 

Anderson's  patient  was  a  man,  aged  39,  and  there  was  a  history 
of  rectal  hemori-hagcs,  and  albumin  in  the  urine.  There  was  also  pres- 
ent a  congenital  deformity  of  the  hands,  a  peculiarity  also  noted  in 
a  mother  and  sister,  and  in  three  out  of  four  of  the  patient's  own 
children,  similar  to  that  seen  in  Dubreuilh's  case.  The  eruption  was 
distributed  over  the  trunk,  limbs  and  genitals,  and  the  lesions,  which 
varied  in  size  from  a  pin-point  to  a  hemp-seed,  were  of  the  character- 
istic purplish-red  color,  and  showed  no  tendency  to  coalesce.  On  sec- 
tion, the  papules  were  found  to  present  a  dilatation  of  the  capillaries 
of  the  papillary  layer,  and  enlargement  of  the  lumen  of  the  vessel 
reaching  its  maximum  near  the  rete,  there  assuming  a  more  or  less 
spheroidal  form,  with  resulting  atrophy,  and  sometimes  complete  dis- 
appearance of  the  superjacent  Malpighian  layer  of  the  epidermis, 
while  the  cuticle  was  either  thinned  or  remained  unchanged.  The  in- 
terpapillary  processes  were  hypertrophied.  Some  of  the  larger  vas- 
cular spaces  were  subdivided  by  septa. 

Judin  has  described  a  rather  unusual  case,  occurring  in  a  man  23 
years  of  age.  The  disease  involved  the  first  and  second  fingers  of  the 
left  hand,  and  had  been  present  for  almost  fifteen  years.  The  corne- 
ous layer  was  thickened,  but  contained  no  cavities,  and  there  was  no 
serous  exudation  in  the  epidermis.  The  stratum  granulosum  was 
hypertrophied,  and  some  of  the  papillaj  great  greatly  increased  in  size. 
The  lacunae,  which  lay  mostly  in  the  upper  corium,  were  much  larger 
than  those  commonly  found  in  this  malady.  The  surrounding  con- 
nective tissue  was  dense,  without  infiltration.  Elastic  fibers  appeared 
in  the  superficial  layers  in  small  amount.    The  caliber  of  the  sweat- 
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gland  duets  was  narrowed,  but  the  c-anals  pei^isted.  A  photofrraph 
of  the  affected  hand  sh(»\vs  that  the  lesions  more  nearly  resembled 
those  of  aiijarioma  than  those  of  angiokeratoma,  and,  taking  into  con- 
sideration the  pathologic  findings,  it  is  very  probable  that  the  ease 
was  an  anomalous  one  of  the  former  disorder, 

Zeisler's  patient  presented  typieal  angiokeratomatoua  lesions  on 
the  hands  and  feet,  and  numerous  libromatous  and  nevoid  lesions  on 
the  legs,  foreiiniis  and  ears. 


Fig.  270.— Angiokeratoma  of  scrotum.     Moderate  magriification. 


The  disorder  is  commonest  in  individuals  of  feeble  circulation,  and 
the  lesions  are  usually  niore  pronounced  during  the  colder  months. 

In  England  the  fingei^  and  hands  are  the  sites  of  predilection,  but 
in  this  country  the  scrotum  is  probably  afTected  more  frequently  than 
any  other  part  of  the  body.  Largely  tlnxMigli  the  courtesy  of  various 
genitourinary  surgeons,  particularly  Dr.  Francis  M.  McCallum,  of 
Kansas  City,  I  have  had  an  opportunity  to  study  at  least  a  dozen  cases 
of  angiokeratoma  in  this  region  during  the  past  four  years.     In  the 
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vast  majority  of  instances  the  patients  are  the  subjects  of  varicocele 
and  similar  congestive  disturbances  of  the  venous  circulation. 

Etiology  and  Pathology. — The  exciting  cause  of  the  malady  is  un- 
known. Circulatory  weakness,  as  evidenced  by  varicocele,  varicose 
veins,  and  a  tendency  to  the  development  of  chilblains,  constitute  the 
principal  predisposing  factor.  In  all  of  the  five  cases  that  I  have 
studied  microscopically  there  was  a  marked  diminution  of  the  elastic 
tissue  in  the  affected  areas,  and  it  is  quite  possible  that  the  absence 
of  these  fibers  hastens  the  vascular  dilatation.  The  epidermal  and 
corneous  changes  are  purely  secondary. 

Diagnosis. — The  lesions  are  readily  differentiated  from  verrucas  vul- 
garis, which  they  somewhat  resemble,  by  the  presence  of  the  sub- 
jacent dilated  blood  vessel. 

Prognosis. — The  lesions  are  harmless  but  persistent,  and  never  dis- 
appear spontaneously. 

Treatment. — The  improvement  of  the  general  circulation,  and  the 
removal  of  any  venous  obstructions  that  may  be  discoverable  are  im- 
portant measures  in  the  prevention  of  extension  of  the  disease.  The 
lesions  can  be  readily  destroyed  by  means  of  the  galvanic  needle,  or 
with  carbon  dioxide  snow. 
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SCLERODERMA. 

Sjmonyms. — Sclerodermia ;  Sclerema  adultorum ;  Hide-bound  dis- 
ease ;  Dermatosclerosis. 

Definition. — A  subacute  or  chronic  disorder  characterized  by  board- 
like hardening  and  immobility  of  the  affected  skin. 

Sjrmptoms. — Three  types  of  the  disease  are  recognizable ;  a  diffuse, 
symmetrical  form,  a  circumscribed  variety  (morphea),  and  a  mixed 
or  combination  type.  Hypertrophy  of  the  collagenous  intercellular 
tissue  is  common  to  all. 

Diffuse  Scleroderma. — The  initial  manifestations  in  this  form  may 
be  those  of  an  edema,  or  the  affected  areas  may  present  more  or  less 
evidence  of  fibrosis  from  the  very  first.  The  majority  of  cases  occur 
in  adult  life,  and  the  onset  of  the  disorder  may  follow  exposure  to  cold 
or  wet,  and  is  often  accompanied  by  joint  and  muscular  pains  not  un- 
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like  those  occurring  in  attacks  of  acute  rheumatism.  The  affected 
skin  is  pinkish  in  color,  smooth  and  waxy,  and  pits  on  pressure.  The 
patches  may  develop  insidiously  or  rapidly,  and  vary  greatly  in  size 
and  contour.  At  the  margins  they  gradually  shade  off  into  the  sound 
skin.  The  sites  of  predilection  are  the  limbs,  face,  and  upper  half  of 
the  body.  The  glandular  secretions  of  the  skin  are  diminished.  Af- 
ter the  disease  has  existed  for  some  time  the  skin  becomes  hard,  yel- 
lowish, ivory-like,  and  firmly  adherent  to  the  underlying  tissues.    As 


Fig.  271. — Scleroderma,  with  associated  morphea  atrophica. 


a  result  of  this  immobility  the  face  may  become  mask-like  and  ex- 
pressionless, and  the  hands  assume  a  claw-like  appearance  (sderodac- 
tylia).  Telangiectases  frequently  develop  on  the  surface  of  the  lesions, 
as  well  as  at  the  margins,  and  pigmentation  is  not  micommon.  In 
extensive  cases  involving  the  chest,  there  is  marked  interference  with 
the  respiration,  and  the  movements  of  the  extremities  may  be  inter- 
fered with  to  such  an  extent  that  ankylosis  results,  the  patient  being 
rendered  practically  helpless.  The  sensibility  of  the  affected  part 
may  be  increased,  but  generally  is  diminished.    It  is  seldom  entirely 


Fig.   272. — Scleroderma  of  iht  k-gs. 


I'lcerattiiin   has  occvtrred   on   both   limhs. 
Dr.   i:.  J.  Anglt.) 


(Courtesy  of 


Fig.  273. — Sclerodactylia  in  s. 


;i.     Xumerous  trophic  ulcers. 


Crocker  believer  that  the  majority,  if  not  all,  tif  the  edematous 
cases  ultimately  become  atrophic,  and  that  the  primarily  hard  and 
mfiltrated  types  seldom  if  ever  uiidergjo  this  ehanjyre.  1  have  had  op- 
portunity to  study  only  two  examples  of  the  edematous  variety.  In 
both  instances  the  lesions  became  atrophic.     1  once  saw  an  extensive 
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case  of  the  mixed  type,  however,  which  presented  both  hard,  sclero- 
dermatous areas  and  atrophic  plaques. 

OiFcmnscribed  Scleroderma,  or  Morphea.— This  type  of  scleroderma, 
which  is  identical  with  the  keloid  of  Addison,  is  characterized  l)y 
the  occurrence  of  one  or  more  discrete,  circumscribed,  grayish  or  yel- 
lowish patches,  which  are  usually  surrounded  by  delicate,  pinkish  or 
violaceous  haloes.  Occasionally  the  patches  are  elongated  and  band- 
like, and,  rarely,  they  may  be  distributed  along  the  course  of  a  cutane- 


Fig.  274.-    riccration  in  a  ca.sc  of  sclcroilernia  involving  the  ankle. 


ous  nerve.  The  sites  of  predilection  are  the  breasts,  head,  face,  and 
lower  extremities.  As  in  the  more  extensive  types  of  the  disorder,  the 
patches  may  be  the  seat  of  more  or  less  pigmentation,  and  telangiec- 
tases occur  so  fre<iuently  on  the  surface  and  at  the  margins  of  the 
affected  areas  that  their  presence  may  be  considered  a  characteristic 
of  the  malady.  The  course  of  the  lesions  is  variable.  The  erythema- 
tous stage  may  be  prolonged  for  weeks  or  months  .  Vesiculation,  with 
or  without  subseciuent  ulceration,  has  been  noted  by  Morrow  and 
others,  and  was  present  in  one  case  under  my  care. 
The  plaques  disappear  spontaneously,  leaving  little  or  no  trace,  or 
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tliey  may  give  rise  to  eireiimscribed  atrophic  areas  wluch  persist  in- 
definitely. 

"White^Spot  Disease." — ** White-spot  disease''  is  very  probably  a 
pet*uliar  variety  uf  selcrodcniui,  soiiiowhiit  allied  to  Unua's  **eard-like' ' 
ty]H\  in  which  the  Imoris  are  sli^jjlitly  elevated,  i>iii-head-  to  pea-sizcnl, 
decid  white  plaques,  many  of  whi**li  exhibit  atropliic  changes.  Histo- 
logically, the  lesions  are  praetically  ideiitieal  with  those  of  morphea, 
MacKcc  and  Wise  believe  that  all  recorded  eases  of  white-spot  disease 
can  he  divided  into  two  groups,  a  seleroilerina  group  antl  a  lichen 
plaims  (Lk'lirn  pJauHs  silerosus)  jujroup.  They  believe  that  the  term 
**AVhite-spot  disease*'  should  lie  retained,  but  with  the  nnderstandin!? 
that  it  represents  a  certain  form  of  selerodenna  occurring  clinically 
as  white  spots. 


Tig.  275. — Mor|]liea.     Typica]  lesions  on  the  dorftal  surface  of  I  lie  trunk. 

Etiology*' — The  cause  of  scleroderma  is  not  known.  The  majority 
of  cases  occur  between  the  first  and  foui-th  decades  of  life,  although 
practically  no  age  is  exempt.  Trauma  appears  to  be  a  factor  in  some 
instances.  Associated  thyroid  disturbance  is  not  nneonmion  in  this  as 
in  many  other  cutaneous  disorders,  and  it  is  possible  that  derange- 
ment of  the  internal  secretions  plays  an  important  part  in  the  causa- 
tion of  some  cases. 

Of  the  maladies  preceding  or  accompaiiyiirg  its  onset,  Raynaud's  dis- 
ease, rheumatism  and  erysipelas  are  the  most  common.  Degenerated 
areas  and  similar  lesions  in  the  spinal  cord  have  been  repoiled  by 
various  investigators,  but  the  findings  are  not  constant  and  it  is  prob- 
able that  the  changes  occurring  in  the  central  nervous  system,  if  es- 
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seutial,  may  be  due  to  any  one  of  several  causes,  Whitchouse  and 
others  have  reported  a  considerable  percentage  of  positive  Wasser- 
manB  tests  in  ease^  of  this  disease,  even  in  instances  which  presented  no 
other  evidence  of  lues,  and  it  is  possible  that  this  disease  may  at  times 
give  rise  to  cord  disturbances  which  ultimately  result  in  the  develop- 
ment of  the  characteristic  cutaneous  changes.  The  consensus  of  opin- 
ion would  indicate  that  the  affection  is  a  trophoneurosis  dependent 
upon  changes  in  the  central  nervous  system,  and  it  is  very  prob- 
able  that  the  conditions  leading  up  to  these  changes  may  vary  giTatly 
in  kind  uiul  in  character. 

Pathology. — In  both  the  diffuse  am!  einnuuscribed  types  of  sclero- 


Fig.  276. — Morphea.     The  lesion  b  etevatcd  above  the  general  surface,  an  unusual  occurrence. 


derma  the  essential  changes  are  those  of  hypertrophy  of  the  preexisting 
connective  tissue  bundles,  followed  by  pressure  atrophy  of  the  vessels 
and  epidermic  structures.  There  is  a  considerable  degree  of  perivascular 
and  periglandular  infiltration  (lymphoid  cells),  and  the  papilla*  are 
at  first  swollen,  but  later  shrunken  and  flattened.  The  elastic  tissue 
may  be  slightly  increased  in  amount.  Some  authorities  hold  that  the 
pathologic  process  is  much  more  complicated  in  morphea  than  in  the 
diffuse  form  of  the  disease.  In  my  experience  (based  on  the  study 
of  three  cases  of  the  circumscribed  type,  two  of  the  diffuse,  and  one 
combination)  these  differences  do  not  hold,  and  I  belie%^e  it  would  be 
impossible  for  any  pathologist  to  separate  the  two  types  judging  by 
microscopical  evidence  alone. 
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tliey  ujiiy  give  rise  to  eireiiioscribed  iUnJi>hic  areas  whicli  persist  in- 
definitely. 

'* White-Spot  Disease/' — '* White-spot  disease''  is  very  probably  a 
peculiar  variety  of  sclerodenna,  somewhat  allied  to  Unna  s  ** card-like*' 
type,  ill  whieh  the  lesions  arc  slightly  elevated,  pin-head-  to  pea-sixed, 
dead  white  fdaqiies,  tnany  of  whieh  exhibit  atrophic  changes.  IlistO- 
logieaOy,  the  lesions  are  practically  identical  with  those  of  morphea. 
MaeKee  and  Wise  believe  that  all  recorded  cases  of  white-spot  disease 
can  be  divided  into  two  groups,  a  sclerocjernia  ^roup  and  a  lichen 
phnius  {Liclun  planus  svhrosus)  groxip.  They  believe  that  the  tenn 
'*White-spot  disease"  should  be  retained,  but  with  the  understandiug 
that  it  represents  a  certain  forai  of  seleroderjua  occurring  clinically 
as  white  spots. 


Fijf.  275. — Morphea.     Tjrpical  lesions  oa  the  dorsal  surface  of  the  trunk. 

Etiology*— The  cause  of  scleroderma  is  not  known.  The  majority 
of  cases  occur  between  the  first  and  fourth  decades  nl  life,  although 
praHically  no  age  is  exempt.  Trauma  ai>pcai*s  to  be  a  factor  in  some 
instances.  Associated  thyroid  disturbance  is  not  uncommon  in  this  as 
in  many  other  cutaneous  disordei's,  and  it  is  possible  that  derange- 
ment of  the  internal  secretions  plays  an  important  jiart  in  the  causa* 
tion  of  some  cases. 

Of  the  maladies  preceding  or  accompanying  its  onset,  Raynaud's  dis- 
ease, rheumatism  and  erysipelas  are  the  nio«t  common.  Degenerated 
areas  and  similar  lesions  in  the  spinal  cord  have  been  reported  by 
various  investigators^  but  the  findings  are  not  constant  and  it  is  prob- 
able  that  the  changes  oceurrinpr  in  the  central  nervous  system,  if  es- 
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sential,  may  be  due  to  any  one  of  several  causes.  Whitehouse  and 
others  have  reported  a  considerable  i>ercentagc  of  positive  Wasser- 
mann  tests  in  cases  of  this  disease,  even  in  instances  which  presented  no 
other  evidence  of  lues,  and  it  is  possible  that  this  disease  may  at  times 
give  rise  to  cord  disturbances  which  ultimately  result  in  the  develo])- 
ment  of  the  characteristic  cutaneous  chanpres.  The  consensus  of  opin- 
ion would  indicate  that  the  affection  is  a  trophoneurosis  de])endont 
upon  changes  in  the  central  nervous  system,  and  it  is  very  prob- 
able that  the  conditions  leading  up  to  these  changes  may  vary  greatly 
in  kind  and  in  character. 

Pathology. — In  both  the  diffuse  and  circumscribed  types  of  sclero- 


Fi|{.  27b.-  Morjihca.     The  lesion  in  elevated  above  the  genrial  Kurface,  an  unusual  occurrence. 


derma  the  essential  changes  are  those  of  hypertroi)hy  of  the  preexisting 
connective  tissue  bundles,  followed  by  i)ressure  atrophy  of  the  vessels 
and  epidermic  structures.  There  is  a  considerable  degree  of  perivascular 
and  periglandular  infiltration  (lymphoid  cells),  and  the  ])apillu*  are 
at  first  swollen,  but  later  shrunken  and  flattened.  The  elastic  tissue 
may  be  slightly  increased  in  amount.  Some  authorities  hold  that  tlie 
pathologic  process  is  much  more  complicated  in  morphea  than  in  the 
diffuse  form  of  the  disease.  In  my  experience  (based  on  the  study 
of  three  cases  of  the  circumscribed  ty])e,  two  of  the  diffuse,  and  one 
combination)  these  differences  do  not  liohl,  nnd  I  believe  it  would  be 
impossible  for  any  patholoprist  to  separate  the  two  types  judging  by 
microscopical  evidence  alone. 


30(i 


HYPERTROPHIES. 


Diagnosis. — The   disorder   is   to   be  differentiated   frmu   Raym 
disease*  vitiligo,  and  cancer  en  ciiirasse* 

In  RaitnamVs  disease  the  eharaeter  of  the  earlier  nuinifestatimis  is 
usually    charaetcristie,   and   seleroderma   involving  only  the  hands  or  . 
feet  is  exceedingly  rare.    Oeeasioiially  the  two  maladies  occur  sinmL 
taneously. 

Lesions  of  vitiligo  are  ehant!:ed  in  eolor  only,  and  not  in  consistency. 

Cancer  eri  cnira.sse  occurs  only  in  females,  and  always  coinmcnees  in 
the  mammary  region.    In  leprostf  the  associated  changes  in  cutaneous 
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Fig.  278. — Alorphea  atrophica,  showing  evidtrmal  atrophy,  and  changes  m    1    - 
Moderate  magnification. 

sensihjlity  and  ahsenee  of  induration  should  serve  to  prevent  confusion 
Prognosis* — The  favorahleness  of  the  prognosis  varies  indirectly 
with  the  age  of  the  patient  and  with  the  extent  of  the  involved  area. 
In  extensive  eases,  and  particularly  in  those  presenting  other  asj 
ciated  trophic  changes  the  outlook  is  serious.  The  majority  of  the  cir- 
cumscribed examples  go  on  to  recovery, 

Treatmenl— Tonics,   particularly   iron,    arseuic,   and   cod-liver   oi 
often   prove  heneficial.     Sudden   extremes   of  temperatures  are   to  he 
avoided.     The  majority  of  cases  do  best  in  a  warm,  moist,  equable  climate. 
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Thyroid  extract  is  serviceable  in  a  small  percentage  of  instances,  and  is 
worthy  of  a  trial  in  all  extensive  cases  of  the  disease.  Pilo<*ar|)ine  some 
times  proves  helpful  in  the  persistently  dry  cases,  and  English  authors 
strongly  recommend  salicin  and  soilium  salicylate.  Injections  of  thio- 
sinamine  have  been  sugprested  by  Hebra,  but  are  (luite  painful,  and,  in 
my  experience,  accomplish  little  or  no  good.  Electrolysis  and  the  x- 
rays  likewise  have  proved  disappointing  in  my  hands.  Systemic  mas- 
sage and  passive  movement  are  at  times  beneficial,  particularly  in  ex- 
tensive cases  of  the  malady.  Of  the  various  local  ap[)lications,  mildly 
stimulating  ointment  preparations,  thoroughly  rubbed  in,  ai*e  best.  In 
the  earlier  stages,  salicylic  acid  (1  to  2  percent)  in  lanolin  or  in  sw(hM 
oil  may  l)e  prescribed,  and  in  the  older  and  more  indurated  i)atchcs 
the  same  preparation,  with  oil  of  turpentine   (10  to  20  percent)   or  a 


Fi«. 


!//.      Si'lcroflornia.  hhowiiiK  collaKi'nous  fk'KcfU'ratKiii. 
magnification. 
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similar  agent  added,  may  be  em[)loyed.  Mercurial  ointment  or  plaster 
is  of  value  in  some  instances.  Soap,  or  chloroform  liniiiient,  vigorous- 
ly api)lie<l  by  means  of  a  flannel  cloth,  often  proves  serviceable  in 
cases  of  long  standing.  Recently  I  have  employed  radium  with  benefit 
in  one  case  of  morphea. 

RKFKHKNCICS. 

SCLCRODERMA.  t'».'.Ai"^.  l)i«<'.ii»cs  of  tht*  Skin.  Phila..  1 'OS.  i,  p.  MS.  --  I.ctvin  and  IlcUct. 
"Die  Sclcrcxlcrnuf."  Berlin.  IX'o.  —  Osier.  .lour.  Cutan.  Dis..  1S''S,  p.  4'>.  et  sc<|.  —  Towlc, 
Boston  .Med.  ami  Stirjf.  Jtiur..  rli.  p.  'iJ<*.  ■  -  I'nna.  nistMi)ath<»l(»Ky.  -  Her  rhrimcr  and  .Whrnidt, 
Jour.    Culan.    Dis.,    1*M1.    p.    J57.  I'ltkh    and   lirayton.    liulianapoli.*,    Med.    J«)vir.,    191.^    xvi,    p. 

379  (case  of  diffuM*  >ymmrlric   sclt.'ii»«lcrn:a   m   a   man   27   y«..'ir>   oKl). 
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SOLEBEMA  NEONATORUM. 

Synonyms. — Underwood 's  disease ;  ' '  Hidebound ; ' '  Scleroderma 
neonatorum. 

Definition. — A  disease  of  infancy,  characterized  by  thickening  and 
induration  of  the  skin. 

Symptoms. — The  disorder  is  an  exceedingly  rare  one,  and  was  first 
accurately  described  by  Underwood  in  the  first  edition  of  his  book  on 
discasos  of  children.  The  aflt'ection  is  cither  congenital  or  occurs  soon 
after  birth,  the  lower  limbs  being  the  sites  of  predilection.  In  the 
course  of  a  few  hours  or  days  the  morbid  process  gradually  spreads, 
until  at  the  end  of  the  first  week,  it  is  more  or  less  universal.  The  af- 
fected skin  is  at  first  yellowish-white  in  color,  and  of  leathery  con- 
sistence, but  later  assumes  a  livid  tint,  and  becomes  tense,  hard  and 
tightly  adherent  to  the  underlying  structures.  In  consequence,  the 
infant  is  unable  to  move,  and  its  form  becomes  stiff,  motionless,  and 
marble-like,  a  condition  which  Northrup  has  well  likened  to  that  of  a 
half-frozen  cadaver.  The  radial  pulse  is  al)scnt,  and  the  respiration 
slow  and  labored.  There  is  often  associated  diarrhea  and  cardiac  weak- 
ness. In  the  majority  of  instances,  death  occurs  before  the  end  of  the 
first  week,  but  in  a  very  small  percentage  of  cases  (as  in  the  one  re- 
ported by  Oarrod)  the  thickening  and  induration  have  gradually  dis- 
appeared, and  partial  or  complete  recovery  has  ensued. 

Etiology. — The  cause  of  sclerema  neonatorum  is  unknown.  It  oc- 
curs chiefly  in  large  foundling  asylums.  The  patients  are  usually 
emaciated  and  often  prenmturely  l)orn  infants,  and  malnutrition  prob- 
ably is  an  important  etiologic  factor  in  the  secondary  cases. 

Pathology. — Langer  believes  sclerema  to  be  due  to  solidification 
of  fat.  Both  Parrot  and  Ballantyne  found  the  rete  compressed,  and 
the  prickle  cells  indistinctly  outlined  with  diminution  of  the  subcu- 
taneous fat,  and  thickening  and  contraction  of  the  connective  tissue. 
The  blood  vessels  were  contracted.  In  Northrup  \s  case  the  microscopic 
findings  were  absolutely  negative,  although  the  skin  had  been  injected 
prior  to  the  examination. 

Prognosis. — The  malady  generally  terminates  fatally. 

Treatment. — Artificial  heat  is  the  most  important  measure,  and  the 
infant  should  be  kept  in  an  incubator.  The  general  nutrition  is  to 
W  impn^voil  by  careful  feoiling,  and  the  cautious  use  of  stimulants. 

RKFKRKNCKS. 

SoirnifVA  NeoxaTvM»v*m. —  I'mJ^rttw^J.  Diseases  of  Children.  London.  1784,  p.  76.  —  Garrod, 
Tr.  Chn,  Siv.»  London.  iJ^r.  x\\,  p,  l^.  —  Br^ytvnimg.  Jour  Cutan.  Dis..  1900,  pw  563.  — 
.V4«»>v».  Wirn.  mciL  IVfS**,  IS^t.  wii.  pp.  l-?75  and  141^  —  B^y.antynt.  Brit.  Med.  Jour., 
IS^O.  ».  jv  40,*.      -  .V,-»iA'*f.  Tr.  .\m.  IVvi.  Soc..  li^}^.  p.  140. 


(EDEMA   XKOXATORUM.  399 

(EDEMA  NEONATORUM. 

Synonym. — Edema  of  the  newborn. 

Definition. — An  affection  of  the  newborn,  characterized  by  subcu- 
taneous edema,  with  induration. 

Symptoms. — In  some  respects  this  disorder  resembles  sclerema,  and 
the  two  maladies  are  probably  often  confounded. 

In  edema  the  sites  of  predilection  are  the  eyelids,  and  the  depend- 
ent part«  of  the  body,  particularly  the  hands  and  feet.  The  affected 
parts  are  waxy  looking,  and  usually  feel  soft  and  doughy  but  tliey 
may  be  quite  hard  and  indurated.  Early  in  the  disease  the  skin  is 
yellowish  or  livid  in  color,  but  later  it  generally  becomes  smooth, 
glossy  and  shining.  There  is  often  associated  icterus,  and  at  times 
purpura,  and  even  gangrene.  General  anasarca  is  rare.  The  tempera- 
ture is  often  subnormal,  \ephi-itis  is  an  uncommon  complication. 
There  is  no  sclerosis  or  ankylosis,  as  in  sclerema,  and  the  characteristic 
** hidebound**  feature  of  that  disease  is  absent. 

Etiology. — The  essential  cause  of  fcdema  neonatorum  is  unknown. 
The  majority  of  the  reported  cases  have  occurred  in  feeble,  poorly 
nourished  infants.  Atelectasis  is  a  fi-o(iuontly  associated  condition. 
L.  Dumas  considers  the  disease  analogous  to  phlegmasia  alba  dolens, 
and  has  reported  a  case  in  which  bilateral  femoral  thrombosis  was 
present. 

Pathology. — The  connective  tissue  is  swollen  and  edematous,  and 
the  cutaneous  and  subcutaneous  fat  is  particularly  dense,  and  yel- 
lowish or  brownish  in  color. 

Prognosis. — In  the  majority  of  instances  the  prognosis  is  unfavor- 
able. The  usual  duration  is  from  five  days  to  a  week,  but  relapses  are 
common.     The  principal  conii)lications  are  pulmonary  or  intestinal. 

Treatment. — As  in  sclerema  neonatorum,  the  maintenance  of  a-  nor- 
mal body  heat  is  essential,  and  the  general  nutrition  is  to  be  i)romoted 
by  every  possible  means.  Alkaline  diuretics  (especially  sodium  ci- 
trate), combined  with  digitalis,  may  be  employed. 

REFKRENCKS. 

Oedema  Neonatorum. — Holt.  Diseases  of  Children,  New  York.  —  I, con  Dumas,  Montpelier 
mcd..   1887,  ii,   S.,  ix,  pp.   25,   109  and   503;   Ibid.,   Montpelier  med.,    1888,  ii.   S.,  x,  p.    164. 

DERMATOLYSIS. 

Synonyms. — Loose  skin;  Chalazodermie;  Cutis  laxa ;  Cutis  pendula. 
Definition. — A  congrenital  or  ac(|uired    disorder    characterized    by 
hypertrophy  and  looseness  of  the  skin  and  subcutaneous  tissue. 


ly  fixed  to  the  underlying  structures  that  it  hangs  in  bagg>'  folds.  The 
coiisistencv  of  the  skin  is  hut  little  altered,  although  the  hypertrophic 
process   ineluden   the   eontiguous   glands   as   well    as   the  subcutaneous 


Fig.  280.— Dcrmatolysia,     (Courtesy  of  Dr.  Fred  Wist.) 

The  exact  status  of  cutis  vcrtieis  pyi-ata,  a  somewhat  allied  disorder 
which  affects  the  scalp,  giving  rise  to  ridge-like  elevations  with  inter- 
vening furrows,  is  still  in  doubt. 
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Etiology. — Although  at  times  congenital,  the  disorder  is  usually 
acquired.  Cases  have  been  reported  in  which  the  lesions  developed  at 
the  site  of  an  injury.  In  Wise  and  Snyder  ^s  case  the  patient  was  also 
affected  with  syphilis,  but  the  concurrent  presence  of  the  two  maladies 
was  probably  a  coincidence.  In  some  respects  the  affection  bears  con- 
siderable resemblance  to  moUuscum  fibrosum,  and  the  fact  that  some 
types  of  this  disorder  (moUuscum  fibrosum  gravidarum,  for  example) 
occasionally  develop  as  a  result  of  certain  systemic  conditions  may 
serve  to  throw  some  light  on  the  etiolog>'  of  dermatolysis. 

Pathology. — Wise  and  Snyder  found  the  epithelium  to  be  arranged 
in  distinct  folds.  The  stratum  corneum  Avas  somewhat  thinned,  ex- 
cepting in  the  furrows  formed  by  these  folds.  The  layers  of  the 
stratum  lucidum  were  split  into  longitudinal  planes.  The  stratum 
granulosum  consisted  of  one  distinct  layer  of  cells.  The  epithelium  in 
general  was  of  normal  thickness,  the  papilla?  showing  no  abnormality, 
with  the  exception  of  the  bottom  of  the  furrows,  in  which  the  stratum 
spinulosum  was  greatly  atrophied,  the  intracellular  spaces  being  near- 
ly obliterated,  the  protoplasm  diminished  and  the  nuclei  of  the  cells 
almost  in  contact  with  each  other.  In  the  depressions  formed  by  the 
folds,  the  epithelium  was  reduced  to  five  or  six  layers  in  thickness ;  the 
basal  cells,  instead  of  being  of  the  columnar  type,  were  flattened  and 
cuboidal;  the  papillae  in  these  areas  were  totally  absent.  Scattered 
throughout  the  deeper  layers  of  the  epithelium  were  a  few  small  mono- 
nuclear cells,  their  nuclei  being  irregular  in  shape,  their  protoplasm 
failing  to  take  the  stain. 

No  distinct  subepithelial  basal  layer  was  present.  The  pars  papil- 
laris showed  marked  edema ;  the  blood  vessels  were  widely  dilated,  some 
filled  with  blood  cells,  others  with  serum.  The  lymph  spaces  were 
widely  dilated.  The  connective  tissue  wajs  made  up  of  fine,  swollen 
and  homogeneous  fibers,  staining  poorly.  This  edematous  tissue  recalled 
the  myxomatous  stinicture  forming  the  umbilical  cord.  A  few  plasma 
cells  and  a  few  small  fibroblasts  were  scattered  throughout  this  layer, 
the  former  being  more  numerous  around  the  blood  vessels.  There  was 
very  little  endothelial  proliferation.  There  was  a  general  decrease  in 
the  amount  of  elastic  tissue,  being  more  diminished  beneath  the 
atrophied  portions  of  the  epithelium. 

The  pars  reticularis  also  was  edematous,  the  blood  and  lymph  ves- 
sels showing  the  same  conditions  as  in  the  layer  above.  The  connec- 
tive tissue  fibers  were  somewhat  homogeneous,  widely  separated  and 
exhibited  poor  staining  properties.  These  myxomatous  connective  tis- 
sue bundles  were  hypertrophied  and  between  them  were  seen  strands 
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of  similar  structure,  disposed  in  oblique  and  transverse  fashion.  The 
elastic  tissue  was  diminished,  edematous,  and  showed  multiple  frac- 
tures. The  walls  of  the  blood  vessels  also  showed  a  diminution  of  elas- 
tic tissue.  The  nerve  fibers  showed  no  changes,  save  those  of  edema. 
The  hair  follicles,  sebaceous,  and  coil-glands  were  hypertrophied.  The 
arrectores  were  edematous;  the  panniculus  adiposus  was  entirely  ab- 
sent. 

Diagnosis. — The  condition  is  to  be  differentiated  from  the  relaxed 
tissues  following  pregnancy  and  the  removal  of  large  abdominal  tu- 
mors, and  from  cutis  hyperpLastica  (q.v). 

Prognosis  and  Treatment. — The  disease  is  at  first  progressive,  but 
after  reaching  a  certain  point  it  generally  remains  stationary.  Aside 
from  the  inconvenience  to  which  its  presence  gives  rise,  the  patient's 
comfort  and  general  health  are  not  affected.  The  treatment  is  surgi- 
cal. 

REl'KRKN'CES. 

Dermatoi.ysis. — Alibert,  Monograph  des  Dermatoses.  Paris,  1855,  ii.  p.  719.  —  Keen,  Photo- 
graphic Rev.  Med.  and  Surg.,  1871,  ii,  p.  45.  --  Hell,  cited  by  E.  Wilson,  Lectures  on  Der- 
matology. London,  1874,  p.  1«»3.  —  I'orncr,  Dermat,  Wchnschr.,  191  J,  liv.  p.  309  (Cutis  vcr- 
ticis  gyrata).  —  Wise  and  Snyder,  Jour.  Cutan.  J)is.,  1914,  p.  139  (I  am  indebted  to  this 
valuable   paper). 

ELEPHANTIASIS. 

Synonyms. — Pachydeniiia ;  Elephantiasis  Arabuiu ;  Hypersarcosis ; 
Bucnemia  tropica;  Elephant  leg;  Barhadoes  leg. 

Definition. — A  chronic,  endemic  or  spoi-adic  disorder  of  the  skin 
and  subcutaneous  tissues  characterized  by  hyperplastic  changes  which 
ultimately  result  in  enormous  increase  in  size  of  the  affected  part. 

Symptoms. — The  disease  conuiionly  affects  one  of  the  lower  ex- 
tremities (usually  the  ri<7ht)  or  the  genitalia,  but  it  may  involve  the 
upper  extremities,  the  face,  the  ear,  and  even  ])ortions  of  the  trunk. 
From  an  etiologic  standpoint  two  ty])es  of  the  malady  are  recognized. 
One  variety,  which  is  generally  of  endeiiiic  occurrence,  usually  develops 
as  a  result  of  infection  with  the  filaria  sanguinis  hominis,  and  the 
other,  which  includes  the  nia.joi'ity  of  the  sporadic  examples,  is  a 
sequel  of  a  chronic,  dee])-seated  cellulitis  of  l)acterial  origin. 

The  onset  of  an  attack  in  the  filarial  type  is  generally  marked  by 
severe  systemic  disturbance,  with  elevation  of  temperature  (eJcplian- 
toid  fever).  Following  or  accompanying  this,  the  affected  part  be- 
comes inflamed,  swollen  and  tender,  often  with  more  or  less  oozing  of 
clear  or  milky  serum.  The  attacks  are  recurrent  in  character,  and 
vary  considerably  in  duration  and  frequency,  as  well  as  in  severity. 
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Polluwing:  each  exacerbation,  Itowever,  the  nifecttMl  part  is  sensihiy 
increased  in  size,  mitil  iinally  it  may  assume  enormous  i>roportions. 
There  may  be  ten  to  a  score  or  more  of  these  attacks  in  a  year  and 
after  each  the  swelling  and  induration  are  j^reater,  although  the  fever 
and  general  disturbance  are  less  with  each  succeeding:  exacerbation. 
At  first  the  overlying:  skiti  is  efleniatous,  doughy  and  i)its  on  pressure, 
but  as  a  result  of  the  Iou*ir  continued  inilnnnnatory  process  it  becomes 
hardened  <"ind  indui-ated  and  may  assume  a  rugtwe  appearance,  Ec- 
zenui  often  develops  as  a  result  of  irritation  from  the  decomposing 
secretions,  eind  in  eases  of  long-standin]g,  ulceration  is  not  uncom- 
mon.    During  the  intervals,  the  subjective  symptoms,  aside  from  the 


Fiff,  281. — Elejihantiasis  of  lip.     (Courtciiy  of  IH.  H.  C  Uaum.) 


pain  which  results  from  ju-essure  nnd  from  traction,  are  remarkably 
trivial  in  character.  In  both  varieties  the  prc^^ress  ni'  the  disease  is 
slow,  but  progressive.  There  is  usually  associated  involvement  of  the 
contiguous  lympb-Jiodes,  pnrticnlnrly  iu  the  scrotal  and  leg  eases. 
Although  the  condition  nuiy  affect  only  one  part,  the  involvement 
may  be  quite  extensive  and  even  general   (Pelkin). 

The  hypertrophy  varies  greatly  in  degree.  There  may  be  only 
moderate  hyperplasia  of  the  skin  and  subcutaneous  tissues,  with  dila* 
tation  of  the  superficial  lymphatics,  ami  nH)re  or  less  oozing  of  serum 
during  the  exacerbations;  or  the  increase  in  Him  may  be  enormous 
(Crocker  cites  an  instance  of  elephantiasis  scrotum  in  which  the  or- 
gan attained  a  weight  of  224  pounds).     In  a  cose  of  elephantiasis  of 
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the  le^  referred  to  me  I>y  Dr.  ^f.  W.  Pit^kartl,  of  Kansas  City,  the  eir- 
emtifereiiee  of  the  tilTectetl  eiilf  inciisured  80  ern. 

Lijm ph'Scrotum f  or  juiiwkl  clepJia7itiastSf  ia  characterized  by  nioder- 
ate  eHlargement  of  the  part,  with  more  or  less  tiiilky  exudate  on  the 
surface  of  the  skin  during  the  febrile  attacd<s.  Maiison  holds  that  ele- 
phant iasis^  lyiiiph'Serotuiii,  and  ehyluria  are  but  cHnieal  variants  of 
the  same  pathologie  condition. 

Tehtngieciatic  tliphfiniiosk  in  a  rare  eoiigenital  disorder  eharacter- 
ized  by  a  hypertrnpliy  \vhi(di  is  larfjely  vascular  and  ivhieh  \'irehow 
ascribes  to  excessive  nutrition. 

Etiology, — The     disease  occurs     endeniically     in     practically     all 


» 
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¥ig.  282.— Elephantiasis.     (Courtesy  of  r>r.  M.  VV.   PickardJ 

Iropical  countries,  and  is  more  common  in  the  dark  races.  Males  are 
more  siisceptibh*  than  feiriaU>s  {'A  to  1),  and  the  affection  is  commonest 
in  ytnuig  adults.  Althougii  lilarial  infection  is  an  important  causa- 
tive factor  in  nnniy  instances,  its  presence  is  not  essential  in  all  cases 
as  Shattiick  has  shawn.  Any  chronic  or  recurrins?  injlanimatory  pro- 
cess which  results  in  obstruction  of  the  lymphatic  <u"  venous  circula- 
tion will  ultimately  result  in  hypertrophy  arul  thickening  of  the  af- 
fected part. 

Pathology. — The  lymphatic  obstruction  in  the  filarial  cases  is  due 
to  the  presence  of  both  the  parasites  and  their  ova,  particularly  the 
former.  As  Lewis  has  indicated,  the  (d>literation  of  the  lymph-vessel 
may  result  from  the  presence  of  the  tumor  containing^  the  parasite. 
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or  by  embolic  plugging  of  the  capillaries  by  the  embryos.  The  ova 
which  are  discharged  into  the  peripheral  lymph  vessels  by  the  female 
filaria,  lodge  in  the  lymph-nodes,  where  they  hatch.  The  vast  major- 
ity of  sporadic  cases  result  from  infection  with  various  strains  of 
streptococci,  particularly  Fehleisen's  organism.  Instead  of  undergoing 
complete  resolution  the  lesions  heal  incompletely,  and  the  resulting 


Fig.   283.- 


-Klephantiasis   of  unusual   type.      (Courtesy   of   Dr.    Tohn    \V.    Perkins  and 
Dr.   W.   C.   Willitts.) 


changes  in  the  connective  tissue  and  in  the  vessels  render  the  part 
particularly  susceptible  to  repeated  attacks  from  the  organisms  which, 
though  attenuated,  are  still  present  in  considerable  numbers  (Unna). 
Histologically,  the  principal  change  is  found  in  the  corium  and  sub- 
cutaneous tissues,  and  consists  of  connective  tissue  hypertrophy,  with 
consequent  thickening  of  the  derma,  and  more  or  less  acanthosis. 
The  papillae  are  increased  in  size,  and  both  the  blood  and  lymph-ves- 
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sels  enormously  distended.  In  many  areas  the  collagenous  tissue  is 
almost  gelatinous  in  character,  with  fine  fibrils  and  many  nuclei,  and 
stains  faintly  and  unevenly.  In  rare  instances  the  nerves  and  even 
the  bones  may  share  in  the  general  hyperplasia. 

Diagnosis. — In  the  filarial  cases,  the  elephantoid  fever  and  other 
constitutional  symptoms,  together  with  the  erysipelatous  involve- 
ment of  the  skin  in  the  affected  area,  are  fairly  distinctive.  Ultimate- 
ly, the  course  of  the  disease,  and  the  characteristic  enlargement  will 
dispel  all  doubt.  The  blood  should  be  examined  (the  specimen  being 
secured  at  night),  for  the  filaria.  Sporadic  cases  are  to  be  differ- 
entiated from  erysipelas  of  the  ordinary  type,  and  from  ichthyosis 
hystrix. 

Prognosis. — Insofar  as  life  is  concerned,  the  outlook  is  good,  but 
the  disease  is  a  chronic  and  persistent  one,  and  treatment  other  than 
surgical  is  unsatisfactory. 

Treatment. — The  constitutional  treatment  of  the  filarial  cases  is 
that  of  the  parent  disorder.  Removal  to  a  cool  or  temperate  climate 
is  usually  followed  by  improvement,  even  in  cases  that  are  fairly  well 
advanced. 

During  the  acute  attacks  local  applications  (lead  and  opium  lo- 
tion, icthyol  ointment — 10  percent — or  gauze  dressings  moistened  with 
a  saturated  aqueous  solution  of  luagnesiuni  sulphate)  may  be  em- 
ployed. Rest,  with  elevation  of  the  affected  part,  is  advisable.  Later, 
galvanism  may  be  tried.  The  use  of  a  Martin  or  similar  rubber  band- 
age is  advised  by  Hardaway,  Crocker  and  others  in  cases  affecting 
the  limbs.  A  heavy  elastic  cotton  bandage  is  even  better,  as  it  sup- 
plies the  necessary  pressure,  and  yet  allows  the  escape  of  the  natural 
secretions.  The  part  is  to  be  kept  clean,  and  massage,  foUoAved  by  an 
alcohol  inib,  applied  daily.  The  removal  of  long,  wedge-shaped  pieces 
of  skin  and  subcutaneous  tissue  has  been  suggested  by  Curl,  who  has 
employed  the  method  Avith  very  satisfactory  results.  In  cases  involv- 
ing the  genitalia  surgical  interference  also  is  the  method  of  choice. 
Ligation  of  the  main  artery  leading  to  the  part  is  sometimes  advis- 
able, particularly  when  the  extremities  are  affected. 
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ACROMEGALY, 

DefiEitioB, — A   clniniit'   disorder   i* ha ra tutorized    by    liypertruphy    nf 
the  boites  and  soft  parts,  piirticularly  of  the  faee  and  the  extreinities. 

Symptoms.— This   rare   affection,    which   was    first   accurately    de-B 
scribed  by  Paul  Marie,  iu  1S8B,  is  of  more  interest  to  the  neiirolo^'ist 
than  to  the  dermatologist.     The  onset  of  the  disease  is  insidious^  and 
its  course  progressive.     The  parts  of  predilection  are  the  face,  par- 


Fig.  284. — Acromegaly,     (Courlcsy  of  Dr.  IJndsay  S.  Milne.) 

tieularly  the  lower  jaw,  the  malar  bones,  and  the  supraorbital  promi- 
nences, and  the  distal  ends  of  the  extremities,  althoiigli  no  rejsfion  is  ex- 
empt.    The  parts  are  so  enorjiiously  hypertrophied  as  to  be  almost] 
giant-like  in  eharacten     The  skin  is  thit^kened^   and   often  exhibits] 
areas  of  pigmentation.     Hypertrichosis  may  be  present. 

Etiology. — Marie  believed  the  disorder  to  be  due  to  functioiial  de- 
rangement of  the  pituitary  body.     The  consensus  of  opinion  at  this 
time  indicates  that  the  affection  is  dependent  upon  a  disturbance  offl 
this  gland,  with  resulting  hyperactivity  either  following  disease  of 
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the  organ  itself,  or  as  a  result  of  pressure.  Histoloj?ioally,  there  is 
tlxickening  of  both  layers  of  the  skin,  with  collagenous  hypertrophy 
of  the  derma,  and  pigmentation  of  the  rete. 

MYXEDEMA. 

Synonyms. — Gull's  disease;  Cretinoid  edema. 

Definition. — A  constitutional  disorder,  due  to  thyroid  bisufficiency, 
^.:iid  characterized  by  cutaneous  edema,  with  consequent  thickening 
*^:iid  induration  of  the  skin. 

Symptoms. — The  disorder  was  first  accurately  described  by  Wil- 
liam Gull,  in  1873,  and  is  a  comparatively  rare  affoction.     It  occurs 
<^liiefiy  in  women,  usually  after  the  fortieth  year,  and  may  be  either 
^i-cute  or  chronic.    The  onset  is  usually  gradual,  and  is  characterized 
l>y  anemia  and  general  weariness.     In  the  course  of  a  few  days  or 
^Xr'eeks,  these  symptoms  arc  followed  by  mental  dullness  and  listless- 
^>.ess,  and  the  characteristic  cutaneous  chaujifes.    The  skin  becomes  dry, 
^*^ough,  yellowish,  and  swollen  and  docs  not  pit  on  pressure.     There 
i^  more  or  less  furfuraceous  scaliness,  and  the  sweat  secretion  is  dim- 
ixiished.     The  regions  commonly  afTccted  are  the  face,   particularly 
^lie  lips,  nose,  and  eyelids,  and  the  neck  and  hands.     The  joints  also 
^re  frequently  involved.    The  swollen,  mask-like  face,  everted  lips,  and 
^expressionless  eyes,  together  with  the  jri^antic,  shapeless  hands,  pre- 
sent an  appearance  which   is  characteristic  and   distinctive.     There 
iTiay  be  some  associated  ])iirincntation  of  the  atTectcd  areas.     The  thy- 
^'oid  gland  is  either  atrophic  and  cannot  be  palpated,  or  fibrous  and 
liard.     Neuralgia  and  headache  are  commonly  ])res<'nt,  and  nephritis 
5ind  diabetis  mellitus  are  fre(|uent  complications. 

Etiology. — The  disease  develops  as  a  result  of  insufficient  thyroid 
secretion,  and  follows  aldation  or  atrophy  of  the  jrland. 

Pathology. — The  primary  involvement  is  proba])ly  neurotic,  and 
the  cutaneous  chanji:es  secondary.  There  is  a  widespread  olditera- 
tive  endarteritis  of  the  dermal  vessels,  and  extensive  collections  of 
mucin-like  fluid  are  scattered  throujirh  this  region. 

Treatment. — Thyroid  extract  is  a  specific.  It  should  be  employed 
with  caution,  as  untoward  results  sometimes  follow  its  administration. 
The  initial  dose  should  not  be  jrreater  than  2  grains  (0.13  gm."),  after 
each  meal,  to  be  gradually  increased  until  the  pbysiolojjrical  cfTect  is 
secured.    The  patient  should  bo  kept  under  close  observation. 

RKI'KRKNXKS. 
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CUTIS  HYPERPLASTIOA. 

Synonyms. — Elastic  skiu;  India  rubber  skin. 

Definition. — An  inherited  or  acquired  disorder  characterized  by 
excessive  elasticity  of  the  skin. 

Symptoms. — The  affection  was  first  described  by  Turner,  in  1736, 
and  has  since  been  studied  by  Kopp,  Ohniann-Dumesnil,  Seifert,  Un- 
na,  Williams,  and  others.  In  the  majority  of  instances  the  skin  of 
the  affected  individuals  has  been  smooth,  soft  and  apparently  some- 
what thinned.  It  is  extraordinarily  supple  and  elastic,  however,  and 
when  a  fold  is  drawn  out  from  the  body  and  suddenly  released,  it  re- 
turns to  its  original  position  with  an  audible  snap,  like  that  of  a  rub- 
ber band.  The  elasticity  is  generally  confined  to  certain  regions  but 
may  be  general. 

Etiology  and  Pathology, — The  condition  is  probably  a  congenital 
one  and  may  be  inherited  (Kopp's  two  cases  occurred  in  a  father  and 
son).  Histologically,  Williams  and  Unna  found  the  elastic  fibers  in- 
creased in  length  but  not  in  number,  and  the  connective  tissue  bundles 
likewise  were  considerably  elongated,  and  of  somewhat  smaller  di- 
ameter than  normal.  The  capillaries,  lymph  vessels  and  lymph 
spaces  were  dilated,  and  both  the  blood  vessels  and  nerves  pursued 
an  abnormally  winding  course.  Williams  believed  that  the  muscular 
elements  of  the  skin  were  unusually  numerous,  and  Unna  lays  great 
stress  upon  the  splitting  up  of  the  collagenous  substance. 

REFERENCES. 
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ATROPHIA  SENILIS. 

Synonynui. — Senile  atrophy;  Atrophia  cutis  senilis. 

Symptoms. — Senile  changes  in  the  skin  usually  develop  slowly,  and 
consist  in  the  main  of  loss  of  subcutaneous  fat,  and  thinning  of  both 
coriuuL  and  rete.  The  manifestations  of  atrophy  are  seldom  pro- 
nounced before  the  fiftieth  year,  althou{i:h  in  occasional  instances  they 
are  present  comparatively  early  in  life. 

The  skin  becomes  yellowish  or  brownish  in  color,  thin,  harsh  and 
inelastic,  and  is  frequently  the  seat  of  brownish  or  blackish  pigmented 
lesions  which  ultimately  develop  into  seborrhoeic  keratoses  (q.v.).  The 
changes  are  usually  most  marked  on  the  face,  neck,  the  dorsal  sur- 
face of  the  hands,  and  the  legs.  Occasionally  the  affected  areas  in- 
stead of  being  dry,  rough,  and  harsh,  are  soft,  pliable  and  shiny,  and 
are  marked  by  the  presence  of  whitish,  atrophic  spots  or  streaks.  Tel- 
angiectases are  not  uncommon,  particularly  on  the  flu.sh  areas  of  the 
cheeks,  and  along  the  sides  of  the  shins.  The  appendages,  particu- 
larly the  hair  follicles  and  shafts,  also  are  affected,  and  the  papilla;  are 
flattened  and  may  disappear  altogether.  Itching  is  a  not  infreciuent 
symptom,  especially  in  winter,  when  the  coil-glands  are  inactive  and 
the  skin  is  unusually  dry  and  harsh. 

Etiology  and  Pathology. — Unna  holds  that  senile  changes  in  the 
skin  are  degenerative  in  nature,  and  not  due  to  simple  atrophy,  and 
the  tinctorial  characteristics  of  the  connective  tissue,  together  with 
the  relatively  able  proliferative  power  of  the  epithelium  in  the  aged, 
strongly  support  this  belief.  As  Pusey  has  stated,  the  cutaneous 
changes  are  most  marked  in  individuals  who  are  thin,  and  have  little 
subcutaneous  fat  and  relatively  inactive  sudoriferous  systems.  His- 
tologically, the  coil-glands  are  apparently  but  little  affected,  the  se- 
baceous glands  are  inactive  and  occasionally  dilated,  and  the  con- 
nective tissue  bundles  in  the  derma  are  shrunken  and  stain  poorly. 
In  the  pigmented  areas  the  colorinj?  matter  is  found  both  in  the  con- 
nective tissue  interspaces  and  in  the  walls  of  the  vessels. 

Treatment. — The  condition  can  be  anielioratod,  but  is  not  prevent- 
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»».  .xc  .»i  rosewater  ointment  and  similar  emol- 
.  .  'If  a\oiiIanee  of  hard  water  and  hiorhly  alka- 
li.;:   iioasures. 

RKFF.RENCKS. 

'■^;''»aih>»l..»Ky.  —  Puscy,  Principles  and  Practice  of  Derr:atoIog>'. 


OLOSST  SKIN. 

V    ^»t»ii*Klerma  neuriticum. 

•    N   atirolv  to  the  scholarly  contributions  of  Mitchell, 

.     l\rou   tl\at   we  owe  much  of  our  knowled«:e  of  the 

i. I'lo^^N   of  the  condition  known  as  ^j^lossy  skin.    The 

s.  ..vsi  .re  the  extremities,  i)articularly  the  lingers.     The 

,   ti    I! si  redilish  or  puri)lish  in  hue  (Pa»ret  has  likened 

X     o  thai  v»t'  a  chilblain),  but  later  it  becomes  whitish  or 

.   .'      ^lovNN,  and  shininir,  the  surface  somewhat  resembling 

ophic.   his::hly  |H»lished  scar.     Fissuriny:  and  ulceration 

•wi'.unl.  aiul  atrophic  chanjres  are  commonly  present  in  the 

.    ihv^  aiVccled  part.    In  addition  to  the  alopecia,  and  the 

x»,.,.i\v»   moisture  which  is  also  sometimes  present,  the 

^.,.'.ttl\    unolved,   and   become  curved  both  transversely 

.  .  ;mh!1\       There  is  usually  more  or  less  accompanying  neu- 

.  .m  .aU'.ia  V 

S^io\'^\     Mui   **athoU>^y.     The  disease   is   invariably  secondary  to 

III. I   ihr  m'i\e  inllammation  may   follow  trauma    (such  as 

...II,-    hoin  a   i^un  shot   wound),  disease  of  the  cord   (niyeli- 

»  on  , III ulional  ilisorder  1  gout  or  rheumatism).    Watson's 

.,    I  i.y  \  io\'l\er  anti  by  Stelwagon,  was  apparently  spontaneous, 

,n\   w  «|»\MtN  It  resembled  Raynaud's  disease  more  than  it  did 

,.\  .  I,  I  III  i   \i\\\\  idcum. 

l'4v»^»^'»--**^  ♦^^^^^  Tr«»atment.     According  to  ^Fitchell,  the  condition  ul- 

..  M   1^    1.  ..ini»\wu'i  spontaneously  in  the  majority  of  instances.    Ton- 

,.  Mil  ul  iil\   Mi'icinc  auil  in>n,  are  sometimes  indicated.     The  limb 

M   I..    I..|((   waim.  and  precautions  taken  to  guard  against  sud- 

I,  ,mmi  •  "i  temperature.     Ulcerated  areas  should  be  occasionally 

,    I  yyWU  *s\\  lUiueouN  stilution  of  silver  nitrate  (10  percent),  and 

I..    '{\\\\^  upplieil      Orthoform    (10  percent)   in  rosewater  oint- 

....laoiotlh    pi'oMvs   both  cmuforting  and  beneficial.     For  the 
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relief  of  the  pain,  the  constant  application  of  either  (M)ld  or  hot  water 
should  be  tried. 

RKFKRKNCKS. 

Glossy  Skix. — Paget.  Meil.  Tinirs  ami  (^a/..  lHr.4.  i.  |).  3M.  -  -  Mitchell,  Mo. >t eh., use  and 
Keen.  Gunshot  Wounds  and  Other  Injuries  «»f  the  Ntrvi*-.  I'hilu.,  1S<>4.  p.  77.  Mitilieli.  In- 
juries of  the  Nerves  anl  Their  Coniiei|UenceK.  I'hila..  l^t7J.  -  I'nna,  IliMcipathtjloK)'-  Hat- 
son.   Lancet.    London,    18V0.   i,   p.   047. 

KBAUBOSIS  VULViE. 

Definition. — A  chronic  disorder  involving  the  external  genitalia  of 
women,  characterize*!  l»y  atrophy,  shrivelinj^  and  contraction  of  the 
jiarts. 

Symptoms. — The  malady  was  first  described  l)y  Breisky,  in  ISSfi. 
It  is  a  disoinler  of  adult  life,  and  often  coniinences  as  a  localized  pru- 
ritus. In  the  coui'se  of  a  few  weeks  or  months  the  atrophic  clianjrcs 
become  apparent.  The  labia  minora,  ])neputiuiii  clitoridis,  and  the 
clitoris  are  the  parts  commonly  involve<l,  and  tlieir  surface  l)ecomes 
grayish,  dry  and  hard.  As  a  result  of  the  shrivelinir  an<l  contraction 
the  vaprinal  orifice  becomes  con.stricte<l,  an<l  its  surface  is  fretpicntly 
the  site  of  leukokeratotic  plarpies.  The  ])ruritus  generally  disa])])(MU*s 
after  the  disease  is  well  advance<l.  Carrinomata  have  develoi)ed  in  a 
few  instances. 

Etiology  and  Pathology.  The  excitin<r  cau.s<'  is  unknown.  In  a 
few  instances  the  di.sorder  has  followed  eczema  or  other  inflammat(»ry 
disease,  and  Hyde  and  Monti;om<'ry  refer  to  cases  in  which  there  was 
a  .striking  resemblance  to  indolent  epithelioma  of  the  penis.  The  same 
authorities  have  found  the  lesions  coexistinjr  with  well  mark(Ml  sclerc»- 
derma  of  the  shouldei's.  Ilistolojrically,  the  atrophic  chancres  involve 
both  the  derma  and  epidermis,  as  well  as  the  skin  glands. 

Prognosis  and  Treatment.-  -The  afTection  is  an  exceedinirly  chronic 
one,  and  unresponsive  to  trentment.  Surirical  measures  -curetta*rc, 
cauterization,  «»r  even  t^xcision  (as  rcfomiiM'nded  by  Raldy  and  AVil- 
lianLs"! — promise  the  j^reatest  amount  of  relief.  The  x-rays  or  radium 
may  be  tried  in  those  cnses  j)resentin«r  areas  of  leukoplakia. 

RKFKRKNCrS 

KRAi-artsis     Vi  I  \  f .      Hieitkv.      Zrit'^rhr.      f.      MrilkMii'Ii-.     iy.*<5.     p.     6''.  Ohttiaun-l 'utnrtttil, 

\f(inat-h.  f.  pr.-»kt.  Dermat..  x.  p.  J'*.1;  Il'i.l..  Now  Orl.  ann  Mrd.  an.I  S'itk-  J'»nr.,  IR'J".  xvii.  p. 
28J.  —  Bal.iy  .Jini  ll'iiHamt,  .\ni.  jMur.  Mrd.  Sc.  IS'"^  «\>\iii.  p.  ^JS.  -  -  I'al.is  an.I  /'./w.i.f. 
(iyn.Tcolojrie,     1''1J.     \vi.    p.     >^^.      -    H'alihe*.     I'raii«'t..ir/t.     T'l-J.    wix.    p.     2''5.  /'r    /<.ii' ru.'i". 

These  tie   Taris  **i'«'ntril>ut.    a   I\'»>!udr    Kraurniiis    viiKr    pn^t  "ptiatotrr,"    l'><^0    (\\ith    rc'f«  ti  in  •>). 

XERODERMA  PIGMENTOSUM. 

Synonyms.-  Atrophoderma  ))i«rmontosum ;  Melanosis  lenticularis 
progressive;  Iienti*ro  malitrnn;  Anjrioinn  ])itrinont()sum  et  atro])]iicum. 
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According  to  Corlett,  it  seems  probable  that  Wilson  referred  to  this 
disease  in  his  description  of  xeroderma,  or  ** parchment  skin,"  under 
the  heading  of  atrophia  cutis,  but  it  was  not  until  the  publication  of 
Kaposi's  accurate  description  of  the  affection  several  years  later, 
that  general  attention  was  called  to  it.  Since  then  more  than  110 
cases  of  the  disease  have  been  reported  from  various  parts  of  the 
world. 

Symptoms. — In  the  vast  majority  of  instances  the  disorder  appears 
very  early  in  life,  often  before  the  end  of  the  first  year,  and  frequent- 
ly following  exposure  to  strong  sunlight.     The  sites  of  predilection 


Fig.  285. — Xeroderma  pigmentosa.     (Courtesy  of  Dr.  A.  J.  Markley.) 

are  the  face  and  scalp,  the  neck  and  forearms,  and  the  dorsal  surfaces 
of  the  hands.  Unna  separates  the  clinical  course  into  three  stages. 
The  first,  or  stage  of  erythroderniia,  corresponds  to  the  time  when 
the  child  gets  freely  outdoors,  and  is  characterized  by  mottling  of  the 
skin,  diffuse  capillary  hyperemia,  slight  puffiness,  and  some  roughen- 
ing of  the  surface.  This  stage  is  that  of  inflannnatory  irritation  by 
the  actinic  rays. 

In  the  third  and  fourth  years  of  life  pigmentation  becomes  more  ap- 
parent— in  small  freckle-like  spots,  along  with  active  scaling,  and  the 
transient  appearance  of  flat  warts,  while  tlie  hyperemia  and  edema  are 
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iiito  earciiiumata.  The  pif?iuen1ntion  varies  frojo  a  pale  yellow  to 
sepia  in  calor,  and  by  eoaleseeiiee  of  llie  patehes  areas  of  considerable 
extent  may  be  involved.  The  aetivity  of  the  eoil-glancls  is  somewhat 
lessened,  but  the  sebaeeous  g:lan€ls  are  little  affected.  As  a  result  of 
the  sclerosis,  ccoitrae tores  of  the  nose  and  month  are  not  imeommon, 
and  ectropion,  occasionally  with  ensuing  ulceration  €»f  the  cornea,  re- 


rig,  287.-  Xcrudcrma  fliigmcnto^a,     (CoiiHe*y  of  Ih.  J,  Q.  Kcsilcr,) 

suits.     The  course  of  the  disease  may  be  rapid  and  progressive, 
usually  there  are  ]>eriods  of  comparative  finiescenpe,  and  the  patient'' 
limy  survive  for  many  years  (as  in  cases  reported  by  J,  C.  White  and 
by  Crocker).     Ultimately,  however,  he  succumbs  to  eareinomatosis. 
Although  usually  developing  in  infancy  or  early  childhood,  in  rare 
instances  the  disease  nmy  begin  in  adult  life.    In  the  nmjority  of  the 
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oases  that  have  been  reported  «s  oonmieiuMiijr  alter  the  ajre  of  fifty, 
however,  the  aeeiiraey  of  the  diajrnosis  has  l)e#'n  oim»ii  to  ruiestioii. 

Etiology. — Connrenital  prcMlisiM^sitiou  is  the  most  important  factor. 
Two  or  more  members  ()f  a  family  are  frequently  affeeteil  (7  brothers 
ill  a  family  of  VA  report etl  by  Kii<ler).  In  many  respects  the  disorder 
simulates  a  preeoeious  type  of  ''sailor's  skin/'  ('nrlett's  belief  that 
the  eoiulition  is  dependent  primarily  and  essentially  on  an  inherited 
suseeptibility  or  predisp<)sition,  which  is  calh'd  into  action  by  certain 
rays  of  the  solar  spectrum,  is  \'i*ry  pn»l)ably  the  correct  one. 

Pathology. — Accordinjr  to  Councilman  and  ^Ma^rrath  th<'  most  com- 


mon chan«;c.s  in  the  skin  consist  of  atrophy  of  the  corium  and  its  ap- 
pentlatrt's  and  of  the  epidermis,  eomhined  with  excessive  formation  of 
the  horny  layer,  ami  the  foliiciilar  formation  of  piirment.  The  atro- 
phy of  the  corium  is  at  the  expense  of  the  coiniective  tissues.  The 
elastic  fibers  show  a  jreneral  increase  and  a  follicular  formation  of 
larjie  masses  of  convoluted  libers,  in  placrs  ihei'c  wi-re  horn\  ex- 
crescences and  tumor-like  masses  of  i-pitlh-linm.  Thr  Iniiioi*  formations 
do  not  penetrate  below  the  coiinni  and  liiere  wwr  no  metastases 
either  in  tl»e  lymph-Jiodes  or  corinm.  Thr  |)it:iMent  was  intracejjniar 
and  autochthonous. 
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Diagnofiis. — If  the  rbararteristie  features  of  the  disease  (pismienta- 
lioii,  fallowed  by  ruughHess  and  sealiiiess  of  the  skin,  telaiiijrie<*tasis, 
and  llie  development  of  mali^'uant  growths),  and  the  usual  tender 
a^e  of  the  patient  are  bnnie  in  Jiiind  a  niislako  iii  diafj^nosis  is  hardl; 
pnssihli*, 

Prognosis,  -In   tlie  vast   majority  of  instances  the  cnttlook  is  ex* 
ecedintfly   jrrave.     The   iniudier,   and   the  rapidity  of  development   of 


] 


Wf,   il8>, — Xcrmlt-rnia   iiignimloKuni.   <^hi)wjiig   itrolitVratinii   of  tht?  cfib   of   ihe  fiheath   of  a    haSj 
folJIclc.      <Courlc¥y  of   Professor   W.    T.    Councilman.) 


llie  tiiniors  are  t(»  some  extent  su^fgestive  of  the  future  eourse  of  thi 
disease. 

Treatment. — f>f  the  various  eunstitutional  remedies  suggested,  nune' 
are  particularly  valuable.     Hyde  and  Montgoiuery,    Ranviere,    arul 
til  hers  report  some  iiiiprovement  folluwiujir  the  employment  of  the  x- 
rays,  and  it  is  ])rfjhahle  that  radium  also  woohl  pi"f)ve  a  helpful  agent 
in  eMnd>atiuji<  the  disease. 
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STRLX  ET  MACUUE  ATROPHICiE. 

Synonyms. — Atrophic  striata  et  maculosa;  Atniphic  lines  and  spots; 
Strie  patellares;  Stria;  et  macula'  distensa»  (j$ome  cases). 

SjnnptomB. — Symptomatic  atrophic  stria*  are  not  uncommon  fol- 
lowing mechanical  overstrain,  as  in  prcirnancy  (linea*  ^rraxularum), 
tumors,  ascites,  etc.  There  is  also  a  less  familiar  type,  characterized 
by  the  presence  of  linear  an<l  macular  atrophic  spots,  which  is  ap- 
parently idiopathic.  While  possibly  neurotic  in  some  instances  the 
possibility  of  the  lesions  bein^  due  to  either  trauma  or  hypertension 
can  seldom  be  excluded.  Shepherd,  Northrup^  Bunch,  Fisher,  and 
others  have  reporte<l  the  occurrence  of  ]>eculiar,  transverse  atrophic 
lines  on  the  legs,  particularly  in  the  patellar  region,  of  patients,  usu- 
ally children,  who  were  re<M)verinj?  or  recently  had  recovered  from 
typhoid  fever.  The  lesions  were  pinkish  or  purplish  in  color,  and 
painless,  and  there  were  no  perceptible  alterations  in  sensation  on  the 
surface. 

Histologically,  Bunch  found  in  a  late  lesion  which  had  lost  its 
pigmentation  alterations  in  the  elastic  tissue,  characterized  chiefly  by 
the  diminution  an<l  new  parallel  arranjrement  of  these  fibei*s,  the  re- 
arrangement having  been  brou^rht  alM)ut  at  the  expense  of  the  trans- 
verse elastic  fibers,  which  had  ruptured  and  retracted  to  the  edge  of 
the  lesion.  At  the  margins  of  the  lesions  the  elastic  tissue  appeared 
denser  than  normal,  probably  a  result  of  the  presence  of  the  broken, 
retracted  fibrils.  The  changes  were  best  marked  in  the  reticular 
stratum.  Bunch  was  unalde  to  demonstrate  the  involvement  of  any 
trophic  nerves  and  the  reflexes  were  normal.  He  concluded  that  the 
rupture  of  the  ela.stic  flbei-s  is  probably  (hie  to  gradual  stretching  or 
tension  rather  than  inflammation. 

Ri: I'KKK.w  i:s 

Stii.ic  f.t  Macii  »■  ATHi'piiir.K.  Hunch.  Hrit.  Jour.  l»«iinat..  1*"'5.  p.  I.  -  Shrthcd.  Jour. 
Cutan.   Ihs..   \su\,  p.   5**.  .V«'»r/iM»r.   Tr.   A<«.n.    Am<Ti»ari    Phys.,    l'*cM.  xviii.  p.    1V7.  Fisher, 

Miinch.   mc«I.    Wihtwht..    I'Mia.   p     4S.'.  K.'hn»t.    Munch.    uu<\.    VVihnschr,    1004.   p.    :>2>i. 

DIFFUSE  IDIOPATHIC  ATROPHY  OF  THE  SKIN. 

Synonyms.- -Atrophia  maculosa  cutis:  AcnxbTniatitis  chronica 
atrophicans  (stnnc  cases);  Dermatitis  chr<Hiica  ;itro|)hic{nis:  Kry- 
thromelie. 

According:  to  Irviiu',  Huchwald  was  tlic  first  to  <lcsciihc  an  autliontic 
case  of  idiopathic  atrophy  of  the  skin,  and  a  few  years  la1(  r  Kaposi 
called  attention  to  the  fact  that  the  atn»|>]iy  in  these  cases  was  i)rob- 


420  ATROPHIES. 

ably  not  primarily  an  atrophy,  but  rather  a  dermatitis  passing  into 
an  atrophy.  Of  the  various  forms  of  classification  suggested,  that  of 
Finger  and  Oppenheim  is  the  most  exhaustive  and  comprehensive. 
These  authors  exclude  all  cases  of  secondary  or  deuteropathic  atrophy, 
as  well  as  congenital  and  senile  atrophy,  striae  et  masculaB  distensje,  and 
atrophy  following  lupus  erythematosus,  leprosy,  and  scleroderma. 

First,  they  would  place  dermatitis  atrophicans  diffusa  or  universalis, 
which  applies  to  those  cases  involving  large  areas  or  the  entire  body ; 
and  second,  dermatitis  maculosa,  in  which  only  small  circumscribed 
areas  are  involved  (and  which  cori'espond  in  the  main  to  the  macular 
types  of  striae  et  maculae  atrophica?).  As  Finger  and  Oppenheim  have 
suggested,  many  cases  that  formerly  were  classed  among  the  idiopathic 
atrophies  can  now  definitely  be  placed  in  groups  of  their  own,  in 
other  words,  the  lesions  are  symptomatic  rather  tlmn  idiopathic.  Sud- 
den extremes  of  temperature  appear  to  constitute  an  important  etio- 
logic  factor  in  many  instances. 

Etiology  and  Pathology. — Ehrman  found  a  perilymphangitis  in 
some  of  the  cases  investigated,  and  believes  the  malady  to  be  of  trau- 
matic, infectious  origin,  but  this  hypothesis  falls  far  short  of  explain- 
ing the  causation  of  a  large  percentajro  of  the  cases.  Neumaini,  Zin- 
sser, Blaschko,  Heller,  and  others  have  suggested  a  trophoneurotic 
origin,  both  ])ecause  of  the  usual  syinineti-ic  distribution  of  the  affected 
areas  and  the  fact  that  the  presence  of  atrophic  changes  has  occasion- 
ally been  noted  in  the  contiguous  nerve  trunks.  Decrease  of  elastic 
tissue  is  often  found  without  apparent  exudation  or  proliferation,  a 
fact  upon  which  Oppenheim  places  great  stress.  Orth,  lAibai-sch,  and 
others  claim  that  the  tubercle  bacillus  and  its  toxin  possess  an  affinity 
for  these  fibers,  but  whether  the  action  is  direct,  or  secondary  to  con- 
nective tissue  increase,  remains  to  be  proved. 

Finger  and  Oppenheim  consider  the  macular  and  diffuse  dernmtitis 
atrophicans  cases  to  be  due  to  an  intei-nal  causative  agent  acting  on 
a  predisposed  skin,  and  the  acrodermatitis  atrophicans  cases  to  be 
due  to  an  external  causative  agent  (particularly  mechanical,  chemi- 
cal and  thermal  injuries),  acting  on  a  predisposed  skin. 

Diagnosis. — The  disorder  is  to  be  differentiated  from  scleroderma, 
particularly  sclerodenna  of  the  edematous  type.  Arndt,  who  has  investi- 
gated the  question  carefully  and  exhaustively,  holds  that  confusion  can 
occur  only  in  the  earlier  stages  of  the  disease — an  opinion  which  is  shared 
by  Finger  and  Oppenheim.  Herxheimer  and  others  hold  that  the  two  mal- 
adies are  often  practically  indistinguishable  in  the  atrophic  stage.  Judg- 
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ing  from  the  result  of  my  own  studies  I  should  say  that  some  cases 
of  acrodermatitis  chronica  atrophicans,  as  the  disease  was  originally 
described  by  Herxheimer  and  Hartmann.  cannot  be  differentiated 
from  the  edematous  form  of  sclerodenna  at  any  stage.  In  fact,  the 
two  affections  are  very  probably  identical. 

Prognosis. — The  general  health  is  usually  but  little  affected.  The 
progress  of  the  disease  is  generally  slow,  but  progressive  up  to  a  cer- 
tain point,  when  it  remains  relatively  stationary.  The  changes  are 
more  or  less  permanent,  regression  seldom,  if  ever,  taking  place. 

Treatment. — Therapy  is  symptomatic  and  palliative.  Warm  baths, 
galvanism,  and  massage  have  been  recommended.  Irvine's  patient 
felt  most  comfortable  after  the  use  of  the  faradic  current  and  an 
emollient  ointment. 

RKFFCRKXCES. 

Diffuse  Idiopathic  Atrophy. — Buchwald,  Vrtljschr.  f.  Dermat..  1883,  x,  p.  553.  —  Bronson, 
Jour.  Cutan.  Dis..  1895,  p.  1.  —  Elliot,  Tour.  Cutan.  Dis.,  1895.  p.  152.  —  Kingsbury,  Jour. 
Cutan.  Dis.,  1907,  p.  414.  —  Beck,  Arch.  'f.  Dermat.  u.  Syph..  1910,  c.  p.  117.  —  Finger,  Wicn. 
med.  Wchnschr.,  1910,  No.  3,  p.  1^)5.  —  Herxheimer  and  Hartmann.  Arch.  f.  Dermat.  u. 
Syph.,  1902,  Ixi,  p.  57;  Ibid.,  Jour.  Cutan.  Dis..  1905,  p.  241.  —  Herxheimer  and  Schmidt,  Jour. 
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(an  exhaustive  and  valuable  contribution,  to  which  I  am  particularly  indebted).  —  Ketron,  Urol, 
and  Cutan.   Review,   1913.   i,   p.   286.  —  Wise.   Arch,   of   Diaj?..  Jan..   1915. 
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Definition. — A  disease  of  the  extremities,  characterized  by  linear 
stranj^ilation  and  ultimate  si)oiitaiieous  amputation  of  one  or  more 
toes  or  fingers. 

Symptoms. — ^Aceordinjr  to  Weinstein,  the  malady  was  first  de- 
seribed  by  Messum,  in  1821,  although  we  are  indebted  to  J.  F.  da 
Lima  Silva  and  to  Wucherer,  of  Bahia,  for  the  earliest  complete  ac- 
eount  of  affection.  Exam])les  of  the  disorder  are  occasionally  ob- 
served in  the  southern  United  States,  but  the  disease  is  essentially  a 
tropieal  one,  and  in  the  vast  majority  of  instances  its  victims  are 
negroes.  Ainhuni  commonly  affects  the  smaller  dij^its,  particularly 
the  little  toe.  Its  onset  is  characterized  by  the  development  of  a  nar- 
row frroove  or  furrow  on  the  flexor  aspect  of  the  affected  toe,  gen- 
erally at  a  point  underlying  the  first  interphalaiigeal  articulation.  The 
groove  gradually  deepens  and  extends  laterally  until  it  forms  an  in- 
durated, cartilage-like  ring  which  completely  encircles  the  digit.  As 
a  result  of  the  constriction  and  the  ensuing  venous  congestion,  the 
distal  extremity  of  the  member  gradually  becomes  swollen  and  thick- 
ened, and  in  the  course  of  from  3  to  10  years  spontaneous  amputa- 
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tion  takes  place.  Ulceration  occasionally  develops  at  the  site  of  tht^ 
encircling  band,  and  there  is  usually  more  or  less  accompanying  pain. 
While  the  separation  commonly  occurs  at  the  first  or  second  pha- 
langeal joint,  it  may  take  place  in  the  continuity  of  the  phalanx.  The 
fingers  as  well  as  the  toes  are  sometimes  attacked. 

Etiologfy. — The  exciting  cause  of  the  malady  is  not  known.  Various 
authors  have  ascribed  its  causation  to  trauma,  bacterial  infection  and 
leprosy.  In  the  case  reported  by  Duhring  both  the  father  and  moth- 
er of  the  patient  were  similarly  affected.    Stelwagon  has  recorded  an 
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Ainhum.     (.Courtesy  of  l>r.  Henry  VVcinstcin.  and  The  Southern  Medical  Journal.) 


Fis    .^'il.     .\n\huux,     vv'ouMesj  oi   IH.  lUnry  \Vr5ns;c:r..  ,»'.:d  The  Southern  Medical  Journal.) 

example  of  tho  disonler  in  which  both  the  toes  and  fingers  were  in- 
volvtnU  and  thoiv  was  also  present  a  gtMieralizeil  condition  of  the  skin 
suggt^stivo  of  pityriasis  rubra  pilaris,  Hyde  and  Montgomery  de- 
seribo  oases  in  which  then^  was  assi>ciateil  palmar  and  plantar  kera- 
tosis. In  a  little  \vUiout  referreil  to  me  by  Dr.  J.  T.  Gray,  of  Still- 
wnter»  l^kla,,  the  lesions  were  elinioally  indistinguishable  from  those 
of  ainhum.  Tho  child  ultiu\ately  suooumlnHl  to  a  nervous  disorder  of 
an  olvso\»rT^  nature  and  at  tho  autoiv^y  Or  l-Vank  J.  Hall  found  de- 
gvnoratod  arT\ns  in  tho  o^>r\l,  and  solorw^is  and  neuritis  of  the  peripheral 
norvos. 


The  various  theories  re<rardiu^  the  etiology  of  tlie  condition  have 
been  suuiuiarized  by  Wellnian  as  foiliAvs: 
L     Due  to  injury,  foreign  bodies,  ete.  (Manson,  Eyles), 
2.     Self  niutilatifin, 
:i     (ontreiiitid  spontaneous  aniputation   (Proust). 

4.  Leprosy   (Zambaeo  Pasha). 

5.  A  variety  of  tn>phoneiirosis  (Wueherer,  8rhiieb€%  Darling). 

6.  A  form  of  loealized  selerodenna  (da  Silva  Lima). 

Welliuaii  considers  that  the  ehig^er  (Sarcopsylla  penetrans)  joay 
bf"  a  causative  faet<H'  in  some  instauees.  A  consideration  of  the  evi- 
dence innv  availal)le  indicates  that  the  disease  is  a  trophoneurosis. 

Pathology. — There  is  ivresent  n   markcil  hyperlvcratr^sis,  and  a  con- 
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-A  in  bum-like  dii^ortkr  oi  ihr  if>e»  in  a  young  ehiliJ. 


sideralile  deixree  ul  aennthosis.  The  pnpilla*  are  ehin^'ated  and  nar- 
rowed, and  densely  infiltrated  with  small  round  cells,  ^[any  of  the 
vessels  exhibit  evidence  of  ohl iterative  endarteritis.  Wile,  who  ex- 
amined Duhrinp:'s  ease»  found  the  eoil-^hmds  atrophied,  but  Eyles 
fomid  hypertrophy  of  the  glandular  epithelium,  with  thiekenin??  of 
the  memln-ana  proprin-  Ifi  the  eases  repiu'ted  by  Wienstein,  Darling 
found  the  eonstrictin^  riiit^  to  consist  of  thick  lamina*  of  keratin- 
squamoiis  epithelium.  The  stratum  malpi^rhii  was  relatively  nar- 
row  and  the  urnlerlyin^  corium  was  bereft  of  papilla*  and  decreased 
in  depth,  in  fact  the  corium  and  tbe  pcriusteiuii  of  the  hone  so  rapid- 
ly merited  intn  nne  another  tlmt  they  could  hnrdly  he  differentiated. 
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As  the  normal  skin  was  approached,  the  rete  increased  in  thickness, 
and  its  cells  became  larger  and  vesicular.  The  papillae  also  became 
more  evident,  although  they  were  still  nodose  and  not  long  and  fili- 
form as  is  usual  in  this  location.  At  the  margin  of  the  horny  ring, 
the  corium  was  greatly  altered  by  ulceration,  and  infiltrated  by  poly- 
nuclear  leucocytes,  red  cells,  and  fibroblasts.  Many  newly  formed 
arterioles  and  capillaries  also  were  seen.  In  the  tissue  distal  to  the 
ring,  the  epithelium  and  coriuin  presented  the  usual  deep  filiform  ap- 
pearance commonly  seen  in  the  skin  of  this  region,  and  the  blood  ves- 
sels, sweat  glands,  nerve  bundles,  and  the  l^aeiniaii  corpuscles  ap- 
peared normal. 

Treatment. — Lima  and  others  have  suggested  transverse  incisions 
of  the  constricting  band  in  the  earlier  stages  of  the  disease,  and  this 
measure  proved  helpful  in  the  case  under  my  care.  In  the  majority 
of  instances,  however,  amputation  is  indicated.  Following  excision, 
the  pain  disappears,  and  the  stump  generally  heals  promptly  and 
without  incident. 

HKFKRKXCKS. 
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Anderson,  in  Musser  and  Kelly's  Handbook  of  Practical  Treatment.  Phila.,  1911,  iii,  p.  715.  — 
T.  Abbe,  Med.  Record,  New  York,  1911,  Ixxxix,  p.  478.  —  Wicnstcin,  Proc.  Panama  Canal 
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London,  July,   190(>.  —  H'uchcrcr,  Arch.   f.   path.  Anat.,  1872,  hi,  p.   374. 


PERFORATING  ULCER. 

Synonym. — Malum  perforans. 

Definition. — A  chronic  disorder  of  the  extremities,  characterized 
by  the  development  of  a  deep  sinus  at  some  pressure  point  on  the 
flexor  surface  of  the  feet  or  hands. 

Symptoms. — The  affection  is  a  not  infreciuent  complication  of 
syphilis  (tabes  and  general  paralysis),  leprosy,  and  diabetes.  The 
earliest  appreciable  lesion  is  generally  a  callous  or  corn-like  mass 
near  the  base  of  the  first  phalanx  of  the  great  toe,  or  on  the  heel. 
In  the  course  of  a  few  days  or  weeks  suppuration  takes  place  and 
the  central  portion  of  the  keratosis  sloughs  oflP,  leaving  a  superficial, 
circumscribed  ulcer,  surrounded  by  a  thick,  horny  collar.  At  this 
time  the  lesion  resembles  a  suppurating  corn,  although  the  exquisite 
tenderness  and  pain  usually  found  in  a  growth  of  that  nature  are 
wanting.     Hyperesthesia  may  be  present,  but  in  the  majority  of  in- 
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stances  both  the  ulcer  and  the  tissues  iminediately  surroundiiif?  it 
are  more  or  less  anesthetic.  Sinus  formation  may  proceed  slowly 
or  rapidly,  and  ultimately  a  tortuous  channel  leading  far  into  the 
interior  of  the  part  results.  The  lesions  are  usually  single,  but  may 
be  multiple.  The  course  of  the  malady  is  slow,  but  progressive, 
and  even  though  improvement  occurs  it  is  commonly  only  temporary 
in  character. 

Etiology  and  Pathology. — The  majority  of  the  patients  are  males, 
between  the  third  and  fifth  decades  of  life.  The  disease  may  result 
from  injury  to  a  nerve  center,  a  nerve  trunk,  or  a  group  of  nerve 
terminals.    It  is  probable  that  the  first  and  last  often  act  in  com])ina- 


Fig.   293. — Perforating   ulcer   of   the   fiiiKer   in 
a    diabetic. 


Fig.   294.—  Perforating  ulcer  of  the  foot  in  a 
tabetic. 


tion.  Savory  and  l^utlin  iound  degeneration  of  the  fibril  hi*  of  the 
affected  nerves,  possibly  due  to  pressure  from  the  thickened  endo- 
neurium. 

Diagnosis. — The  lesions  are  to  be  differentiated  from  suppurating 
corns,  and  from  simple  tuberculous  or  syphilitic  ulcers. 

Prognosis  and  Treatment. — The  condition  can  be  ameliorated  by 
absolute  rest  of  the  part,  but  the  lesions  generally  I'ecur  promptly 
when  the  patient  begins  to  use  the  limb  again.  Aside  from  the 
treatment  of  the  parent  disorder,  if  recognizable,  the  management  of 
the  malady  is  surgical. 

REFERKNCES. 

Perforati.nc  ri.CF.R.-- .Sa;.)»  V  ani  Butlin,  Tr.  MedicoChir.  Soc.,  London.  1879,  l.xii.  p.  373. 
—  y.    W.   Gascucl,   These  de    Paris,   1890. 
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SYRINOOMTELIA. 

Synonjrm. — Morvan's  disease. 

Definition. — A  disease  of  the  spinal  cord  characterized  by  sensory 
and  trophic  changes  in  the  peripheral  tissues,  particularly  those  of 
the  upper  extremities. 

Symptoms. — The  onset  of  the  malady  is  generally  insidious,  and 
the  first  symptoms  noted  by  the  patient  are  pain,  and  loss  of  muscular 
power  in  one  or  both  arms.  Occasionally,  analgesia,  or  the  develop- 
ment of  one  or  more  whitlows,  may  be  the  earliest  appreciable  mani- 
festation of  the  presence  of  the  disorder.  In  addition  to  the  cutane- 
ous and  muscular  atrophy  which  ultimately  results,  hyperidrosis,  re- 
flex disturbances,  sensory  changes,  contractures  and  necrosis  are 
not  uncommon.  The  legs  are  occasionally  attacked,  as  well  as  the 
arms. 

Etiology  and  Pathology. — The  exciting  cause  of  syringomyelia  is 
not  known.  Zambaco  Pasha  believes  it  to  be  ian  attenuated  or 
aberrant  type  of  leprosy,  but  this  opinion  is  shared  by  but  few 
others. 

Pathologically,  the  principal  changes  are  found  in  the  cord,  and 
consist  of  cavities  in  the  posterior  horns.  The  peripheral  nerves 
are  sclerosed,  and  the  seat  of  chronic  iullammatory  changes. 

Diagnosis. — The  character  of  the  lesions,  and  the  presence  of  con- 
comitant nervous  symptoms  should  prevent  confusion.  In  some 
instances,  as  Dyer  has  shown,  the  malady  may  bear  a  striking  clin- 
ical resemblance  to  anesthetic  leprosy,  but  in  doubtful  cases  the 
presence  of  Hansen's  bacillus  should  serve  to  distinguish  the  latter 
aflfection. 

Prognosis  and  Treatment. — The  disease  is  incurable,  and  the  treat- 
ment simply  palliative.  Tonics  and  galvanism  may  be  employed. 
The  cutaneous  lesions  are  to  be  treated  symptomatically,  care  being 
taken  to  guard  the  affected  parts  from  sudden  extremes  of  temper- 
ature and  from  trauma. 

REFERENCES. 
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CLASS  VI.-ANOMALIES  OF  PIGMENTATION. 


LENTIGO. 

Synonyms. — Freckles ;  Ephilis. 

Definition. — Lentij^ines,  or  freckles,  is  a  chronic  aflfection  charac- 
terized by  the  presence  of  minute,  circumscribed,  brownish,  pig- 
mentary macules  which  occur  chiefly  on  the  face  and  dorsal  surface 
of  the  hands. 

Sjrmptoms. — This  familiar  disorder  begins  usually  in  early  adoles- 
cence, and  the  pijurmentation  is  j^enerally  more  marked  during  the 
spring  and  summer  months.  It  is  an  early  and  prominent  symp- 
tomatic feature  in  xeroderma  pigmentosum,  and  is  occasionally  ob- 
served following  eczema  and  similar  disorders  in  the  aged.  The 
lesions,  which  are  due  to  small  collections  of  pigment  in  the  basal 
layer  of  the  rete,  are  generally  scattered  irregularly  over  the  nose, 
cheeks,  and  dorsal  surface  of  the  hands,  but  in  rare  instances  the 
trimk  and  limbs  also  may  be  involved.  Lenticular  pigmentation  of 
a  localized  or  unilateral  character  has  been  noted  in  a  few  instances 
(Crocker).  Individuals  whose  skins  are  normally  very  light  in  color 
(red-haired  blondes,  for  example)  are  ])articularly  susceptible  to 
the  malady.  The  lesions  may  develo])  suddenly  or  insidiously,  and 
may  be  transient  or  i)ermanent  in  character.  Usually  they  are  much 
less  conspicuous  during  the  Avintei*  months,  many  of  the  macules 
disappearing  altogether.  With  the  onset  of  the  sunny  season,  how- 
ever, a  new  crop  develops,  sometimes  very  suddenly,  and  persists 
until  the  return  of  the  darker  days  of  winter.  They  give  rise  to 
no  subjective  symptoms,  and  aside  from  the  disfigurement  caused 
l)y  their  presence,  are  harmless. 

Lentigo  senilis  is  a  type  of  the  disorder  which  develops  in  elderly 
persons,  or  in  younger  individuals  whose  skins  exhibit  other  evi- 
dences of  senile  change.  In  this  variety  the  i)igmented  spots,  which 
are  indistinguishable  from  those  of  the  ordinary  type,  exhibit  a 
predilection  for  the  neck  and  forearms,  and  are  more  or  less  i)er- 
sistent  in  character.  Hutchinson  has  described  six  cases  of  this 
variety  in  which  the  eruption  Avas  confined  to  the  orbital  region,  and 
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in  whieh  many  of  the  lesions  nltiinately  became  the  site  of  eareino- 
mat  a. 

Etiology  and  Pathology,—  Ujuki  separates  piguieiitatioiis  of  tlie 
skin  into  two  general  classes;  ha'Hiasiderotie  (iroii-eontaining  pig- 
ment), and  oielanotic*  (iron-free  pi^nient).  Freekles  belong  in  the 
better  group.  The  disorder  is  due  to  deposits  of  pigment  in  the 
lowermost  layers  of  the  rete.  The  exciting  cause  in  the  majority 
of  eases  is  snidight.  The  universal  types  are  i)r(^bably  symptomatic 
in  many  instances  {a  result  of  aneaiia,  chronic  abdominal  disorders, 
eta). 

Treatment, — ^ Aside  from  prophylaxis,  which  emisists  in  guarding 
the  eojnmonly  nlTccted  areas  from  the  direct  rays  of  the  sun,  the 
freatiiient  is  e^ssentially  that  of  chloasma  and  otlier  superficial  pig- 
mentations lif  the  skin.     The  most  efficient  remedy  for  tlie  teoiporaiy 


Vig,  295*— Lcntigines  on  forearm. 

removal  of  the  eruptit^n  is  a  oiixtnre  td"  mercuric  chloride  {1  part), 
alcohol  {25  parts),  and  water  (74  parts).  The  afFccted  areas  are 
rendered  free  from  oil  by  the  use,  once  or  twice  daily,  of  lienzine, 
and  the  mercury  Jc^tion  dabbed  on,  by  means  of  a  snmll  swab,  three 
or  four  times  during  the  twenty-ftmr  hours.  A  mild,  exfoliative 
dermatitis  is  set  up,  and  the  lesions  are  soon  ** peeled^*  off.  Care 
shonld  be  taken  to  avoid  an  acute  dermatitis,  which  generally  aggra- 
vates the  pij^mentary  process.  Symptoms  of  excessive  irritation  j^en- 
erally  subside  promptly  following?  tlie  application  of  calamine  lotion, 
alone,  or  alternated  with  cold  crcaiin  Ointment  preparations  con- 
taininji  mercuric  chloride  (1  to  2  percent),  ammoniated  mercury  (10 
to  20  percent),  or  bismuth  snl)nitrate  (10  percent),  alone  uv  in  com- 
bination, also  are  effective,  llardaway  recommends  the  negative 
fzralvanic  needle. 

REFERENCES. 

Lewtico,— t'««a,   ilistopathology,  —  Knotvfcs.  Jotir.  Cutan.    EKs.,    193  2,  p.   83,  —  Hutchinson, 
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CHLOASMA. 

Synonyms. — Liver  spots;  j\[oth  patches;  Melanoderma. 

Definition. — A  pigmentary  disorder  characterized  by  diffuse  dis- 
coloration of  the  skin,  or  by  the  occurrence  of  variously  sized  and 
shaped,  yellowish  or  bro^vnish,  macular  lesions. 

Symptoms. — In  the  localized  type  the  pigmented  areas  are  com- 
monly rounded  or  oval  in  outline,  with  ill-defined  margins.  Not  in- 
frequently they  coalesce,  forming  large  irregular  patches.  The  only 
appreciable  change  in  the  skin  is  in  the  color  of  it.  In  the  circum- 
scribed variety  the  face,  particularly  the  forehead  and  the  malar 
prominences,  are  the  sites  of  predilection,  although  any  part  of  the 
surface,  and  even  the  mucous  membranes,  may  be  involved.  The 
patches  vary  from  a  light  yellow  to  l)lack  in  color,  and  give  rise  to  no 
subjective  symptoms. 

In  the  diffuse  variety  the  [)igmeiitation  may  be  very  extensive,  and 
even  universal.  In  the  areas  Avhicli  are  normally  dark,  as  the  nipples, 
axilla'  and  genitalia,  the  coloration  is  more  exaggerated  than  on  other 
parts  of  the  body.  The  lesions  of  chloasma  may  be  idiopathic  or 
symptomatic  in  character. 

In  the  idiopathic  form,  which  occui's  as  a  result  of  the  action  of 
some  external  factoi-,  such  as  lieat  (as  in  i)ignientati()n  following  ery- 
thema ab  igne),  pressure  and  friction  (from  truss  pads  and  similar 
appliances),  trauma  (severe  sci-atchinjr,  as  in  pediculosis  and  in  vari- 
ous pruritic  disorders),  actinic  liy:ht  rays  (from  the  snn,  from  power- 
ful arc  lamps),  x-rays,  and  chemical  irritants  (])articularly  mustard, 
croton  oil,  and  cantliarides),  the  pigmentation  usually  develops  only 
at  the  site  of  irritation,  but  it  may  extend  far  beyond  it,  as  in  Du- 
breuilh's  case.  In  symptomatic  chloasma,  the  lesions  develop  during 
the  course  of  certain  constitutional  disoi-dei's  or  as  the  result  of  some 
general  intoxication.  Of  the  various  subtypes,  chloasma  uterinum, 
which  is  associated  with  finicticmal  or  organic  disturbance  of  the 
uteroovarian  system,  is  i)robal)ly  the  most  connnon.  The  lesions  usu- 
ally appear  on  the  forehead  and  other  parts  of  the  face,  and  occasion- 
ally on  the  nipples  and  other  ])arts  of  the  body.  Of  the  organic  and 
systemic  affections,  the  condition  is  a  characteristic  accompaniment 
of  Addison's  disease,  and  its  ])resence  is  also  occasionally  noted  in 
tuberculosis,  chronic  malaria,  secondary  syphilis,  hypertrophic  cir- 
rhosis of  the  liver,  rheumatoid  arthritis.  Graves'  disease,  and  cancer. 

Etiology. — As  Pusey  states,  the  oi'dinary  form  of  chloasma  is  fre- 
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quently  unassociated  with  any  demonstrable  pathological  condition. 
The  majority  of  the  patients  are  adult  females.  The  symptomatic  dis- 
coloration occurring  in  urticaria  pigmentosa,  acanthosis  nigricans, 
lichen  planus,  etc.,  need  only  be  mentioned.  An  aninml  parasite,  the 
demodex  folliculorum,  has  been  credited  with  the  causation  of  the 
lesions  in  a  few  instances. 

Pathology. — The  coloring  matter,  a  melanotic  pigment,  is  found 
scattered  through  the  lower  layers  of  the  rete.  Otherwise  the  lesions 
differ  from  freckles  only  in  size. 

Diagnosis. — Chloasma  may  be  confused  with  the  hyperpigmented 
areas  surrounding  vitiligo  patches,  with  chromodrosis,  and  with  vari- 
ous fungous  diseases  of  the  skin  which  give  rise  to  brownish  discolora- 
tion. The  shape,  size  and  color  of  the  lesions,  however,  together  with 
the  fact  that  they  contain  no  fungi  and  cannot  be  washed  off  with 
ether,  should  serve  to  distinguish  them. 

Prognosis. — The  favorableness  of  the  outlook  is  largely  dependent 
upon  the  nature  of  the  cause.  The  uteroovarian  cases  are  usually 
the  most  persistent,  and  are  exceedingly  obstinatx?  and  resistant  to 
treatment.  In  chloasma  occurring  as  a  sequel  or  concomitant  to 
other  cutaneous  disorders,  the  lesions  are  rarely  permanent  in  char- 
acter. 

Treatment. — As  in  all  disorders  of  obscure  origin,  the  patient 
should  first  receive  a  careful  and  thorough  general  examination,  in 
order  to  discover  if  possible  the  exciting  cause  of  the  eruption.  The 
nature  of  the  constitutional  remedies  to  be  advised  is  wholly  depend- 
ent upon  the  result  of  such  an  investigation.  The  pigmented  patches 
can  be  temporarily  removed  by  the  use  of  various  scaling  solutions 
and  peeling  pastes.  The  most  satisfactory  of  these  is  a  mixture  of 
mercuric  chloride  (1  part),  alcohol  (25  parts),  and  water  (74  parts), 
to  be  painted  on  several  times  daily,  until  a  mild  degree  of  desquama- 
tion results.  A  saturated  alcoholic  solution  of  salicylic  acid  also  is 
good,  and  lactic  acid,  phenol,  resorcin  paste  (10  percent),  and  hydro- 
gen peroxide  have  been  recommended. 

RKFKREXCES. 

Chloasma. — Pubrcuith,  Ann.  dc  dermat.  ct  de  syph..  1891.  ii,  p.  76.  —  HartccU,  Jour.  Cutan. 
Uis.,  191J,  p.  462  (pigmentation  following  application  of  heat,  erythema  ab  igne).  —  Vnna, 
Monatsh.   f.   prakt.   Dermat.,   1889,  viii,  p.   366;   Ibid.,   Histopathology. 

TATTOO  MARKS  AND  POWDER  STAINS. 

Tattooing  consists  in  the  introduction  into  the  derma  of  various 
insoluble  substances   (such  as  carmine,    indigo,    vermilion,    cinnabar. 
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ete.)  for  purposes  <»f  personal  iirloniiivent.  The  rttlorinpr  niatter  be- 
comes eui^'apsuiated,  and  is  both  indeiilrle  and  pernianent.  The  parti- 
cles are  firmly  imbedded  in  the  coriuni  and  subciitaiieoiis  tissue,  and 


fif,  29k — la,ttoo  mark*.      I'li'liaJjIy  rlic  i si  extensive  case  of  (attooinjf  \n  the  u.irl»l. 

of   I'rufts.sur  CiUA   Warner. J 


(Lrtufti^y 


Fig.  297. — PigmciiUlioiL  of  ihc  skin  followmg  use  of  needle  in  vi  iiKiTi.liine  habiiuc.     (Courtesy  of 

Jir.  Otto  Leslie  Caslk,) 


Pig.  298> — Ulceration  and  pigmentation  following  use  of  hypodermic  needle.     (Courtesy  of 
Dr.  Ansfruther  Davidson.) 


lution  of  zinc  chloride,  tattooed  in  by  similar  Bieans.  Variot  em- 
ploys a  coiieeiitrated  solution  of  tannin  in  place  of  papoid  or  zinc 
chloride,  and  afterwards  rubs  the  part  vigorously  ^vith  a  silver  nitrate 
stick. 

All  of  these  methods  are  dependent  upon  a  destructive  inflamma- 
tory process,  and  none  is  particularly  reliable  or  cleanly.  Deep  freez- 
ing  with  carbon  dioxide  snow  occjisionally  results  in  sufficient  destruc- 
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tion  of  tissue  to  substitute  a  soft,  white  scar  for  the  pigmented  areas, 
but  the  procedure  gives  rise  to  considerable  pain  and  discomfort,  and 
sometimes  terminates  in  failure.  If  the  lesions  are  minute,  as  in 
powder  stains  of  slight  extent,  a  Watson-Keyes  cutaneous  punch, 
or  the  negative  galvanic  needle  can  frequently  be  employed  with  very 
satisfactory  results.  In  the  treatment  of  powder  stains  it  is  essential 
that  the  particles  be  removed  at  the  earliest  possible  moment  if  the 
best  results  are  to  be  secured.     The  sensitiveness  of  the  part  can  be 


Fig.  299. — Deposit  of  cinnabar  in  tattooed  skin.      rZeigler.) 

lessened  by  the  application  of  novocain,  in  ointment  or  solution.  If 
necessary  the  anesthetic  can  be  forced  into  the  openings  by  means 
of  the  galvanic  current  (the  solution  being  applied  on  the  positive 
electrode),  and  the  offending  material  removed  with  a  narrow-bladed, 
sharp-pointed  knife.  If  the  particles  are  very  superficial  they  can 
be  loosened  and  floated  out  by  the  use  of  hydrogen  peroxide.  The 
value  of  this  preparation  as  a  ** bleaching  agent'*  in  a  condition  of 
this  kind  is  exceedingly  questionable  however. 
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Louis  Med.  and  Surg.  Jour..  1900,  Ixxxviii.  p.  65.  —  Brault,  Ann.  dt-  dermat.  et  de  syph.,  1895. 
iii,  S,  vi,  p.  83;  Ibid.,  1901,  iv,  S,  p.  682.  —  Variot,  Compt.  Rend.  See.  de  IJiol..  1888.  p.  636.  — 
Watson,  Med.  Record,  New  York,  1878,  xiv,  p.  78  (discotome).  —  Kcxes,  Tour.  Cutan.  Dis., 
1887,  p.  99. 


ALBINISMUS. 

Synonjrms. — Congenital  leukoderma;  Congenital  achromia;  Con- 
genital leukasmus. 

Definition. — A  congenital  absence  of  pigment  in  the  skin,  hair  and 
eyes. 

Symptoms. — Albinism  may  be  partial  or  universal.  In  the  former 
variety  the  lesions  simulate  those  of  leukoderma,  although  hyperpig- 
mented  areola?  are  never  present,  and  the  distribution  is  rarely,  if 
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ever,  syniiiietrical.  In  rare  instances  the  lesions  may  exhibit  a  pref- 
erence for  certain  nerve  areas  (as  in  a  case  described  by  Hutchinson). 
Portions  of  the  scalp  occasionally  are  involved,  the  resulting  condition 
sometimes  being  referred  to  as  *' poliosis  eccentrical'  While  possibly 
somewhat  more  frequent  in  the  colored  than  in  the  white  race,  the 
presence  of  the  snowy  lesions  on  the  skin  of  the  negro  is  so  noticeable 
and  conspicuous  that  it  invariably  attracts  attention. 

In  the  universal  form  the  absence  of  coloring  matter  is  complete. 
The  pupil  of  the  eye  appears  red,  and  the  iris  pink,  or  blue  (from 
reflected  light),  and  there  is  more  or  less  photophobia  and  nystagmus. 
The  hair  is  white,  or  very  pale  yellow,  in  color,  and  silky  in  texture. 
The  skin  is  whitish  or  pinkish  in  color,  and  does  not  tan  on  exposure 
to  sunlight.  The  majority  of  albinos  are  both  mentally  and  physi- 
cally below  par,  exceptions  only  occasicmally  being  noted.  Heredity, 
or  at  least  a  marked  family  tendency  to  the  condition  has  frequently 
been  noted.  Although  apparently  endemic  in  certain  tropical  coun- 
tries (such  as  Lower  Guinea),  its  comparatively  frequent  occurrence 
in  these  regions  is  possibly  a  result  of  consanguinity. 

Pathology. — With  the  exception  of  tlie  absence  of  pigment,  the 
skin  is  normal  in  every  respect. 

Prognosis  and  Treatment. — The  condition  is  as  a  rule  permanent, 
and  treatment  is  of  no  avail. 

REFKRKNXK. 
Ai.BiNiSMUS.-    Crocker.   Diseases  of  the   Skin,   Phila.,   H'08,  i,  p.   673. 

LEUKODERMA. 

Synonyms. — Vitiligo;  Acquired  achromia. 

Definition. — An  acriuircd  affection  characterized  by  the  develop- 
ment of  milky-white  patches  of  various  sizes  and  shapes. 

Symptoms. — The  lesions  arc  jrencrally  round  or  oval  in  <mtline, 
with  hyperpijirmented  areola^,  and  as  a  rule  exhibit  a  tendency  to 
peripheral  extension.  Their  distribution  is  more  or  less  symmetri- 
cal, the  extensor  surfaces  of  the  hands,  the  face,  and  the  trunk  being 
the  sites  of  predilection.  No  rejrion  is  exempt,  however,  and  Tlarda- 
way,  Stehvagon  and  others  have  reported  cases  in  which  the  involve- 
ment was  almost  universal.  The  activity  of  the  skin  jjlands  in  the 
affected  areas  is  not  influenced,  but  the  included  hair  shafts  com- 
monly lose  their  pigment,  and  become  whitish  or  yellowish  in  color. 
It  is  very  probable,  as  Crocker  states,  that  the  disease  is  more  fre- 
quent in  tropical  countries. 
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The  lesions  give  rise  to  no  8ubjeetive  syjiiptoiiis,  and  the  patient's 
reiieral  health  is  not  affected. 
Etiology  and  Pathology. — The  eniise  of  leiikodenna  is  not  known. 
The  majority  of  iuvesti^%itor,s  hold  that  it  is  very  probably  a  tropho- 
neurosis.    Heredity  is  apparently  a  factor  in  some  instances.     It  is 
fnot  infrequently  associate*!  witli  alopecia  areata,   and  with  the  eir- 
<»umscribed  type  of  scleroderma,  and  Dore  and  others  liave  noted  its 
occnrrence  in  Graves'  disease.    Crocker  believes  there  is  an  increased 
Ifc  deposition  of  pigment  preceding  the  white  patches,  an  opinion  which 
is  shared  by  Stehvafron,     Tlistolo^irally,  the  only  changes  that  have 
been  proved  to  exist  are  the  absence  of  coloring  matter  in  the  white 


Fig,  H!OJ.~-\'ihHgo.  a  common  Uicahon  for  the  lesions, 

patches,  and  the  presence  of  excessive  amounts  of  pigment   nt  their 

margins.     Recently  I  have  encountered  two  eases  of  lenkoderma  in 

pvhich  each  of  the  patches,  which  were  ronnded  or  oval  in  ontlinc,  pvQ- 

'  sented  a  small,  brownisb,  niaculopnptde  in  the  center,    A  circumscribed 

mass  of  endothelial  cells  was  found  in  the  underlying  derma. 

Diagnosis. — The  disease  is  to  l>e  differentiated  from  partial  al- 
binismus,  mur[>hca   aiu!  anesthetic   Icjirosy, 

In  partial  albinismus  the  lesions  are  congenital  and  asymmetrically 
distributed,  and  there  is  no  surrounding  zone  of  hyperpigrmentation. 
In  morphea  {circumscribed  scleroderma)  the  hard,  indurated  char- 
acter of  the  patches,  ami  the  presence  of  telanrriectases  arc  distinc- 
tive. 
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The  oC(*nrreiiee  of  sensory  rhaiijjres,  {iiul  of  other  ehanu'teristie  inarii- 
festatioiis  in  leprosy  shyuld  serve  tu  prevent  confusion  with  th«t  dis- 
ease,  Tlie  hyperpigmentatioii  at  the  liorders  is  su^^estive  of  liotli 
chhiasmn  and  pityriasis  versieolor,  ami  in  cases  presenting  a  eon- 
sideral>le  deirree  of  pigmental  ion  it  is  sometimes  neeessary  to  ex- 
clude these  two  disorders. 

Prognosis, — The  disease  is  usually  slnwly  lav^^^ressive  in  its  eourse 
and  only  ni  exceptional  instances  do  the  i>at{*hes  disap]H*ar. 

Treatment, — Intermd  treatment  is  of  little  or  no  vahic,  althnu^^h 
many  driigs^  partieularly  amcuic,  potassium  iodide,  pilocarpine,  and 
extracts  of  thyroid  and  suprai-eiial  *^lands,  have  been  recommended. 
The  lesions  may  be  rendered  less  uotieeable  by  the  application  of  di- 
lute solutions  of  walnut  juice  or  a  similar  preparation.     I  have  found 


Fig.  304. — \  itiligo   --f  luiusiml  tvpe.     Ttic  lesion   toimn>ciice<i  aa  a  miniitt'   brown   spot,   which 
(*criijstcd  jn  the  center  of  the  jiatch. 

partial  removal  <d'  the  pigment  at  the  maryrins  of  the  patches  the 
most  satisfactory  plan.  This  ean  easily  he  done  liy  the  repealed  use 
of  a  weak  solution  of  mercuric  chloride  (mercuric  chloride  1  part* 
alcoiiol  25  parts,  and  water  74  parts,  painted  on  several  times  daily, 
until  desquamation  ensues),  and  renders  the  affeeted  areas  far  less 
eonspicUfHis.  Stein,  and  KiTi^:  and  I^irkcr  have  fcunid  the  Knnjiayer 
lamp  helpful  in  some  instances,  and  I  have  employeil  it  with  success 
in  one  case. 

REFKRENCES. 

htv  KfyuKHUk.'-Hardaway,  Manual  of  Discwsef  of  the  Skin,  4th  ed.,  p.  2g0.  —  Stefwaoon,  Am. 
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was  a  not  unconimon  one,  nwinir  tu  the  iVef[iieJit  eiiiplnyinoiit  of  this 
dni^  in  the  treat luiMit  of  epilepsy  aiul  of  various  ^aj^tric  disorders,  but 
at  present,  it  is  fortunately  rare.  The  earliest  signs  of  pigmentation 
are  noted  on  the  edijfes  of  the  sums.  The  hue  of  the  affeeted  skin 
varies  fr<Mii  a  hlnish  or  Mnish-jurav  to  a  sla1e  or  bronze  e(dor.     The 


Fig.  JOS.^Peliosna  circiimscrinia  acquisita  occurrmg  in  a  case  of  viiilig^o. 


umeous  joeiuhranes,  and  even  the  internal  oricaiis,  also  may  be  in- 
volved. Aeeordinj:?  to  Vnna,  the  deposit  of  dark  silver  eondnnations 
in  the  skin  takes  plaee  either  universally  and  indireetly  from  the 
blood,  '* generalized  arj^yria/-  (U*  direetly  from  without,  **loealiKed 
ariryria''  (sueh  as  oeeurs  in  silver  workers,  and  following  repeated 
loeal  applieations  of  the  druf?  to  the  urethral  and  eonjunetival  muc- 
ous membrane).  In  generalized  argyria,  the  face  and  hands  are  the 
sites  of  predilection,  althonsrh  no  part  of  the  body  is  wholly  spared. 
The  deposit  of  silver,  or  rather  silver  condonation^  is  limited  to  the 
margin  of  the  connective  tissue,  and  affects  particularly  the  elastic 
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fibers  and  the  sheaths  of  the  membranes.  Fromann  found  silver 
granules  in  both  the  membrana  propria  and  the  ducts  of  the  coil- 
glands,  and  in  the  case  examined  by  Neumann  the  sebaceous  glands 
and  hair  follicles,  the  walls  of  the  veins,  and  the  neurilemma  all  con- 
tained silver,  and  many  of  the  elastic  fibers  were  completely  sheathed 
with  the  metal.    The  condition  is  irremediable. 

REFERKNCES. 

Arcyria. — Unna,  Histopathology.  —  Fromann.  \'irchow's  Arch.,  1859,  xvii,  p.  135.  —  Seu- 
mann.  Wien.  med.  Jahrbuch,  1887,  p.  3(i9.  —  Blaschko,  Monatsh.  f.  prakt.  Dermat.,  1886,  p. 
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CLASS  VII.-NEUROSES. 


HYPERESTHESIA. 

Hyperesthesia  of  the  skin  is  a  functional  disorder  characterized 
solely  by  exaggerated  sensitiveness  of  the  affected  part.  The  con- 
dition may  be  idiopathic,  but  in  the  majority  of  instances  it  is  symp- 
tomatic. The  distribution  may  be  universal,  but  is  generally  local- 
ized, and  in  certain  nerve  areas  may  be  unilateral  or  bilateral.  It  oc- 
curs most  frequently  in  individuals  who  arc  the  subjects  of  hysteria  and 
other  functional  disorders  of  the  nervous  system,  but  is  occasionally  ob- 
served in  urticaria  and  similar  maladies,  (^utaneous  sensation  as  a 
whole  may  be  affected,  or  only  certain  filaments,  such  as  those  of 
contact  or  of  pain,  may  be  involved.  The  condition  may  be  transient 
or  persistent  in  character,  the  duration  being  largely  dependent  upon 
the  underlying  cause. 

MERALQIA  PARAESTHETICA. 

J.  C.  White  and,  more  recently,  Sherwell  have  called  attention  to 
a  peculiar  disorder  which  appears  to  affect  only  the  external  femoral 
cutaneous  nerve  (the  outer  side  of  the  lower  two-thirds  of  the  thigh), 
and  is. characterized  clinically  by  hyperesthesia  or  anesthesia,  and 
sensations  of  pain,  numbness,  formication,  etc.  The  symptoms  are 
most  marked  when  the  patient  is  in  an  upright  position.  The  excit- 
ing cause  is  unknown,  and  treatment  is  commonly  without  result.  It 
is  possible  that  a  defective  arch,  with  resultant  changes  either  in  the 
foot,  or  in  the  comparative  position  of  the  long  bones,  bears  some 
causative  relationship  to  the  condition.  Goldenburg  has  reported  re- 
lief in  one  instance  following  the  use  of  a  metal  arch  support  on  the 
affected  side. 

RKFERKNCKS. 
Mrrai.cia  pAR.f-STiiETiCA. — J.  C.   li'kite.  Jour.   Cutan.   Dis.,   190/'.,  p.   160.  —  Goldenburg,  Jour. 
Culan.   Dis.,   1906,  p.   163. 

DERMATALQIA. 

Synonyms. — Rheumatism  of  the  skin :  Neuralgia  of  the  skin. 
Definition. — Painful  sensations  of  the  skin,    not    consequent    upon 
any  appreciable  structural  lesion. 
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Symptoms. — The  disorder  uiay  be  primary,  but  is  usually  second- 
ary and  dependent  upon  some  organic  disturbance  of  the  nerve  cen- 
ters, especially  the  cord.  Localized  areas,  particularly  on  the  hairy 
parts,  are  the  sites  of  predilection,  although  in  rare  instances  the 
pain  is  generalized  in  distribution.  The  sensations  may  be  burning, 
pricking  or  stinging  in  character,  and  are  generally  worse  at  night 
(Duhring).  The  etiology  of  the  disorder  has  been  variously  ascribed 
to  rheumatism,  chlorosis,  hysteria,  exposure  to  cold,  neuritis,  etc.  It 
is  a  not  infrequent  accompaniment  of  tabes,  and  is  occasionally  ob- 
served in  diabetes  mellitus. 

Causalgia  (S.  Weir  Mitchell)  is  a  form  of  dermatalgia  characterized 
by  burning  pain  in  the  aiTceted  part,  and  is  a  frequent  subjective 
symptom  of  glossy  skin  (q.v.). 

Treatment. — Both  prognosis  and  treatment  are  largely  dependent 
upon  the  nature  of  the  underlying  disorder.  In  the  idiopathic  cases 
the  i)ain  often  disappears  spontaneously,  as  mysteriously  as  it  came. 
Counter  irritation  over  the  ganglion  of  the  offending  nerve,  galvanism, 
and  anodyne  drugs,  such  as  aspirine,  plienneetine  and  salicine,  may  be 
tried. 

ERYTHROMELALGIA. 

Sjmonym. — Red  neuralgia. 

Definition. — A  disorder  of  the  extremities  cliaracterized  by  shoot- 
ing, throbbing,  or  burning,  neuralgic  pains,  witli  accompanying  con- 
gestion and  patchy  redness  of  the  affected  parts. 

Symptoms. — The  affection  was  described  independently  by  S.  Weir 
Mitchell  and  by  Graves,  in  1872.  The  majority  of  the  reported  in- 
stances have  occurred  in  males.  The  affection  may  be  unilateral  or 
bilateral,  and  one  or  both  hands  and  feet  or  all  four  extremities  may 
be  attacked.  There  may  be  associated  atrophic  changes  in  the  in- 
volved parts.  One  or  more  fingers  or  toes  are  generally  first  in- 
volved, an  attack  being  characterized  by  swelling  and  redness  of  the 
affected  extremity.  There  is  intense  pain  in  the  part,  usually  of  a 
burning,  neuralgic  character,  and  some  local  elevation  of  tempera- 
ture. The  duration  of  the  exacerbations  is  variable.  Sometimes  they 
last  for  hours,  again  for  only  a  few  minutes.  Occasionally  the  at- 
tacks are  apparently  precipitated  by  slight  pressure  or  friction,  and 
almost  invariably  the  severity  of  the  pain  is  aggravated  by  Warmth 
and  by  gravity.     In  a  case  referred  to  me  by  my  friend,  Dr.  Julius 
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Bruehl,  of  Kansas  City,  the  disorder  involved  the  palms,  and  the  pa- 
tient would  sometimes  keep  his  hands  elevated  for  a  half  hour  or 
longer  at  a  time  in  order  to  alleviate  his  suflferinp:.  In  this  instance, 
the  patient  stated  that  even  the  pressure  exerted  in  turning  the  knob 
of  a  door  would  bring  on  an  attaek  which  might  persist  for  ten  or 
twelve  hours.  No  trophic  disturbances  were  noted,  but  the  entire 
flexor  surface  of  the  hands  became  purplish  or  mottled  in  color  dur- 
ing an  exacerbation  and  so  much  swollen  as  to  resemble  a  cushion. 

Etiology. — Mitchell  and  Spiller  believe  that  the  condition  may  be 
a  result  of  either  a  i)eripheral  neuritis,  or  of  changes  occurring  in 
the  nerve  trunk  at  some  point  between  the  cord  and  the  peripheral 
ramifications.  It  is  probable  that  either  organic  disease  of  the  cord 
(Collier),  or  a  i>eripheral  neuritis  (such  as  was  present  in  the  case 
studied  by  me)  may  be  at  the  bottom  of  the  tremble.  In  the  ten  cases 
reported  by  Collier,  there  were  evidences  of  multitple  sclerosis  in  six, 
tabes  in  two,  traumatic  necrosis  in  one,  and  myelitis  in  one. 

Prognosis  and  Treatment. — The  favorableness  of  the  outlook  is  en- 
tirely dependent  upon  the  nature  of  the  underlying  causative  factor. 
In  those  ca.ses  which  present  no  discoverable  manifestation  of  cord 
involvement  the  prognosis  is  fairly  ^ood.  Of  the  various  internal 
remedies,  aspirine,  salicine,  and  phenacetinc  arc  prol)ably  the  best  and 
safest  analgesics.  Any  associated  organic  affection  of  the  nerves 
should  receive  appropriate  treatment,  (lalvanism  (with  the  positive 
electrode  placed  over  the  root  of  the  affected  nerve,  and  the  negative 
sponge  gently  stroked  backward  from  the  perii)hery)  sometimes 
proves  helpful.  Cooling  applications,  such  as  menthol,  in  alcoholic 
solutions  or  in  ointments,  may  alleviate  the  pain  temporarily.  The 
x-rays  proved  beneficial  in  the  case  here  described.  In  the  more  aggra- 
vated types  resort  must  be  had  to  nerve  stretching,  intraneural  injec- 
tions of  alcohol,  or  preferably,  of  quinine  and  urea  hydrochloride. 
Amputation  may  have  to  be  resorted  to  in  extreme  instances. 

RKKKRKNCKS. 

KRYTH»OMEi.ALr.iA.~.Wi7i7i<'//.    I'hila.    Med.    Times,    1S72-3,    iii.    pp.    81    and    113;    Am.  Jour. 

Med.    Sc.    18/8,    Ixxvi.    p.     \7.  —  Mitchell    and    Sfill.r.    American     four.     Med.    Sc.    \H'n,  cwii. 

p.  1.  —  Urazes.  Clinical  Lectures  Dublin.  1864.  p.  8J().  -  Collier.  Lancet,  London.  \H*)^. 
li,    p.    401.   —   I  orhees.   Jour.    A.    .VI.    A.,    1907,    xlviii.    p.    1837. 

PRURITUS. 

Definition. — Pruritus  is  a  functional  disorder  of  the  skin  character- 
ized by  the  presence  of  itching  and  similar  sensations,  unaccompanied 
by  appreciable  structural  changes. 
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Although  such  expressions  as  ilohiiig,  buniiiij^^  prickling,  and  tingl- 
ing are  commonly  employed  in  describing  the  subjective  symptom- 
atology of  many  intlammatory  cutaneous  affections,  the  term  **pru* 
ritns''  as  here  used  refers  solely  tn  a  disease  in  ivhieh  these  subjective 
symptoms  are  the  only  appreeialde  symjitoms.  AVhether  these  sensa- 
tions are  a  result  of  the  disturbed  sense  of  contact,  as  Bn>nson  as- 
serts, or  not,  remains  to  be  provetj. 

Symptoms. — The  prijuary  symptouLs  are  those  of  itching,  burn- 
ing, tingling  or  formication;  the  secondary  nmnifestations,  such  as 
hypereioia,  laeeration,  infiltration,  and  lichcniOeation,  develop  simply 
as  a  result  of  trauma  from  seratcliing  and  rubbing. 

The  subjective  syinptojits  may  be  constant  or  interoiittcnt  in  char- 
acter, and  the  disorder  may  involve  one  or  several  regions,  or  even 
the  entire  surface.  Exposure  to  heat  or  cold  will  generally  excite 
an  attack,  and  in  a  type  which  is  known  as  *'hatli  pruritus/'  the 
burning  and  itching  come  on  immediately  after  bathing.  The  desire 
to  scratch  is  abnost  irresistible,  and  the  objectively  normal  skin  soon 
presents  liypcrcmic,  ron^h  and  even  bleeding'-  areas,  as  a  result  of  the 
patient's  efforts  to  secure  relief  hy  scratching.  In  the  generalized 
cases  (pr unfits  nnivcrsalia)  the  entire  surface  is  seldom  or  never  at- 
tacked at  one  time,  but  the  sensations  develop  first  at  one  indnt  and 
then  at  another,  often  skipping  to  distant  regions  on  the  body,  usual- 
ly without  appreeinbie  cause.  The  most  eoniuion  generalized  variety 
is  that  m*currijig  in  persons  of  advanced  age  (pruritus  siuilis},  and  is 
|n"(>bably  a  result  of  degenerative  changes  in  the  skin,  with  associated 
dryness  and  defective  elimination.  Another  frequent  type  is  that  oc- 
curring in  patients  who  are  snffering  from  functional  oi*  or^janic 
hepatic  derangement  with  associated  jaundi(*e.  ^Mental  disorders  and 
depressing  mental  influences  also  may  play  a  certain  iiart  in  the  caus- 
atioTi,  ttcarophohift  being  an  cxami>le  of  this  type. 

In  the  localized  forms  the  anal  and  genital  regions  are  the  parts 
most  frequently  affected.  While  the  inception  of  the  disorder  can 
occasionally  be  traced  to  the  presence  of  varicose  veins,  fissures  and 
other  local  pathologic  conditions,  in  the  uuijority  of  instances  it  is 
impossible  to  locate  an  etiologic  factor.  Pruritus  vtdvit  is  not  uncom- 
mon in  pregnant  women,  and  pressure  and  venous  congestion  are 
possibly  supplementary  causes.  In  vulvar  pruritus  the  itching  may 
be  confined  to  the  nions  veneris,  the  labia,  vagina  or  clitoris,  singly 
or  collectively,  and  may  be  so  intense  as  to  seriously  menace  the  health 
of  the  aflfected  individuah     In  pruritus  scroti,  the  disorder  is  nsually 
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aed  to  the  scrotum  i*i't>pei\  although  the  shaft  of  the  penis 
Hhd  the  periiieuoi  are  oeeasionally  involved.  As  a  result  of  the  eoii- 
staiit  rubbing  and  scratehinjg,  the  serotuni  may  become  entirely  de- 
nuded of  hair,  and  smooth  and  shiny.  Or  on  the  other  hand  a  secon- 
dary eezematoid  condition  may  develop  with  thickenings,  redness 
and  ooziniL!:  of  the  involved  intetfoment. 

PfHrltu^s  a  ill  is  probably  the  most  eummon  of  all  types  of  the  local- 
ized itchinjj;,  and  is  an  exeeedinnjly  distressing  ailment.  The  anal, 
perianal   or  intraanal  re^^ions  may  be  involved.     Fissnres  or  hemor- 
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Fig.  J06. — SiiTiuncr  cntptioii  in  a  young  girl,     (Courlrsy  of  Dr.  Howard  Morrow.) 


™ids  are  frequently,  nllhont^di  not  invariably,  present  also.  As  a  re- 
^^h  of  the  runtinued  seratehin^  aiul  irritati(m,  thiekcniiii!"  antl  indnra- 
^I'Jii,  ervAMiin,  and  even  carcinoma,  may  develop  seiMindarily, 

Prurtttts  htemalis  and  pruritus  (csfivtilis  are  peenliar  recurrent 
^vpes  of  dcrijiatitis  which  develop  at  the  advent  of  winter  and  snm- 
^iier  respectively,  and  i>ersist  thi'unghunt  the  season.  Pruritus 
hiernalis  is  by  far  the  more  common  and  important  of  the  two,  as 
l^nhrin^,  Hutchinson,  Corlett  and  others  have  shown.  It  commences 
in  November  or  December  and  lasts  until  April  or  ^Fay.    The  attacks 
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occur  oftenest  at  night  when  the  patient  is  disrobing  or  in  the  morn- 
ing when  he  arises.  The  lower  extremities  are  the  parts  most  fre- 
quently involved,  although  the  face,  hands  and  other  parts  are  fre- 
quently attacked.  The  paroxysm  of  itching  lasts  for  several  minutes 
to  an  hour  or  more,  but  finally  dies  down  as  the  normal  surface 
temperature  of  the  body  is  regained.  Adults,  particularly  those  whose 
skins  are  dry  and  harsh,  are  the  most  frequent  victims  of  the  disorder. 

Etiology. — As  Bronson  has  suggested,  the  most  important  predis- 
posing factor  in  pruritus  of  any  type  is  cutaneous  hyperesthesia. 
More  tangible  causative  factors  are  the  presence  of  degenerative 
changes  in  the  skin,  such  as  occur  in  old  age,  and  jaundice,  glycosuria, 
intestinal  derangements,  oxaluria,  gestation,  and  uteroovarian  dis- 
orders, nervous  and  mental  diseases,  and  following  the  absorption  of 
certain  drugs  (^particularly  opium  and  cocaine).  In  the  localized 
types,  a  direct  causative  factor  can  occasionally  be  unearthed.  Pin 
and  round  worms,  constipation,  hemorrhoids,  and  fissures  are  com- 
mon causes  of  pruritus  ani,  and  diabetic  urine,  uteroovarian  disturb- 
ances, gestation,  and  leucorrheal  discharges  are  responsible  for  vul- 
var pruritus  in  many  instances.  It  has  been  suggested  that  pruritus 
ani  is  of  bacterial  origin,  and  the  administration  of  antistreptococcic 
serum  and  autogenous  vaccines  has  been  advised,  but  in  my  hands 
these  agents  have  proved  ineffective  and  disappointing. 

Bath  pruritus  is  due  to  both  the  water  and  the  temperature  change 
to  which  the  skin  is  subjected  (prolonged  immersion  in  very  hot  or 
very  cold  water  aggi'avates  the  condition).  The  majority  of  the 
patients  have  harsh,  dry,  irritable  skins. 

Pathology. — There  are  no  appreciable  structural  changes  in  the  af- 
fected nerves. 

Diagnosis. — In  uncomplicated  cases  the  diagnosis  (itching  without 
objective  symptoms)  is  easy.  In  those  instances  where  secondary 
changes  have  occurred  as  a  result  of  trauma,  scabies,  pediculosis  and 
similar  parasitic  affections,  as  well  as  urticaria  and  eczema  may  be  ex- 
cluded. The  history,  the  localization  of  the  affected  areas,  and  a  care- 
ful search  for  animal  parasites  should  serve  to  prevent  error. 

Prognosis. — In  the  generalized  types  of  pruritus  the  prognosis 
should  be  guarded.  In  the  localized  forms  relief  can  generally  be 
secured.  Bath  pruritus  and  the  seasonal  types  can  be  palliated,  but 
complete  freedom  from  distress  is  usually  dependent  upon  a  change 
of  climate. 

Treatment. — If  possible,  the  exciting  or  contributory  cause  should 
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be  located  and  removed.  The  character  of  the  constitutional  remedy 
to  be  advised  is  largely  dependent  upon  the  nature  of  the  associated 
condition.  Generally  speaking,  the  diet  should  be  simple,  nutritious 
and  easily  digestible,  and  the  patient  should  drink  plentiful  amounts 
of  fresh  water.  Buttermilk,  if  agreeable,  also  is  excellent  in  this 
condition,  as  in  all  cutaneous  disorders.  Alcohol,  tea,  coffee  and  to- 
bacco are  likely  to  prove  harmful.  The  bowels  and  kidneys  should 
act  freely,  and  resort  should  be  had  to  saline  laxatives  and  alkaline 
cathartics  (alone,  or  with  small  amounts  of  sodium  bromide  added), 
if  necessary.  In  the  generalized  types,  internal  remedies  often  al- 
leviate the  discomfort.  I  have  found  pilocarpine,  phenacetine  and  the 
bromides  to  be  the  most  satisfactory  of  these.  Quinine,  belladonna, 
phenol,  cannabis  indica,  strychnia,  calcium  chloride  and  lactate,  ar- 
senic, and  sodium  salicylate  all  have  their  advocates.  In  administer- 
ing the  bromides,  it  is  best  to  start  in  with  fairly  large  doses  (oss  to 
3i— 2.0  to  4.0)  every  four  or  six  hours,  until  the  physiologic  effect  is 
secured,  when  the  amount  may  be  reduced  to  gr.  xv  (1.0),  after  meals 
and  at  bed  hour.  In  administering  pilocarpine,  care  should  be  ex- 
ercised to  guard  against  depression  of  the  heart,  and  also  against 
sudden  exposure  to  cold  and  to  chilly  drafts. 

In  vulvar  and  anal  pruritus,  the  patient  should  be  examined  by  a 
capable  gynecologist  or  proctologist  before  cutaneous  medication  is 
resorted  to.  In  all  types  of  pruritus  the  external  treatment  is  of 
l?reat  importance.  The  underclothing  should  be  soft  and  nonirritat- 
ing.  Cotton,  lisle,  silk  or  linen  is  preferal)le  to  woolen  material.  Dur- 
ing the  colder  months  two  suits  may  be  worn  at  once,  if  necessary, 
thus  retaining  the  necessary  warmth,  and  at  the  same  time  avoid- 
iiig  the  harmful  effects  exerted  by  woolen  garments. 

In  the  majority  of  instances  individuals  who  suffer  from  pruritus 
possess  harsh,  dry  skins.  For  this  reason  frequent  bathing,  particu- 
larly in  soapy  water,  is  to  be  avoided.  In  the  milder  generalized 
<^^es,  in  fact  in  all  cases  at  the  beginning,  recourse  may  be  had  to 
Wbolized  calamine  lotion,  with  or  without  5  or  10  percent  of  liquor 
<^arbonis  detergens  added: 

R     Phenolis   ^  xv  (1.0) 

Zinci  oxldi, 
AmyU  pulveris, 

Calaminse   aa  3  v  (20.0) 

Glycerini     3  iiss        (10.0) 

Aquffi     q.  s.  n<l  fS  vi        (180.0) 

Misce. 
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If,  despite  the  j^lyeerine  eouteiit,  the  integument  is  still  too  dry, 
olive  or  sweet  oil  rubs  may  be  employed,  night  and  morning,  or  car- 
bolized  zine  oil  (.5  to  1  percent)  may  be  employed.  Another  excel- 
lent a))plieation  in  the  generalized  cases  is  a  calamine  and  carron  oil 
mixture.  In  larj^e  areas  care  must  be  exercised  to  prevent  the  ab- 
sorption of  sueh  toxic  substances  as  carbolic  acid. 

In  the  K<*neralized  types  which  are  accompanied  with  seborrhea  a 
stimnlatinjr  antipruritic  may  be  employed: 

H     M.TitlioliH    3  iss  (6.0) 

ThyiiK.IiH    3  ii  (8.0) 

f'liorali   Imlniti    3  i  (4.0) 

Chlorofonni     5  ii  (60.0) 

Olci    cucalvpti    3  ii  (8.0) 

Olri    ^^aultlicriii'    3  iv  (15.0) 

Alrnhnlis    q.  s.  ad  fj  viii  (240.0) 

Mis(M'. 

iiran  ami  alkaline  baths  also  are  sometimes  helpful  in  the  oily 
^Cenerali/(Ml  types,  i)arti<*ularly  if  the  skin  is  carefully  dried  after- 
ward by  tappin<r,  an<l  Anderson's  powder  applied: 

H     ('aFii])lioni'   ])ulv(Mis    3  i  (4.0) 

Ziiici   oxhli    3  V  (20.0) 

Amvli    piilvrris    q.  s.  ad  5  ii  (60.0) 

In  the  locali/(Ml  forms,  applications  eontaininj?  much  higher  per- 
<*eiitai?es  ot*  carholie  acid  and  similar  antipruritics  may  be  used.  By 
far  the  best  o\'  those,  in  my  experience,  is  Bronson's  oil: 

n      I'lHMiolis  3  i  (4.0) 

LiqiKnis  potassii  hydroxidi 3  i  (4.0) 

OUm  lini  (1.  s.  ad  5  i  (30.0) 

MisiT. 

The  first  two  iiij^redients  may  often  be  advantageously  increased, 
even  u])  to  ."ii  (S.O)  to  the  ounce.  In  pruritus  ani  ointments  contain- 
ni^  tar,  annnoniated  mercury,  or  even  calomel,  occasionally  are  of 
srrviee.  A  10  percent  camphor-chloral  ointment  is  helpful  in  some 
instances.  The  frequent  application  of  folded  cloths  wrung  out  in 
very  hot  water  often  relieves  for  a  time. 

A  10  percent  aciueous  solution  of  silver  nitrate,  painted  on  twice 
weekly,  generally  proves  palliative  and  sometimes  is  even  curative. 
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By  far  the  best  and  most  reliable  of  all  remedies  in  combating  anal, 
scrotal  and  vulvar  pruritus  is  the  x-rays.  The  agent  is  applied  in 
moderate  dosage  at  daily  or  tri-weekly  intervals.  It  is  not  necessary 
to  produce  an  erythema,  and  I  have  never  seen  sexual  debility  or  im- 
potence follow  its  use.  The  plan  was  first  suggested  to  me  by  Pusey, 
several  years  ago,  and  in  the  score  or  more  of  cases  in  which  I  have 
tried  it,  the  results  have  been  far  superior  to  those  obtained  by  any 
other  method.  Radium  exerts  a  similar  effect  in  these  cases,  and  is 
particularly  valuable  in  the  localized  types  (pruritus  ani).  In  bath 
pruritus,  the  frequent  application  of  a  bland  oil  is  helpful  at  times. 
The  use  of  soap  should  be  avoided  as  much  as  possible.  The  water 
should  be  only  moderately  warm,  and  I  have  found  the  addition  of 
magnesium  sulphate  (oii — 60.0)  beneficial.  After  drying,  the  free 
use  of  Anderson's  antipruritic  powder  greatly  lessens  the  discomfort. 
In  pruritus  hienialis  the  liberal  employment  of  a  plain  grease,  such 
as  cold  cream,  alone  or  with  1  to  5  percent  salicylic  acid  added,  is 
soothing  and  comforting.  If  necessary,  phenol,  or  menthol,  or  both, 
in  strengths  of  1  to  2  percent,  also  may  be  incorporated  in  the  oint- 
ment.   Corlett  has  found  preparations  containing  resorcin  valuable. 
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TRICHOTILLOMANIA. 

Synonyms. — Trichonianie ;  Tic  (3e  repilation. 

Trichotillomania,  the  **trichomanie*'  of  Besnier,  is  an  affection 
which  is  characterized  by  an  abnormal  desire  on  the  part  of  an  other- 
wise apparently  sane  individual  to  extract  forcibly  one  or  more  of 
his  own  hairs.  The  impulse  is  seldom  cyclic,  but  is  as  sudden  as  it  is 
uncontrollable,  and  Raymond's  designation  of  **tic  de  Tepilation*' 
is  not  an  inappropriate  one.  The  scalp,  the  eye-brows  and  lashes, 
and  the  beard  are  the  parts  most  frequently  atta(*ked.  Tricliokypto- 
mania  is  an  allied  disorder  in  which  the  patient  breaks  off  the  hairs 
instead  of  pulling  them   out.     Dermafoflilasid  is  a  somewhat  similar 


Fig.  307. — Trichotillomania. 


Fig.  308.— Tricliokyptomanta. 
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Treatment. — The  application  of  various  antipruritics,  such  as 
phenol,  menthol,  camphor  or  tar,  apparently  has  little  or  no  effect 
on  the  course  of  the  disease.  Hallopeau  has  suggested  the  use  of 
gutta  percha  and  similar  dressings  of  an  impervious  character. 
Probably  a  better  plan  would  be  to  ameliorate  the  habit  by  keeping 
the  hair  shaved  oflf  for  a  period  of  several  months. 

Acarophobia  is  a  peculiar  mental  disorder  characterized  by  an  ab- 
normal fear  on  the  part  of  the  affected  individuals  that  they  are  in- 
fected with  animal  parasites.  It  may  occur  as  a  complication  of  a 
generalized  pruritus,  but  occasionally  develops  independently  of  any 
cutaneous  disorder.  The  patients  will  pick  or  rub  off  small  particles 
of  epithelial  debris  and  insist  that  the  masses  contain  numbers  of 
the  offending  bacteria.  Innumerable  negative  examinations  of  the 
material  make  no  impression  whatever  upon  them,  but  leave  them 
as  firmly  convinced  as  ever  that  their  integument  is  inhabited  by  a 
new  species  of  small,  but  exceedingly  industrious  organisms  w^hich 
will  eventually  prove  their  undoing.  On  subjects  other  than  the  ail- 
ment the  patients'  minds  are  usually  unaffected.  The  forcible  re- 
moval of  a  few  of  the  outermost  corneous  layers  usually  has  a  sooth- 
ing effect  on  their  minds,  and  after  they  have  carefully  destroyed  the 
material  and  its  supposedly  dangerous  contents,  they  are  perfectly 
at  ease  until  another  exacerbation  occurs.  The  condition  is  an  ex- 
tremely difficult  one  to  successfully  coml)at  and  its  management  con- 
stitutes a  problem  for  the  alienist  rather    than    the    dermatologist. 
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CLASS  VIII.— NEW  GROWTHS. 


MOLLUSCUM  CONTAGIOSUM. 

Synanyms.— Molhismuii  sebai^eum;  JMuUuscum  epitheliale;  Epithe- 
linma  niiilliiseiim ;  Epithelioma  cunlagiosuMi. 

Defimtioii. — A  mildly  contagions  disease  of  the  skin  characterized 
by  the  oceun*eiK'e  uf  small,  waxy,  g:iol>ular,  epithelial  tumors  which 
are  whitish  in*  pinkish  in  eolor  and  have  luinnte,  rounded  nrifices  at 
theii'  apiees. 

SymptonLS.— The  lesions  usually  vary  in  size  from  a  pin-point  to 
a  pin-head,  and  develop  quite  slowly.  At  tirst  they  ar-e  acuminate  or 
globular  in  shape,  with  broad  bases,  but  as  they  j^rrm  larger  they  be- 


Fig.  309. — Molluscum  cotUagioiiiuin.  showing  iwn  full-sizrd  lesions  on  the  forctiead. 

come  slightly  flattened  and  imibilicated,  and  the  tiny  black  point  at 
the  summit,  whieb  represents  the  follicular  orifice,  becomes  more  ap- 
parent.  Pedunculation  is  rare.  The  lesions  vary  in  number  from  two 
or  three  to  a  score  or  more,  althougb  Frick  has  reported  an  instance 
in  which  over  400  of  the  growths  were  present.  The  mucous  surfaces, 
particularly  the  tongue  and  the  vermilion  border  of  the  lips,  are  oc- 
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casionally  involved.  The  lesions  are  at  first  quite  firm  and  solid,  but 
as  they  reach  maturity  they  become  somewhat  softened,  and  ultimate- 
ly a  few  may  break  down  and  suppurate,  finally  healing  without 
scarring.  Sometimes  the  tumors  disappear  spontaneously,  but  com- 
monly, if  untreated,  they  persist  for  many  months.  The  sites  of  pre- 
dilection are  the  face,  particularly  the  eyelids,  the  breasts,  the  geni- 
talia, and  the  inner  surface  of  the  thighs,  although  no  region  is  ex- 
empt. The  lesions  are  usually  discrete,  but  may  be  grouped.  They 
always  retain  their  individual  characteristics,  however,  and  never 
become  confluent.  The  little  tumors  give  rise  to  no  constitutional  or 
subjective  symptoms. 


Fig.  310. — Molluscum  coiitagiosum.     Moderate  magnification. 


Etiology  and  Pathology. — The  disease  occurs  in  birds  and  in  ani- 
mals as  well  as  in  man,  and  is  undoubtedly  mildly  contagious,  al- 
though the  causative  agent  is  yet  to  be  isolated.  Accidental  inocula- 
tion in  physicians  from  their  patients,  during  the  course  of  examina- 
tions, surgical  operations,  etc.,  has  been  noted  in  several  instances, 
and  the  affection  has  been  experimentally  reproduced  by  Vidal,  Pick, 
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Nobel,  and  others.  The  incubation  period  is  longj  from  one  to  sev- 
eral months.  The  majority  of  the  patients  are  children,  and  the  in- 
mates of  children's  homes  and  similar  institutions  are  apparently 
more  susceptible  than  youthful  individuals  who  are  being  reared  un- 
der more  favorable  circumstances.  The  histopathology  has  been  ex- 
haustively studied  by  Unna,  Neisser,  Piflfard,  McCallum,  Hartzell, 
White  and  Robey,  and  a  number  of  others.  White  studied  several 
hundred  sections  cut  from  tumors  sent  him  by  Stelwagon  and  by 
Shepherd.  A  number  of  different  staining  methods  were  employed, 
but  despite  the  most  careful  and  thorough  search  no  microorganisms 
were  found.     Robey  *s  cultural  experiments  likewise  were  negative. 

According  to  White,  the  new  growths  are  formed  by  a  hyperplasia 
of  the  rete  cells  which  push  the  mass  downwards  and  outwards,  thus 
producing  globular  tumors.  Very  often  it  appeared  that  the  growth 
was  the  result  of  the  combination  of  two  or  three  downbuddings  of 
the  rete  Malpighii. 

The  lowest  layer  of  the  cells  in  the  tumor  presented  all  the  char- 
acteristics seen  in  these  quasinormal  spinous  cells,  plus  the  appearance 
of  well-marked  nucleoli  which  were  usually  single  or  double,  but 
might  reach  the  number  of  three  or  four.  These  bodies  stained  very 
deeply  when  exposed  to  methylene-blue  and  were  practically  always 
present.  In  the  midst  of  these  cells  were  found  others  devoid  of 
nuclei  and  composed  of  fine  fibrillary  protoplasm.  The  spinous  pro- 
cesses of  all  these  cells  were  retained. 

Above  these  primary  rows  were  found  cells  which  had  lost  some 
of  their  normal  attributes.  Their  nuclei  had  become  distorted  and 
assumed  many  shapes,  but  were  still  surrounded  by  the  empty  halo 
so  characteristic  of  this  process.  Adjacent  cells  lost  their  nuclei  and 
became  unbounded  masses  of  reticulated  protoplasm,  and  stained  on- 
ly with  the  basic  colors. 

After  this  so-called  secondary  stage  the  field  became  more  difficult 
to  interpret.  ^lany  cells  increased  enormously  in  size,  assumed  many 
shapes  chiefly  through  pressure:  the  nuclei  became  flattened  and  ap- 
parently pressed  to  one  end  of  the  cells,  but  remained  always  sur- 
rounded by  empty  zones;  the  cytoplasm  grew  more  and  more  reticu- 
lated, its  fibrillje  simulating  the  walls  of  a  honeycomb  with  irregularly 
placed  trabecular  which  still  absorbed  the  nuclear  dyes.  This  reticu- 
lation apparently  began  in  the  center  of  the  cell  and  spread  outward 
toward  the  periphery.  The  nuclei  Mere  found  near  the  upper  or  near 
the  lower  pole  of  the  cell,  or  might  be  entirely  wanting.    Karyokinetic 
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figures  were  often  seen.  In  the  midst  of  these  large  cells  were  fre- 
quently found  others  which  had  preserved  their  identity  to  a  great- 
er extent.  Here  the  nuclei  were  large,  and  the  protoplasm,  like  that 
of  their  cells,  was  finely  granular,  and  received  but  faintly  the  color- 
ing agent. 

Still  further  toward  the  free  surface  other  changes  occurred.  Here 
the  nuclei  and  their  surrounding  halos  were,  for  the  most  part,  gone, 
and  the  whole  cell,  which  was  somewhat  smaller  in  size,  assumed  the 
appearance  of  a  multilocular  cyst  in  which  the  trabeculae  absorbed 
the  basic  stains  and  their  contents,  the  acid  dyes. 

The  next  change  Avas  a  very  abrupt  one,  and  apparently  occurred 
without  the  observers  being  able  to  detect  its  steps,  and  here,  for 
the  first  time  they  saw  a  field  where  all  elements  were  apparently  con- 
temporaneous. From  the  distinct  evidences  of  keratohyaline  granules 
about  these  new-formed  masses,  it  Avas  perhaps  proper  to  infer  that 
the  field  lay  in  the  stratum  granulosum.  Above  this  granular  area 
the  cells  became  much  smaller,  the  trabecule  disappeared  from  the 
cytoplasm,  and  they  found  a  homogeneous  mass  which,  in  its  lower 
layers,  seemed  at  times  to  be  impai-tial  to  the  dye  it  selected — enclosed 
by  walls  which  suggested  a  close  relationship  to  keratin  near  the 
free  surface.  These  broke,  leaving  ample  opportunity  for  the  bodies 
to  escape. 

Where  the  tumor  consisted  of  two  or  more  lobules,  which  had  fin- 
ally approximated,  leaving  perpendicular  walls  or  cells  of  the  first- 
row  type  still  clearly  visible,  this  line  of  demarcation  could  be  traced 
steadily  upward.  Curiously  enough,  these  cells  did  not  undergo  the 
strange  metamorphosis  just  desci-ibed,  but  passed  through  the  typi- 
cal changes  seen  under  normal  conditions,  resulting  finally  in  the 
vertical  septa  of  keratin. 

Diagnosis. — The  size,  color  and  appearance  of  the  lesions,  together 
with  the  fact  that  the  contents  of  the  little  tumors  can  readily  be 
squeezed  out  through  the  central  orifices,  all  are  distinctive.  Fibro- 
mata, milia,  comedones,  and  particularly  verruca?  are  to  be  ex- 
cluded. 

Prognosis  and  Treatment. — The  disoi-der  is  a  harmless  one,  but  the 
lesions,  if  untreated,  are  sometimes  persistent.  If  the  growths  are 
numerous,  lotio  alba,  or,  better,  an  ointment  containing  ammoniated 
mercury  (5  percent),  may  be  prescribed.  In  the  majority  of  in- 
stances it  is  better  to  incise  the  little  tumors  with  a  sharp  bistoury, 
squeeze  out  their  contents,  and  apply  tincture  of  iodine  to  the  inside 
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of  the  cavities  by  means  of  a  bit  of  cotton  on  the  end  of  a  small  probe 
or  toothpick. 
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XANTHOMA. 

Sjnioiiyms. — Xanthelasma ;  Yitiligoidea. 

Three  varieties  of  xanthoma  are  recognized— xanthelasma  or  xan- 
thoma palpehranim,  xanthoma  tuberosum  multiplex,  and  xanthoma 
diabeticonmL 

Clinically,  all  are  characterized  by  the  occurrence  of  flat  or  .slight- 
ly elevated,  soft,  rounded,  chamois-colored  plaques  or  nodules  which 
are  usually  persistent,  hut  never  give  rise  to  Rubjective  symptoms. 


Fig,  311. — Xanthunia  v^i^P^braruni.      ^Cuurie.sy   ot   Dr.    Howard   Morrow. J 

Xanthoma  Palpebrarum. 

Symptoms* — In  this  variety,  which  is  also  known  as  xanthelasma, 
the  lesions  exhibit  a  preference  for  the  orbital  regions,  and  consist 
of  rounded  or  oval  collections  of  minute,  closely  aggregated,  yellow- 
ish macules.     GeneTallv  one  or  both  lids  of  Ijoth  eyes  are  involved. 
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Coalescence  is  not  infrequent.  Occasionally  the  plaque  may  develop 
on  the  neighboring  cheek,  but  this  is  unusual.  In  rare  instances  the 
buccal  mucous  membrane  is  attacked.  The  lesions  develop  very 
slowly,  and  are  at  all  times  soft,  velvety  and  compressible  to  the  touch. 
The  overlying  epidermis  appears  thin,  atrophic  and  wrinkled,  but  its 
surface  is  never  harsh  or  scaly. 

Etiology. — Xanthoma  palpebrarum  is  essentially  a  disease  of  mid- 
dle or  later  life,  and  is  a  dej^enerative  process  involving  the  fibers  of 
the  orbicularis  muscle. 

Pathology. — Pollitzer,  to  Avhom  we  are  indebted  for  much  of  our 
knowledge  concerning  the  histopathology  of  the  affection,  has  shown 
that  the  lesions  are  the  result  of  a  degenerative  process.  The  cutis 
is  practically  filled  with  peculiar  masses  knoAvn  as  ** xanthoma  cells," 


Fig.  312.- ■  Xamlu)ina  tuhcrosmn  Tiniltiple\,  showing  lesions  on  fingers.      fCoiirtosy  of 
Dr.  K.  Cranston  Low.) 


which  arc  really  the  fraj^niented  and  decrenerated  remains  of  muscle 
fibers  with  proliferated  sareolemma  and  nuclei.  There  is  some  yel- 
lowish pigment  matter,  and  much  combined  fat. 

Diagnosis. — The    character   and    distribution    of    the    lesions,    to- 
gether with  their  liistoi-y,  and  the  fact  that  they  seldom  appear  l)e- 
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fore  the  fourth  or  fifth  decade  of  life,  should    serve    to    distin^ish 
them. 

Treatment. — Xanthelasma  may  be  successfully  excised,  or  removed 
with  a  microbrenner  or  by  cauterization  with  monochloracetic  acid. 
Subsequent  contraction  of  the  cicatrices  is  liable  to  ^ive  rise  to 
ectropion,  however,  and  it  is  much  safer  to  destroy  the  lesions  by 


Fig.  313. — Xanthoma  tuberosum  multiplex.     (Courtesy  of  Dr.  Howard  Fox.) 


Fig.  314. — Xanthoma  tuberosum  multiplex,  lesion  on  elbow.     (Courtesy  of  Dr.  R.  Cranston  Low.) 

means  of  the  galvanic  needle  or  carbon  dioxide  snow.     The  latter 
has  repeatedly  given  very  satisfactory  results  in  my  hands. 

Xanthoma  Tuberosum  Multiplex. 

Symptoms. — In  this  variety  the  lesions  are  Avidely  disseminated, 
and  the  eruption,  which  is  more  or  less  generalized  in  character, 
may  consist  of  papules,  tubercles,  nodules  and  even  tumors,  often 
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intermixed  irith  plaques  and  stria?.     The  sites  of  preililoetion  are 
the  elbows,  hips  and  knees,  although  no  region  is  exempt.     On   the 


Fig.   315. — Xanthoma  tul>crostim    nuiltipk'x.      (Cnurti-y    nt    I  )r.    R.    ^'laiiMon   l.o\*.> 


Fig.  316. — Xanthoma  tubcro-um  tmiltijili'V,  sliowitig  K-siuiis  on  buttocks.     t.Ci»viitcsy  of 
Dr.  K.  Cranston  r,ow.) 

palms  and  soles  the  lesions  are  usually  striated  and  ribbon-like,  and 
because  of  their  peculiar  yellowish-'vvhite  color  stand  out  in  bold  re- 
lief against  the  normal  surrounding  skin.     In  rare  instances,  as  in 
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a  ease  reported  by  Lehzen  and  Knauss^  the  nodules  may  coalesce, 
if^nsihi^  oval,  turaor-like  iua.sses  several  centimeters  in  diameter. 
The  eoriAurteney  of  the  lesions  varies  considerably,  but  as  a  rule 
they  are  soft  or  semisolid.  As  in  xanthelasma  they  develop  quite 
slowly,  and  seldom  exhibit  a  tendency  to  involutitHu  althousrh  in- 
stances of  spontaneous  regression  have  been  noted  by  Hilton  Fagge, 


I' is:.   317. — Xanthoma  tuberosum  multiplex.     Low  magrnification. 


Leii^^  and  others.  In  this  variety  also  the  mucous  membranes  are 
attacked  and  instances  have  been  reported  in  which  the  conjunctivae, 
the  palate,  the  trachea,  and  even  the  structures  comprising  the  gas- 
trointestinal tract  have  been  involved. 

Etiology  and  Pathology. — The  cause  of  xanthoma  is  not  known. 
The  affection  is  a  rare  one.  Both  children  and  adults  are  affected. 
A  few  congenital  examples  have  been  reported.     Torok  has  recorded 


Ftg.  3\&, — Xanthoma  tubcro&um  miihiplcx.     Moderate^  magrttficatioa. 


**The  first  ehan^e  appears  in  the  adventitial  poiinective  tissue  cells 
of  the  sniallest  blood  vessels  of  the  papillary  and  siibpapillary  layers, 
which  take  up  the  lipoids  poured  out  from  the  vessels,  proliferate 
and  increase  in  size,  ultimately  forming  the  typieal  xanthoma  cells. 
The  presence  of  lipoids  in  the  cells  does  not  appear  to  affect  their 
vitality,  except  in  older  tumors,  where  the  layers  adjacent  to  a  vessel 
amy  become  completely  obliterated  by  the  lipoidal  infiltration. 
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**The  proliferation  of  the  perivascular  cells  acts  in  turn  as  a  stim- 
ulus to  the  development  of  connective  tissue  which,  as  fibroblasts 
and  collagenous  bundles,  surrounds  the  nests  of  xanthoma  cells  and 
ultimately  predominates  over  the  true  xanthomatous  elements." 

Diagnosis. — The  disorder  is  to  be  differentiated  from  urticaria 
pigmentosa.     In  well-defined  examples  of  either  disease  confusion  is 


Fig.  319. — Frozen  section  of  a  mass  from  tciulon  shealh  nf  fiiiKer  htaincd  with  hematoxylin  and 
Sudan  iii.  showiiiK  transition  stage  from  fibrous  tissue  to  "xanthoma."  (Courtesy  of  Dr.  R. 
Cranston   f.ow.) 
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FiK-   320. — Xanthoma  njass  from  tendon  sheath,   showing  tran.*iition  stages:   droplets  of  fatty  sub- 
stance in  connective  tissue  cells.     (Courtesy  of  Dr.   K.  Cranston  Low.) 


not  likely  to  occur,  but  in  atypical  cases  resort  must  sometimes  be 
had  to  a  microscopic  examination. 

Clinically,  the  presence  of  itching  and  dermographism  should 
.serve  to  distinguish  the  urticarial  disorder.  Pollitzer  has  called  at- 
tention to  the  fact  that  multiple  dermoid  cysts  may  simulate  xan- 
thoma, and  in  a  case  under  my  own  care  the  histological  resemblance 
of  the  lesions  to  those  of  leiomyoma  was  so  great  that  it  confused 
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several  of  the  most  eminent  skin  piithnlofrLHts  in  Anieriea  ntid  Europe. 

ProgBOsis, — The  lesions  generally  pro^^ress  to  a  certain  stage  nnd 
then  remain  stationary.  They  seldotii  if  ever  disappear  spontaneously. 

Treatment. — Besnier  advises  phosphorus  clisst»lved  hi  eod-liver  oil, 
to  be  followed,  at  the  end  of  a  few  weeks,  by  small  doses  of  turpen- 
tine. The  main  reliance,  however,  is  to  be  placed  on  surjjical  pro- 
cedures. Stelwagon  recommends  the  local  application  of  trichlorace- 
tic acid,  pure  or  diluted  oncdialf  with  water.  The  galvanic  current, 
carbon  dioxide  snow,  or  liquid  air  may  be  tried,  Jlorrow^  noted  im- 
provement following  the  repeated  use  of  salicylic  acid  plaster  (25 
percent). 

Xanthoma  Diabeticorum. 

Symptoms. — Tliis  variety,  which  was  first  described  by  Addison 
and  Cull  in  1851,  is  exceedingly  rare.     The  majority  of  the  few  re- 


Fig*   321. — Xanthoma  diabL'tJcoruiii.      (Courtesy   of   Dr.    Iv,   WuvmI    Kugglcs.) 

ported  cases  have  occurred  in  glycosuric  individuals.  The  lesions 
exhibit  a  predilection  for  the  buttocks,  elbows  and  knees,  antl  are 
firm,  solid,  rounded  or  oval,  reddish  papules,  measuring  from  0.5  to 
1.0  cm.  in  diameter.  Their  apices  are  crowned  by  yellowish,  solid 
tips,  which  superficially  resemble  pustules.  Frequently  there  are  as- 
sociated telangiectases.  The  lesions  may  be  tender  or  even  painfnl, 
and  sensations  of  itching  and  pricking  are  not  uncommon.  They 
develop  suddenly,  and  Mhile  generally  discrete  and  few  in  number, 
may  be  very  numerous.  Occasionaliy  they  coalesce,  forming  rough, 
nodular  plaques.  After  persisting  for  several  months,  or  years,  the 
papules  disappear  spontaneously,  leaving  no  trace.  Relapses  are  of 
fairly  common  occurrence. 

Etiology. ^The  majority  of  the  recorded  cases  have  been  in  adult 
males.     Glycosuria   is   an    almost  constant  accompaniment,    and   al- 
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buminuria  also  is  not  infrequently  present.  As  Crocker  has  stated, 
however,  the  patients  are  usually  stout  and  well  conditioned. 

Pathology. — Johnston  has  shown  that  the  xanthoma  nodules  are 
essentially  inflammatory,  and  remain  localized  in  the  corium 
throughout  their  course.  The  process  commences  in  the  sheaths  of 
the  blood  vessels  of  the  reticular  layer,  and  extends  along  these 
channels  to  the  papillae  and  subcutaneous  tissue.  The  so-called  ''xan- 
thoma cells"  are  probably  endothelial  cells  which  by  a  process  of 
fusion  and  nuclear  division,  have  been  transformed  into  giant  cells, 
and  these  structures  have,  in  turn,  undergone  fatty  degeneration.  The 
connective  tissue  exhibits  hyaline  changes  in  many  areas,  and  fat  in- 
filtration is  a  characteristic  feature.    The  elastic  tissue  is  unchanged. 

Diagnosis. — The  disease  is  characterized  by  the  distribution,  char- 
acter and  color  of  the  lesions,  their  sudden  development  in  obese 
individuals  Avith  glycosuric  histories,  and  the  accompanying  subject- 
ive symptoms.  The  only  alTection  with  which  it  is  likely  to  be  con- 
fused is  xanthoma  tuberosum.  In  the  latter  malady  the  lesions  de- 
velop very  gradually  and  are  usually  permanent  in  character.  They 
are  soft  and  give  rise  to  no  subjective  symptoms. 

Prognosis. — Recovery  in  from  a  few  months  to  a  few  years  is  the 
rule. 

Treatment. — The  disorder  responds  promptly  and  favorably  to  the 
usual  antiglycosuric  measures.  Arsenic  also  has  proved  serviceable 
in  a  few  instances. 

RKFKRENXKS. 

Xanthoma. — Raycr,   Traite  prat,   des   Maladies   de  la   Pcau,    Paris,    1836. 

Xanthelasma. — Hutchinson,  Tr.  Mcdico-Chir.  Soc,  Londoii,  1871,  p.  171.  —  Pollitzcr,  Jour. 
Cutan.  Dis.,   1891,  p.  281;  Idem,  Ibid.,  1910,  p.  633. 

Xanthoma  Tuberosum  Muktiplex. — Follitzcr  and  Wile,  Jour.  Cutan.  Dis.,  1912,  p.  235.  — 
Knowles,  Jour.  Cutan.  Dis..  1914.  p.  288.  —  Gottheil,  Jour.  Cutan.  Dis.,  1908,  p.  133.  —  Winn- 
field,  Jour.  Cutan.  Dis..  1909,  p.  112.  —  Tordk,  Ann.  de  dcrmat.  et  dc  syph.,  1893,  pp.  1109 
and  1261.  —  Wlntchonsc.  Jour.  Cutan.  Dis.,  1904,  p.  470.  —  Cranston  Low.  Brit.  Jour.  Dermat., 
1910,  p.  109.  —  Sutton,  Jour.  A.  M.  A.,  1912,  lix,  p.  178.  —  Fischkin,  Jour.  Cutan.  Dis.,  1910, 
p.  419.  —  Lehsen  and  Knauss,   Virchow's  Arch.,  cxvi,  p.  85. 

Xanthoma  Diabeticorum. — Morris,  Tr.  Path.  Soc.  London,  1883.  —  Johnston,  Jour.  Cutan. 
Dis.,  1900,  p.  387.  —  Fusey  and  Johnstone.  Jour.  Cutan.  Dis.,  1908.  p.  552.  —  Winfield  and  Pot- 
ter.  Jour.   Cutan.   Dis.,   1909,  p.    112. 

PSEUDOXANTHOMA  ELASTICUM. 

Synonym. — Xanthoma  elasticuni. 

This  exceedingly  rare  affection  was  first  described  by  Balzer,  in 
1884,  and  is  characterized  by  the  occurrence  of  pin-head-  to  pea- 
sized,  flat,  yellowish  papules  over  the  flexor  folds,  on  the  abdomen, 
near  the  axillae,  and  on  the  upper  and  inner  surfaces  of  the  thighs. 
The  eyelids  and  the  mucous  membranes  are  not  affected.  The  le- 
sions give  rise  to  no  subjective  symptoms,  but  are  very  persistent  (in 
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Bodin's  patient,  a  man  of  fifty,  the  case  was  of  thirty  years  stand- 
ing). Histologically,  Balzer  found  large  coils  of  degenerated  and 
swollen  elastic  tissue  in  the  vicinity  of  the  follicles.  Bodin  de- 
scribes the  occurrence  of  peculiar  giant  cells,  consisting  of  masses 
of  nuclei  imbedded  in  small  amounts  of  protoplasm. 

REFERENCES. 

Pseudoxanthoma  Elasticum. — Balzer,  Arch,  dc  Physiologie,  iii  x,  1884,  p.  65.  —  Duben- 
horfcr.  Arch.  f.  Derraat.  u.  Syph.,  1903,  Ixiv,  p.  175.  —  Bodin,  Ann.  de  dermat.  et  de  syph., 
1900,  X,  p.    1073.  —  Uarier,   Tr.   3d  Internal.   Cong.,    1896,   p.   289.  —  Vnna,  llislopathology. 

COLLOID  DEGENERATION  OF  THE  SKIN. 

Synonyms. — Hyaloma;  Colloid  milium. 

Definition. — A  chronic  affection  of  the  skin,  characterized  by  the 
occurrence  of  pin-head-  to  split-pea-sized,  rounded,  yellowish  pellu- 
cid nodules. 

Symptoms. — The  disorder  was  first  described  by  Wagner,  in  1866, 
and  is  extremely  rare,  only  about  a  score  of  cases  having  been  re- 
ported. The  lesions  develop  «i:radually  and  occur,  as  a  rule,  on  the 
foi-ehead,  nose  and  cheeks.  In  White's  case  the  backs  of  the  hands 
also  were  involved.  The  nodules  are  orange-yellow  in  color,  and  of 
firm  consistency.  They  exhibit  a  tendency  to  grouping,  but  never 
coalesce.  Superficially  they  resemble  vesicles,  but  when  incised 
only  small  amounts  of  a  gelatinous  substance  can  be  squeezed  out. 
They  give  rise  to  no  su])jective  symptoms,  but  are  very  persistent 
and  seldom  disappear  spontaneously. 

Etiology  and  Pathology. — The  cause  of  the  disease  is  not  knoAvn. 
The  majority  of  the  reported  cases  have  occurred  in  adults.  The 
sexes  are  about  eciually  affected.  Wagner  believed  the  condition  to 
be  due  to  degeneration  of  the  sebaceous  glands  (hence  the  designa- 
tion of  **colloid  milium''),  but  later  investigators — ^Balzer  in  France, 
and  C  J.  White  and  Ilartzell  in  America — have  clearly  demonstrated 
the  fact  that  neither  the  sebaceous  nor  coil-glands  are  directly  in- 
volved. The  principal  changes  occur  mainly  in  the  connective  tissue 
of  the  corium,  especially  in  the  periglandular  regions,  and  consist  of 
colloid  degeneration  of  both  the  collagen  and  the  elastic  fibers.  In 
HartzeH's  case,  as  in  the  ones  studied  by  Hyde  and  Bosselini,  some 
of  the  cells  in  the  prickle  layer  also  were  affected.  Philippson's  con- 
tention that  hydradenoma,  benign  cystic  epithelioma,  and  colloid  de- 
generation all  represent  one  and  the  same  process  has  few  support- 
ers. 

Diagnosis. — The  disease  is  to  be  differentiated  from  ordinary  mil- 
ium,  xanthoma,   hydrocystoma,  syringocystadenoma,   adenoma  seba- 
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allj"  beyond  the  hoiuularies  of  the  (H-itriiml  injury  (a  faet  which 
distinguishes  them  fruiii  keloid),  and  in  the  majority  of  instances 
they  tend  to  retrogressive  changes.  Subjective  syniptoins  are  com- 
monly absent.  If  i>resent»  they  are  usually  burniiif^  or  priekinf^  in 
charartei",  ami  residt  from  pressure  on  one  or  more  nerve  filaments 
that  have  been  caught  in  the  sclerotic  mass. 

Etiology. — Any  injury  which  involves  the  derma  will  ultimately 
give  rise  to  the  formation  of  scar  tissue. 

Pathology. — ^The  growths  consist  of  irregularly  arranged  bundles 
of  moderatelv  coarse  connective  tissue  fibers.     In  the  smaller  lesions 


Fig.  322, — Scclion  froiii  a  scar.     !S(fjdcratc  magnificat  ion.     (Courtesy  of  Dr.  Arthur  K.  Hcrtzler,) 


a  thin  layer  of  rete  may  bridge  over  the  interspace  and  form  a  cov- 
ering  for  the  new  growth,  but  as  a  rule  this  does  not  occur.  The 
skin  glands,  hair  follicles,  etc..  are  of  course  absent. 

Treatment, — Irregular  or  hypertrophic  sears  which  give  rise  to 
more  or  less  disfigurement  can  be  excised,  the  area  afterw^ard  being 
covered  by  grnfts,  or  their  surface  can  be  rendered  smoother  and 
less  conspicuous  by  the  use  of  carbon  dioxide  snow,  the  x-rays,  or 
radium.  Injections  of  thiosinamine  have  been  reeoramended,  but 
have  proved  both  painful  and  ineffective  in  my  hands. 


REFERENCES. 

ClCAtmiX,— //fHr/«T.    Trralise    on    Tumors,    Phila.,    1912,    p.    77. 
Surgery,  l>03.  p.  309. 
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ceum,  and  benign  cystic  epithelioma.  In  cases  of  doubt,  resort  may- 
be had  to  a  biopsy. 

Treatment. — The  nodules  may  be  destroyed  by  means  of  the  elec- 
tric needle,  or  by  deep  freezing  with  carbon  dioxide  snow.  French 
authorities  recommend  the  use  of  the  curette. 

Dermolysis.— Under  the  title  of  **Dermolysis,''  C.  J.  White  has 
described  a  condition  somewhat  resembling  colloid  degeneration  of 
the  skin,  but  differing  from  it  in  several  essentials.  The  patient 
was  a  Russian,  a  baker,  aged  25,  and  the  eruption,  which  was  limited 
to  the  elbows  and  the  suprapatellar  regions  of  the  thighs,  consisted 
clinically,  of  firm,  round,  dome-shaped,  cherry-colored,  pea-sized 
papules.  The  youngest  lesions  were  approximately  10  cm.  in  their 
long  diameter,  and  were  composed  of  peripherally  set,  contiguous 
but  distinct,  flat-topped,  muddy  white,  softish  papules,  1.5  cm.  in 
diameter,  arranged  in  an  oval  or  circle,  around  a  central,  blue  red, 
relatively  sunken,  velvety  skin.  When  the  skin  was  put  on  the 
stretch  the  arrangement  was  suggestive  of  a  ''sapphire  brooch  sur- 
rounded by  pearls.'*  Histologically  there  were  ** conspicuous  epi- 
dermal changes;  endarteritis,  perivascular,  perifollicular  and  peri- 
glandular lymphocytic  infiltration;  basophilic  collagen;  colastin; 
general  diminution  of  collagen  and  elastin;  and  lastly,  gradual  dis- 
appearance of  all  these  structures  focally.'* 

REFKRKXCES. 

Colloid  Degeneration. — Wagner,  Arch,  der  Ileilkunde.  1866,  p.  463.  —  Besnier.  Ann.  de 
dermat.  et  de  syph.,  x,  p.  461  (histolojncal  examination  by  Balzer).  —  Philippson,  Brit.  Jour. 
Derraat..  1891,  p.  35.  —  C.  J.  White,  jour.  Cutan.  Dis.,  1902,  p.  49.  -  liartzell.  Tour.  Cutan. 
Uis.,    1914,   p.   683. 

CICATRIX. 

Synonyms. — Scar ;  Scar-tissue. 

Definition. — Scars  are  connective  tissue  new  formations  which  re- 
place normal  structures  that  have  become  lost  as  a  result  of  trauma 
or  disease. 

Symptoms. — Scars  are  whitish,  pinkish  or  reddish  in  color,  and  of 
firm  consistency.  Their  outline  roughly  approximates  that  of  the 
lesions  in  which  they  develop.  Their  surface  may  be  depressed  be- 
low the  level  of  the  surrounding  skin  (atrophic  scars),  on  a  plane 
with  it,  or  slightly  elevated  above  it  (hypertrophic  scars).  The  most 
insignificant  cicatrices  are  those  resulting  from  clean-cut,  incised 
wounds.  In  variola  and  in  syphilis  the  lesions  are  atrophic  in  char- 
acter, white,  soft  and  pliable.  Hypertrophic  scars  develop,  as  a  rule, 
from  burns  and  similar  injuries,  and  following  deep,  lacerated  or  in- 
fected w^ounds  of  considerable  magnitude.    They  never  extend  later- 
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ally  beyond  the  Ixmndaries  of  the  oriKinal  injury  (n  fart  whieli 
distinguishes  tlieui  from  keloid),  aiul  in  tlie  majority  of  instances 
they  tend  to  retrogressive  changes.  Subjeetive  symptoms  are  com- 
monly at>sent.  If  present,  they  are  nsiially  biirninp:  or  priekinft  in 
eharaeter,  and  result  from  prew^sure  on  one  oi'  more  nerve  Hi  am  en  ts 
that  have  been  caught  in  the  sclerotic  mass. 

Etiology, — Any  injury  which  involves  the  derma  ^vill  ultimately 
give  rise  to  the  farinatioii  of  sear  tissue. 

Pathology, — The  growths  consist  of  irregularly  arranged  bundles 
of  moderately  coarse  connective  tissue  fibers,     Tii  the  smaller  lesions 
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Fi^  122^—Stction  from  a  scar.     MoJeraic  TrJagnification,     (Courtesy  of  Dr,  Arlliur  V..  Uertiler.) 

a  thin  layer  of  rete  may  bridge  over  the  interspace  and  form  a  cov- 
ering for  the  new  growth,  but  as  a  rule  this  does  not  occur.  The 
skin  glands,  hair  follicles,  etc,  are  of  course  absent. 

TreatmetLt. — Irregular  or  hypertrophic  sears  wliich  give  rise  to 
more  or  less  disfigurement  can  be  excised,  the  area  afterward  being 
covered  by  grafts,  or  their  surface  can  be  rendered  smoother  and 
less  conspicuous  by  the  use  of  carbon  dioxide  snow,  the  x-rays,  or 
radium.  Injections  of  thioainamine  have  been  recommended,  but 
have  proved  both  painful  and  ineffective  in  my  hands. 

REFERENCES. 
ClCATBIY, — HerUter,    Treatise    ort    Tumor*,    Plula,.    I'll 3,    fn    77.  —   Varncy.    Inicrnat.    Jour, 
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KELOID 

Syiioii3n[ttS* — Kelis;  Chelokl;  Alibert'a  keloid. 

Defimtion, — A  dense  fibrous  growth  which  develops  in  the  sub- 
eiitaueoiis  tissue,  usually  at  the  site  of  a  sear,  and  is  charaeterized 
clinically  by  one  or  more  smooth,  firm,  reddish,  scar-like  tumors. 

Symptoms. — Keloids  were  formerly  separated  into  two  distinct 
fi:roups— a  true,  spontiinenus,  or  idinpatliie  variety  which  developed 
from  apparently  normal  tissue,  and  a  false,  or  cicatricial,  form  which 
always  ori«>iuated  in  a  previously  existing  scar.  This  distinction  is 
entirely  theoretical,  however,  and  sh(mld  be  discarded,  for  the 
growths  are  genetically  the  same  and  cannot  be  differentiated  either 
pathologically  or  clinically. 

The  growths  develop  very   gradually,  tlie   lii'st   ai>[)reciahle  lesion 
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generally  being  a  deeply  seated,  firm,  reddish^  dome-shaped  niidule, 
the  surface  of  which  is  traversed  by  one  or  two  minute,  tortuous 
capillaries.  When  fully  developed,  the  growths  are  oval,  elongated 
or  irregular  in  outline,  frequently  with  claw-like  lateral  projections. 
They  vary  from  a  pin-head  to  a  plate  in  size,  and  may  consist  of  a 
single  globidar  mass  or  of  a  lohulated  collection  of  tumors.  In  num- 
ber they  vary  from  one  or  two  to  a  hundred  or  more.  After  attain- 
ing a  certain  size  they  amy  remain  stationary,  ov  may  undergo 
partial  or  complete  involution.  Ulceration  is  rare,  but  does  occur. 
Ander.son  has  reported  a  case  in  which  bnth  ulceration  and  malig- 
nancy were  present.  The  lesions  are  generally  tender,  and  are  fre- 
quently the  seat  of  spontaneous  pain.  The  sensations  are  burning  or 
pricking  in  character,  and  in  one  patient  under  my  care  they  were 


partinjlarly  tronmesome 

Etiology. — The  essential  cause  of  keloid  is  unknown.  Predispfiei- 
tioii  is  niul(jubtetlly  a  strtmikc  factor  in  many  instanees.  Hutchinson 
and  others  have  noted  a  family  tendency  tn  the  disorder,  Negrroes 
are  especially  suseeptilde. 

Pathology. — Tfie   «.nT(\vtlis  are  characterized   histologically  by  verv 


Fig.  324.- -Keloid,  with  targe  fibroma  in 
riifht  parotid  rpRion.  (Cotirtessy  of  Dr.  Ar- 
tbur   K.   HcrUkr  nnd   Dr,    W.   L^   Hollistcr.) 


Fig.  J25.--Kelttid.  The  tumur  in  the  rifht 
j»nrolid  re^on  tt  a  fibrocna.  lCoiirtc»y  of  Dr, 
A.  R,  Hc?rukr  and  Dr.  W,  L.  noUistcr,) 


large   honios^eneous    fibers   interspersed  with  a  few  connective  tissu 
cells  having  small,   intensely   staining   nuclei    (Hertzler).     The  s 
glands  and  hair  fi>lliclcs  are  pushed  aside  by  the  tumor  and  may 
hibit  atrophic  changes  or  be  the  seat  of  profuse  round-cell  infiltral 
Diagnosis. — The   color,   consistency,   configuration  and  history 
the  lesions  should  serve  for  recognition. 


Fig,  327.— Keloid, 

dioxide  snow;  have  proved  satisfactory  in  my  hands.  In  attacking 
extensive  growths,  the  x-rays  are  the  most  effective,  but  in  getting 
rid  of  the  smaller  lesions  great  reliance  may  safely  be  placed  on  re- 
peated refrigeration  with  carbon  dioxide  snow.  Simpson  speaks 
highly  of  radium,  and  I  have  found  the  agent  a  valuable  aid  in 
getting  rid  of  keloids  of  small  or  moderate  size.     Midtiple  linear 
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scarification  sometimes  proves  helpful,  but  cauterization  and 
excision  are  to  be  strictly  avoided.  Ularic  (cited  by  Ormsby)  has 
reported  successful  results  following  the  injection  of  5  to  10  percent 
solutions  of  creosote  in  olive  oil.  Thiosinamine  also  has  been  recom- 
mended, but  in  my  experience  this  agent  has  been  a  failure.  Elec- 
trolysis has  proved  beneficial  in  a  few  instances. 
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DERMATITIS  PAPILLARIS  CAPILLITII. 

Synonym. — Acne  keloid. 

Definition. — An  exceedingly  chronic  inflammatory  process  involv- 
ing the  skin  in  the  region  of  the  nucha  characterized  by  the  occur- 
rence of  nodular  lesions  presenting  a  mixed  sycosiform  and  keloidal 
aspect. 

Symptoms. — The  disease  begins  with  the  formation  of  a  few  or 
several,  rounded  or  acuminate,  pin-head-sized  nodules  in  the  region 
of  the  nucha,  just  at  the  border  of  the  hair.  The  little  tumors  are 
reddish  in  color  and  firm  in  consistency,  and  sometimes  tend  to 
coalesce,  forming  rough,  keloidal  plaques.  In  size  they  vary  from 
that  of  a  pin-head  to  that  of  a  cherry.  On  section  they  are  hard 
and  gristly.  When  punctured  they  bleed  freely.  Pustules  may 
spring  up  between  the  lesions,  or  the  entire  group  may  become 
undermined  and  boggy,  with  circumscribed  subcutaneous  abscesses. 
Superficial  ulceration  also  is  not  infrequent.  Tufts  of  twisted,  broken 
hair  project  at  many  points  between  the  nodules.  The  disease  is 
usually  confined  to  the  region  of  the  nucha,  but  may  extend  upward 
and  involve  the  occiput  or  even  the  vertex  of  the  scalp.  The  lesions 
seldom  give  rise  to  any  subjective  symptoms. 

Etiology  and  Pathology. — The  cause  of  the  disease  is  not  known, 
but  as  Adamson  has  stated,  a  combined  microbic  and  traumatic  origin 
seems  probable.  Friction  from  the  collar  edge  undoubtedly  plays 
an  important  part  in  many  instances.  Kaposi  considered  the  disorder 
a  chronic  inflammatory  affection  possibly  due  to  bacterial  infection, 
with  associated  connective  tissue  hyperplasia  and  resultant  pressure 
atrophy  of  the  contiguous  follicles  and  skin  glands.  The  results  of 
Adamson 's  investigations  (in  three  cases  of  the  malady)  tend  to 
support  Kaposi's  conclusions.    In  one  case  under  my  observation  the 


Fig»  329. — Dermatitis  paprllaris  capillitii.     fCourrcsy  of  Dr.  IToiAard;  Morrow.) 
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malady  appeared  to  })€*ar  some  relationship  to  an  inflaiamatnrY  alTe<*- 
tiou  of  the  tonsils,  aiu!  when  these  on^iins  were  extirpated  tlie  eutan- 
eoiis  disorder  praetieally  disappeared. 

Diagnosis. ^-The  affeetion  irmy  be  confused  with  aene  nilgaris 
and  with  syeosis,  but  the  localization  and  character  of  the  lesions 
usually  are  suflfieiently  distinctive  to  render  reeoj^nition  easy. 

Pro^osis. — The  lesions  do  not  tend  to  spontaneous  resrression,  and 
are  nsnallv  pxtrenielv  rehellious  and  resistant  to  treatment. 


Fig.  i30. — ^Dcnnautis  paijillaris  capillitii. 

Treatment* — The  best  results  follow  the  etjiployment  of  radiothe- 
rapy. The  nodular  masses  can  be  destroyed  by  means  of  repeated 
freezinjti:  with  carbon  dioxide  snow.  If  larn:e  collections  of  pus  are 
present,  surgical  procedures  are  indicated.  Van  Harlingen  (cited 
by  Stelwagon)  recommends  thorough  destruction  with  the  galvano- 
cautery.  In  the  inilder  examples,  epilatimi,  followed  by  the  daily 
application  of  sulphur  {15  percent),  iethyol  (10  percent)^  or  anunoni- 
ated  mercury  (10  percent),  ointment  sometiinea  proves  helpful. 

kHFKREN'CES. 

Deimatitis  PAPit-LAHiS  CAfu.tiTiL — Kaposi,  Path-  u.  Thcrap.  d.  Uautkrank..  Wien,  1880.  — 
Hyde,  Jour.  Cuian.  Ui>.»  1883.  pp,  33  and  78.  —  UnbrintttK  Ann.  dc  la  policlintqiic  cle  Itorde^ux, 
1889,  p.  107.  —  Lnna,  Uiiitnpalhology.  —  Slciwagon,  Jour.  Cutan.  Dis,.  1893,  [k  ^30,  —  I>V#r, 
Am.  JouT.  Dvntiau  ]«y9,  |»,  \%  —  Tryb,  l»«Tmat.  Wizlmschr.,  1912.  Iv,  p.  1491.  —  I'orner^  Arch, 
t.  Dermat.  u,   byph,,   1912,  cxi,  p,   179,  —  Adamson,  Unt.  Jour.    l>critiat.»   1914,  p,  69. 


N^VUS  PIGMENTOSUS. 

Synonyms. — IMole:  Pif^mentary  mole;  Mother's  mark;  Naevus  spilus. 
Definition.— Pi ginentary  na^vi  are  congenital  lesions  characterised 
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by  areas  of  pigiaentatioii  with  or  without  fitnietiiral  alterations  in  the 
skin. 

Symptoms. — In  color,  pigmentary  na^vi  vary  from  a  pale  fawn  or 
light  yellow  to  black,  and  in  size  from  that  of  a  pin-head  to  lesions 
measuring  many  square  eentimeters  in  extent.  In  rare  instances,  as 
in  the  so-ealled  ''bathing-trunk^'  eases,  very  large  areas,  and  even 
the  entire  trunk,  may  lie  involved.  The  larger  growths  are  identi- 
cal in  character  with  the  siualler^  althongh  there  may  be  an  exag- 
geration of  certain  features  (Piisey).  The  lesions  may  be  single  or 
multiple.  In  outline  they  arc  usually  rounded  or  oval,  but  in  shape, 
as  well  as  in  distribution,  they  nvQ  subject  to  great  variation.  They 
are  usually  congenital,  or  appear  during  the  first  year  of  life,  but 
their   development    may    be    delayed    until    later    childhood   or    even 


Fig.  3M. — Pigmeniary,  hairy  n;cvtis  of  the  arm. 


Fig.      332. — Naevus      verrucosus. 
(Courtesy  of   Dr.   J.    B.   Kcsslerj 


puberty  has  been  reached.  According  to  the  character  and  prepon- 
derance of  the  associated  cutaneous  changes,  various  descriptive 
terms  have  been  applied  to  the  lesions.  Tims  *'nan'us  spilus'*  means 
a  pigmented  maeidar  na^vus,  **na:!vus  piiosus,*'  a  hairy  nse\naj3, 
''naevus  papillomatosus*'  and  '*nannis  verrucosus,''  mevi  which  are 
covered  with  soft  or  hard,  papillary  excrescences,  ** nanus  lipoma- 
todes,**  fatty  growths  developing  in  association  with  na^vi  of  other 
varieties  and  types. 

Crocker  emphasizes  a  point  which  was  first  suggested  by  Hutchin- 
son that  occasionally  growths  precisely  similar  to  elevated  nsevi 
exist  without  any  pigment.  These  ''white  moles**  may  be  large, 
corrugated  and  eerebelliforni.  Such  cases  have  been  reported  by 
Crocker  and  by  ^lonsell  iloullin,  and  I  at  one  time  encountered  an 


■ 
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Plate  V. 
NjrvuB  Linearis,   moderate  maK^ni  heat  ion.     <  Courtesy   ut    lir.    Mrnahipm   Hodara.) 


exaiiiple  in  a  Swedish  farm  laliorer,  a  man,  aged  4^.  There  were 
two  of  the  growths,  both  loeated  on  the  dorsal  surface  of  the  tmnk. 
The  larger  measured  fully  10  by  18  centimeters. 

Lir^ear  Nd:vi  (Najvus  Lateralis;  Njcvuh  imius  lateralis;  Ichthyosis 
linearis  neuropathica)  are,  as  their  name  siin^gests,  no? void  growths 
of  various  types  which  are  arranged  in  lines  or  streaks.     They  may 


Fi|t*  333.— N«YU»  pigment o^tis  et  verrucosus.      (Courtesy  of  Dr.  J,   C   White.) 


be  uni-  or  bi-lateral,  pigmented,  papillary,  verrucose,  or  comedone- 
like.     Blixed  examples  of  mevi,  presenting  both  pigmentary  and  vas- 
cular lesions,  have  been  reported.     As  a  rule,  the  growths  increase 
in  size  up  to  a  certain  point,  and  then  persist  indefinitely  unchanged 
Spontaneous  regression  seldoui  occurs. 

Etiology. — The  sexes  are   about   equally   affect*  ^ 


Fig.  534* — Navij.,s  |>>|{tT]eiitosus  tt  vcrrucoAUs.     (CouiUiiy  of  Hr,  J.   C.  WIiUc.) 


what  the  author  thoiisrht  to  be  the  etiologic  factors  involved 
found  the  most  generally  aeeepted  theories  to  be: 

1.  The  lines  follow  the  course  of  the  cutaneous  nerves; 

2.  The  lines  run  along  the  so-called  Voigt's  lines: 

3.  The  lines  follow  the  lines  of  cleavage  of  the  skin; 
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4.  The  lines  follow  the  course  of  the  blood  vessels; 

5.  The  lines  run  in  the  metameres  or  segments  of  the  body; 

6.  The  lines  lie  along  the  embryonic  sutures,  and  follow  the 
trend  of  growth  of  the  tissues. 

Pathology. — As  Unna  has  stated,  there  exist,  both  clinically  and 
histologically,  very  striking  diflferences  in  the  lesions,  particularly 
in  naevi  of  the  linear  type.  There  may  be  present  hyperplasia  of 
almost  any  cutaneous  structure.  The  changes  may  be  confined  to 
the  sebaceous  glands  and  periglandular  structures,  to  the  follicles. 


Kig.  335. — Pigmentary  hairy  nxvus  of  abdomen. 


or  to  the  corneous  stratum.  The  deeper  layers  of  prickle  cells  are 
less  sharply  defined  than  in  normal  skin.  The  pigmentation  is  mainly 
due  to  the  presence  of  large  quantities  of  melanin.  In  the  corium 
one  finds  in  addition  to  an  occasional  giant  and  pigment  cell,  masses 
of  peculiar,  cuboidal  cells  arranged  in  columns  or  rows  extending 


Fig.    3J7.— \*nscular  n«vu*.   the  so-called  Fig.    J3S.— \  asctilar    n«vus.    with    associated 

"Port-Wine  slain/*  cutaneous   horn. 

oblifjuely  do\vn\v«rd  from  tho  bajial  layer  of  the  epiderniis.  These 
cells  have  large,  oval,  vesicular  iiyelei,  and  are  very  probably  epider- 
mal ill  orisrin  (Unna,  ^Vhitfiekl). 
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Prognosis. — The  lesions  sometimes  become  malignant,  a  fact  which 
should  always  be  borne  in  mind,  and  which  should  be  communicated 
to  the  patient. 

Treatment. — Dime-sized  or  smaller  growths  may  be  readily  de- 
stroyed by  means  of  the  electric  needle,  or  with  carbon  dioxide 
snow.     Recently  Wickham,  Simpson,  and  others  have  recommended 


Fig.  339. — Pigmentary  naevus.     Moderate  magnification. 


radium  for  this  purpose,  and  in  several  instances  I  have  found  it  a 
valuable  and  effective  remedy.  Excision  is  an  excellent  plan,  pro- 
vided the  loss  of  tissue  will  not  give  rise  to  disfigurement,  and  this 
method  should  always  be  employed  if  the  lesions  exhibit  evidences 
of  inflammation.  In  hairy  growths  the  hairs  may  be  removed  by 
electrolysis,  thus  ameliorating  the  disfigurement,  or  the  lesions  may 
be  excised  in  toto,  and  the  area  covered  with  skin  grafts.  Pusey  has 
secured  excellent  results  following  x-radiation  in  these  cases. 
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NiEVUS  VASCULARIS. 

Synonjrms. — Birth-mark ;  Anfrioina ;  Na»vus  vasculosus ;  Capillary 
iia»vus. 

Definition. — A  vascular  iia»vus  is  a  localized  eonprenital  hyperplas- 
ia of  the  cutaneous  or  subcutaneous  vascular  tissue. 

The  lesions  may  involve  the  derma,  the  subcutaneous  tissue,  or  both. 
They  vary  greatly  in  size,  but  are  usually  reddisli  or  purplish  in  color, 
with  a  flattened  surface,  which  is  on  a  level  with,  or  slightly  elevated 
above  the  jroneral  level  of  the  skin.  Anatomically  vascular  iiaevi  may 
be  separated  into  three  j;roui)s:  (1)  Flat,  or  slijrhtly  elevated,  tuniora 
comi)osed  of  a  superficial  ])lexus  of  dilated  capillaries  (angioma  sim- 
plex; na^vus  ilammeus;  port-wine  stain)  ;  (2)  Hypertrophic  an^iomata, 
made  up  of  an  interlacing?  network  of  blood  vessels  of  considerable 
size  (angioma  plcxifonne;  an<rionia  simplex  hyper])lasticuin)  ;  (3) 
Cavernous  na'vi  (anj^ioma  caveriiosTuii). 

Symptoms. — Simj^le  (ingiomala  are  con<rcnital,  or  appear  shortly 
after  birth,  and  vaiy  in  size  from  that  of  a  i)in-head  to  that  of  a 
I)alm.  They  arc  romided  or  irref>:ulai'  in  cmtlinc,  usually  slif?htly 
elevated  and  reddish  or  pur|)lish  in  color.  The  sites  of  predilection 
arc  the  face,  head,  neck  and  arms,  althou<rh  the  lesions  may  develop 
in  other  re<ri()ns.  They  may  l)e  very  small  at  l)irth,  and  gradually 
increase  in  size  u])  to  a  certain  point,  when  they  remain  stationary. 
Or,  they  may  underj^o  involution  and  ultimately  disa])])ear,  leaving: 
white  or  |)i«i:mcnted.  at]'()i)hic  scars.  The  (•a|)illary.  or  ''port-wine 
mark"  vai-iety  is  of  fairly  conniion  occuri'ence,  and  in  some  instanees 
may  involve  larjre  areas.  IJi/pcrlrophic  vttMular  uccvi  are  more  or 
less  elevated,  with  a  nodular  or  l(^l)nlate(l  sui'face.  The  tumors  are 
])ea-  to  walnut-sized,  pu]*|)lish  in  coloi*,  and  soft  and  compressible. 
Durin*,^  periods  of  exertion,  they  are  tem])o]-arily  increased  in  size. 
The  lesions  may  ulcerate  or  ruptui'e,  and  ^ive  I'ise  to  serious  hemor- 
rhage. 

Cavernous  nccvi  are  generally  more  dee]>ly  seated  than  either  of 
the  two  preceding  varieties.  They  are  usually  globular  or  lobulated, 
and  of  a  deep  purplish  color.  They  develop  slowly,  and  nuiy  cause 
serious  destruction  of  the  tissues  by  mechanically  shutting  off  the 
blood  supply.     Occasionally  they  give  rise  to  severe  pain. 

Angioma  Serpiginosum. — Hutchinson,  Crockei-  and,  more  recently. 
Wise,  have  called  attention  to  a  peculiar  ty])e  of  vascular  naBvus 
which  is  characterized  by  multiple  telangiectases  which  may  start 
from  a  congenital  vascular  na^vus  but  which  often  arises  without  any 


appreciable  preexisting^  lesion  of  the  skin,  Tlie  mode  of  extensiun  is 
by  the  oeeurrenee  of  satellite  lesions  which  later  coalesce  to  form 
larger  patches.     Apparently  the  it  are  no  iiHSociated  eh  anises  in  the 


Fig.  J40. — Vascular  rucvus. 


l"ig    341  Fjr,  J42. 

Figv  341  and  342. — Vascular  tiavvis  Uiigioma)  of  the  eyebrow,  showing  effect  of  radium  treattnenL, 

blood  or  internal  organs,  ami  the  general  health  of  the  patient  is  im- 
affected.  1  have  had  under  observation  one  case  of  the  disease,  in 
ii  male  patient,  aged  20,  referred  to  me  by  Dr.  Sevier,  nf  Richmond, 
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Mo.     New  lesions  have  developed  from  time  to  time,  and  the 
has  slowly  extended  uiitit  from  a  minute,  almost  imperceptible,  cap- 
illary dilatation   in   the   np^ht   cervical   rep;ion,   at   the   end   of   three 
years  it  invnlven  almost  the  entire  side  of  the  neck  and  the  adjacenU 
shonlder.  ^ 

Etiology  and  Pathology. — The  cause  of  muvi  is  not  known.     Unna 


Ftg,  343^ — %'a&cular  n^rvi,  the  sa-calltfd  *'caye«rie  pepper"  type. 

believes  that  intrauterine   compression   plays  some   part   in   the   eti 
oloj;?j%  and  Virchow  has  called  attention  to  the  anatomic  relationship 
of  the  lesions  to  the  eml>ryonic  fissures  of  the  skin.     The  lay  theory 
of  pretmtal  maternal  impressions  has  no  scientific  basis,  and  is  in  all 
probability  erroneous. 

Histologically,  capillary  nani  are  simply  abnormal  growths  made 
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up  of  dilated  capillaries  and  connective  tissue.  They  receive  their 
blood  supply  entirely  throu^'h  the  deeper  underlying  vessels,  and 
have  no  direct  eoiimuniication  with  the  normal  blood  vessels  of  the 
coriuiii  (Ribbert,  cited  by  Pusey). 

Diagnosis. — Vaseular  neevi  are  to  be  differentiated  from  hemato- 
niata  and  from  eneeplialocele.  The  latter  may  be  rceo*jfnized  by  its 
location,  lobulation,  distention  (during  periods  of  exertion),  and  the 
presence  of  a  double  pulsation. 

Prognosis. — Vascular  mevi  occasioiially  disappear  spontaneously, 
but  are  usually  permanent.  Ulceration  or  rupture  may  be  followed 
by  serious  hemorrhage.  Both  the  deeply  seated  and  the  very  ex- 
tensive growths  are  difficult  to  eradicate,  and  the  prognosis  shotdd 
be  guarded. 


Vig,  344. — Hulchmson's  tnftctivc  n«vu».     Case  mentioned  in  tcxU 

Treatments*— In  infants  and  in  young  children,  supe 
can  sometimes  be  obliterated  by  means  of  pressure  froi 
or  by  repeated  painting  with  cfjual  partes  of  eollodi' 
collodion.     If  the  latter  method  is  employed,  a  thi? 
material  should  be  kept  on  for  several  weeks.     Th 
often  serves  admirably  for  the  eradication  of  the  ei 
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ous,  but  inconspicuous,  and,  save  for  moderate   inflannnatory  infil- 
tration, it  could  be  definitely    proved    that    the    sebaceous    glands 


Fig.  345.     Xxvus  follicularis  keratosui.     (Courtesy  of  Dr.  Charles  J.  White.) 


Fig.    34<K  -N^evus   follicularis  keratosus.      Showing  large,    cone-shaped   keratinous   plugs   above, 
and   wide,   dense   masses  of   inflammatory   cells  in   derma.      (Courtesy   of    Dr.    Charles   J.    White.) 


played  no  role  in  the  process.  Selhorst  and  Thil)ierge  have  each  de- 
scribed congenital  acneiform  conditions  occurring  in  young  women, 
and  characterized  by  comedones  and  multiple  scarring  resulting  from 
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if  they  are  not  too  deeply  seated.  Cauterization  with  phenol  or  with 
nitric  acid  p:ives  results  inferior  to  those  obtained  by  the  needle,  and 
the  employment  of  ])owerfiil  mineral  caustics  is  occasionally  followed 
by  extensive  scarrin*?  and  keloid  formation.  The  actual  cautery, 
l)articularly  Unna's  **microbrenner/*  may  occasionally  be  employed 
with  success.  If  the  lesions  are  not  too  deeply  seated  or  too  ex- 
tensive, they  can  j^enerally  be  readily  and  (luickly  desti-oyed  by 
means  of  solid  carbon  dioxide,  as  first  sujrj^ested  by  Pusey.  Liquid 
air  is  e(iually  effective,  but  is  hard  to  manajre,  and  difficult  to  obtain. 
In  deeply  seated  na^vi  resort  must  usually  be  had  to  surgery.  Oc- 
casionally the  lonj;  continued,  but  cautious,  use  of  the  x-rays  is  fol- 
lowed by  fhittenin*^  and  blanchin<r  of  the  tumor.  Simpson,  Wickhani, 
and  others  rc])ort  ])Icasinfi:  results  followinji:  the  use  of  radium  in 
nu'vi  of  the  **i)ort-wine  nuirk"  variety,  but  in  my  experience  this 
af^ent  has  ])rove(l  disai)p()intin<!:. 

Ki:i'KRKXCKS. 

X.i-vrs  ric.MKNT.tsrs.  Mollcr,  Arch.  f.  Dtrmat.  ii.  Syph.,  1902.  Ixii.  j)]).  35  and  371.  —  Crocker, 
Diseases  of  the  Skiii.  I'hila.,  1«>0S.  ii.  p.  VSV;  Atlas,  plate  iv.  I'l^'s.  1  ami  3.  -  -  lh>rc.  Hrii.  Jour. 
Derinat.,  V)\l.  p.  1<M.  -  Hurusidc  l-nstcr.  four.  Ciitan.  Dis..  1S99.  p.  13  >.  -  D.  W.  Monttjotn- 
cry.  Jour.  Ciitaii.  Dis..  1901.  p.  455.  --  Schalck.  lour.  Ciitau.  Dis.,  1908,  p.  5f.i.  —  Unna. 
nistopatholoRy.  -  -  li  lifted  Fox.  Ilrit.  lour.  Derniat..  19i)o.  pp.  1,  47  an<l  i<.l.  —  Wh-tficld,  Hrii. 
Jour.  Derniat..  19(K).  p.  267.  -  -  MouiUin.  \\r\X.  Me.l.  Jour..  Jan.  31.  1S91  (cited  by  Crocker).  — 
//.    I'ox,  Jour.   (.'utan.    Dis.,    191  J,   p.   484    (n.evus   lipomato<les). 

N.KVfs  N'ASCti.AHis.  Ciockcr.  Di>easi>  of  the  Skin.  Phila.,  1908,  ii,  p.  862;  Brit.  Jour. 
Dertuat..  1S94,  p.  Mu .  -  Hutchinson.  Arch.  Surg..  T.oikIou,  1889-90.  i,  plate  ix.  —  Wise,  Tr. 
Sec.  on  Dennat.  A.  M.  A.,  1913.  j).  177  (Angioma  serpiKin»»suni, — ati  exhaustive  and  valuable 
eontiihution).  -  Iffiiun.  Am.  Jour.  Me«l.  Sc.  191J.  cxiiv,  p.  189.  -  -  Ravitch,  Kentucky  Med. 
Jour.,    1910,  viii,   p.    1650   (treatment   by   fulguration). 


N^VUS  FOLLICULARIS  KERATOSUS. 

(\  J.  AVhite^  has  described  a  circumscribed  deformity  of  the  skin 
characterized  by  dihitation  and  infiltration  of  the  follicles  which 
were  widely  dilated,  and  crateriform  and  sieve-like  in  appearance. 
The  patient  was  a  man,  ap:ed  24,  and  the  lesion,  which  was  band- 
like, and  involved  the  rijLifht  thorax,  from  the  lower  an^le  of  the 
scapula  to  the  nipple,  varied  from  3  cm.  to  5  cm.  in  width,  and  had 
been  present  fourteen  years.  It  gave  rise  to  no  subjective  symp- 
toms, and  the  patient  stated  that  the  diseased  area  seemed  to  be 
gradually  spreading.  Histologically,  White  found  *'deep,  truncate, 
tubular  or  irregularly  shaped  invaginations,  dipping  deeply  into  the 
coriiuu  and  plugged  with  fasciculated  basic-staining  tissue,  while  the 
great  body  of  the  corium  was  filled  M'ith  relatively  enormous,  cir- 
cular, oval  or  triangular  cavities,  containing  apparently  similar 
nuclear-tinted  material.''  The  coil-glands  and  ducts  Avere  numer- 
ic. J.  White,  Jour.  Cutan.  Dis.,  1914,  p.  187. 


Fig.  345.  -Njevtis  follkularis  keraTosus.     (Courttsy  of  Dr.  Charles  J-  WWtt-) 
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Fig.  347. — Njevus  follicularis  kcrato^us.     Showing  large  U-shaped  follicular  openings  filled  with 
horny  detritus,  and  cysts  filled  with  lamellated  epithelium.     (Courtesy  of  J)r.   Charles  J.  White.) 

pyogenic  infection  of  the  grease-filled,  dilated  follicles.  Both  Sel- 
horst's  **naBvus  acneiformis  unilateral  is"  and  Thibierge's  **naevus 
acneique  unilateral  en  bandes  et  en  plaques"  materially  differed,  both 
clinically  and  histologically,  from  Whitens  case. 

RKFKRKNCKS. 

N.BVUS   F0UUICUI.ARIS  Keratosus.  -C.   /.    IVIutc,   Jour.   Cutan.    Dis.,    1914,   p.    188.  —  Selhorst. 
Brit.  Jour.  Dermat.,   18;o.  p.  419.  —  Thibicrgc,  Ann.  de  dermal,  et  de  syph.,  vii,  3d.  S.,  p.   1298. 


TELANGIECTASIS. 

Telangiectases,  or  acquired  vascular  dilatations,  are  usually  lo- 
calized, but  may  be  of  general  distribution,  as  in  the  cases  reported  by 
Frick  and  by  Stokes.  In  the  vast  majority  of  instances  they  result  from 
the  enlargement  of  preexisting  vascular  channels,  but  it  is  probable  that 
in  some  instances  new  vessels  develop.  Telangiectases  are  s^miptomatic 
manifestations  in  rosacea,  angiokeratoma,  morphea,  Rontgen  derma- 
titis, and  xeroderma  pigmentosum,  but  occasionally  they  may  de- 
velop without  appreciable  cause.  The  sites  of  predilection  are  the 
flush  areas  of  the  face,  and  the  lateral  surfaces  of  the  nose.  As  a 
rule,  they  are  abbreviated  and  tortuous,  level  with  the  general  sur- 
face of  the  skin,  or  elevated  slightly  above  it,  and  bright  red  in 
color. 

Ncevus  araneus,  or  spider  nwvus,  is  a  comparatively  common  type  of 
vascular  dilatation  consisting  of  a  central  tumor  of  minute  size  with 
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numerous  capillary  radiations.  The  little  growths  are  usually  soli* 
tary  or  few  in  number,  but  ("rorker,  Mandelbaum  and  others  have 
reported  instances  in  which  they  were  very  numerous,  and  involved 
the  face,  trunk  and  limbs,  Midtiplc  telangieetie  areas  on  the  face 
and  body  have  been  noted  occurring  in  several  members  uf  one 
family  by  Ormsby.  Papillary  varices  are  pin-head-  to  pea-sized,  soft 
or  semisolid,  slightly  compressible,  rounded,  vascular  tumors  which 
develop  on  the  trunk  in  middle  aged  or  elderly  individuals.  They 
may  be  filled  with  uncoagulated  blood,  but  sotnetimcH  contain 
thrombi. 


Fig,   348.^Tdangiectase«   of  skin.      I,ow   magnihcalion.      (Dr.    William    Frick's  case.) 


Etiology  and  Pathology, — In  Frick*s  patient,  who  committed  sui- 
cide, W,  K.  Trimble  found  the  liver  very  much  enlarged,  extending  from 
the  umbilicus  to  the  crest  of  the  ilium,  and  upward  to  the  sixth  inter- 
costid  space.     There  were  numerous  small,  hrm  tumors,  from  the  siz 
of  a  pea  to  that  of  a  walnut,  distributed  irregularly  over  the  surfae 
One  large  nodule,  about  the  size  of  a  walnut,  was  observed  in  ii 
oiesentary  of  the  small  bowel,  w  ithin  18  inches  of  the  ileocecal  valv» 
The  serous  covering  of  the  bowel  throughout  showed  marked  enlarge 
ment  of  the  capillary  blood  vessels.     The  mucous  membrane  of  th 
stomach  indicated  the  existence  of  a  former  gastritis.     The  panerea 
was  normal,  but  the  spleen  was  al)out  three  times  its  usual  size  am 
dark  red  in  colcar,     Fioth  kidneys  were  enlarged  and  congested,  and 
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showed  dilated  capillaries  throughout.  The  adrenals  were  appar- 
ently normal.  The  pleura  presented  the  same  condition  of  dilated 
capillaries  as  that  observed  on  the  surface  of  the  intestines.  Micro- 
scopic examination  of  the  hepatic  tumors  showed  them  to  be  carci- 
nomatous in  origin.  Sections  of  the  affected  skin  exhibited  only  dila- 
tation of  the  capillaries,  with  no  blood  outside  the  vessel  walls. 
Frick  believed  the  telangiectasis  to  be  due  to  pressure  on  the  sympa- 
thetic nerve  in  this  region. 

Treatment. — The  lesions  may  be  destroyed  by  means  of  the  elec- 
tric needle,  with  carbon  dioxide  snow,  or  by  multiple  linear  scarifi- 
cation. 

Ri:ri:RKNci:s. 

Tklancikctasis. — Crocker,  Diseases  of  tlic  Skin,  I'hila..  I'JQS,  ii,  p.  967.  —  Frick,  Jour. 
Cutan.  Dis.,  1912,  j).  334.  —  Maudclhaum,  Arch.  f.  Donnat.  u.  Sy|-.h..  l.SSJ.  ix.  »»  213  — 
Ormshy,  Diseases  of  the  Skin,  Phila..  1915.  p.  617.  —  Stakes.  Am.  Jour.  Med.  Sc,  May,  1915, 
cxlix,    p.    669. 

FIBROMA. 

Synonyms. — Molluscum  fibrosum;  Molluscum  simi3lex;  Molluscuiu 
pendulum;  Acrochordon;  Neurolibroma  (some  cases). 

Definition. — A  connective  tissue  new-prrowth  developing  in  and  be- 
neath the  skin  and  characterized  by  the  formation  of  one  or  more 
sessile,  pendunculated  or  flattened,  painless  tumors. 

Symptoms. — The  lesions  may  be  present  at  birth,  but  usually  ap- 
pear later  in  life,  particularly  at  or  about  the  a«:e  of  puberty.  Oc- 
casionally the  growths  may  be  single,  pendulous,  and  very  large, 
but  as  a  rule,  they  are  multiple,  numbering  fi'om  three  or  four  up  to 
several  hundred.  In  size  they  vary  from  that  of  a  small  pea  to 
that  of  a  t Ill-key  egg.  They  are  usually  rounded  or  oval,  with  a  nar- 
row and  somewhat  elongated  neck,  but  thoy  may  be  pear-  or  sausage- 
shaped,  or  even  lobulated.  In  their  earlier  stages,  and  in  some  in- 
stances throughout  their  c(mrse,  elevation  is  slight  or  almost  entirely 
wanting,  and  the  tumors  are  more  apparent  to  the  touch  than  to  the 
sight.  In  consistency  they  are  generally  soft  or  semisolid,  but  may 
be  quite  hard  and  firm.  The  trunk  is  a  favored  site  for  the  lesions. 
The  face  and  limbs  are  frequently  affected,  but  the  mouth,  the  rec- 
tum, in  fact  the  entire  intestinal  tract,  and  even  the  bones,  may  be 
involved.  In  the  majority  of  instances  the  skin  covering  the  tumors 
is  pinkish  in  color,  lax  and  soft,  but  in  rare  instances,  and  particu- 
larly if  the  tumors  are  developing  very  rapidly,  inflammation  and 
ulceration,  and  even  gangrene  may  supervene.  The  broad,  lax,  pen- 
dulous tumors  which  sometimes  occur  in  this  disease  appear  to  eon- 


sist   mainly  of  flat   and   thirkenetl   skin,   tind   generally   involve   the 
face  (as  in  Alibert's  case)^  the  arms,  axilUi%    buttocks    and    thighs. 


Fig.  349.— MoJImscum  libro»ufn.     Tlie  tumors  arc  smaller  than  ufual. 


,  Fif.   350. — MolliMcuTn   fibrosum, 

Crofkcr  would  separate  these  examples  of  tihroiua  penduhun  from 
dermatolysis  (q.v.),  which  he  believes  shoulil  be  restricted  to  the 
congenital    cases   presenting   loose   attachment   of   the   skin   without 
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hypertnjphy.  In  some  of  the  generalized  types  a  few  or  all  o: 
tumors  may  be  iieurofihroniata  (von  Recklinghausen's  disease),  and 
in  these  cases  light  or  dark  brown  freckling  and  pigmentation  are 
fairly  characteristic,  but  not  pathognomonic,  accompaniment.  The 
pigmentation   may   precede    or    accompany    the    tumor     forrjiation. 


Fig.   Jii. — MoIJuscum   tibrosutn.      (Courtesy  of   Drs.   Hi^stm  and   O'Donncll,   HHsworlh,   Kansa& ) 

Hebra,  Pringle,  Orrasby,  and  others  have  called  attention  to  the  low 
standard  of  physical  and  mental  development  in  many  of  the  sub- 
jects of  this  disease.  Adenoma  sebaeeuni  is  a  not  infrequent  conconii- 
tant  aiTeelion. 

Molluscum  Fibrosiim  Gravidarmn.—In  1906  Brickner  reported  a 
peculiar  variety  of  fibroma  in  which  the  lesions  developed  during  the 
later  months  of  pregnancy,  and  partially  or  completely  disappeared 
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shortly  foMowiiig  cliildhirth.  The  tuiiKirji  were  pin-head-  to  pea- 
sized,  pendiuiculated,  and  were  almost  entirely  coiitined  to  the  iiiani- 
niary  region.  Hirst  has  described  an  example  of  the  disorder,  and 
Briekner  has  reported  a  second  series  of  eases.  I  have  seen  two  in- 
stances of  the  disease,  both  in  young  white  women  of  more  than 
average  intelligence.  Histologically,  the  lesions  cannot  be  differen- 
tiated from  those  of  molluscum  simplex. 

Hard  fibromata^  or  dfsmokh,  are  small,  hard,  sharply  defined 
tumors  which  occur  on  the  trunk  and  extremities  of  both  sexes  and 
at  all  ages.     Clinically  they  somewhat  resemble  the  firmer  types  of 


¥\g,   352. — Molluii^cum  fibrnautn  gravidarum. 


ordinary  molluscum,  but  they  develop  very  slowly,   i 
comparatively  few  in  number. 

Etiology, — The  cause  of  fibroma  is  unknowTi. 
lesions  in  fibroma  molluscum   gravidarum   would 
tain  constitutional  states  (such  as  the  presence  of  a 
may  bear  some  etiologic  relationship.     Virehow,  Tj 
have  noted  a  family  tendency  to  the  affection,  ano 


sociation  af  the  flisnt'<lor  with  flevelopuiental  defects  of  various  kinds 
is  misrijestive. 

Pathology. —The  liistopathalogy  of  molluseuni  fibrosum  is  still  a 
debated  (juastioii.  Von  rjeekliii^hauseii  boldn  that  the  majority,  if 
not  all,  of  the  lesions  are  neurolibromata,  and  that  they  spring?  pri- 
ruarily  from  the  conneetive  tissue  sheaths  of  the  nerves,  afterward 
spreading  niiward  aboiir  the  nerves,  the  vessels,  and  the  eoil-glands 


Ftg»  J5J.  —  MoJluscum   llbrosiim,      I^ow   rnngnitkaiion 


and  follicles.  Kriege  and,  later,  Uinia,  eojilirnicd  von  Recklinghau- 
sen *s  findings.  Unna  states  that  the  subcutaneous  nodules  show  a 
distinct  plexiforni  arranffenient,  and  consist  of  cords  of  finely  fibril- 
lated,  transparent,  cellular  connecti%'e  tissue,  held  toM:ether  by  ordi- 
nary loose  connective  tissue.  Medullated  and  nonmedullated  nerve 
fibers  run  through  them,  rarely  united,  usually  widely  separated  from 
each  other.  By  the  growth  of  the  iinier  coats  the  outer  layers  of 
the  nerve  sheath  are  enormously  dilated.  According  to  this  author- 
ity, the  most  striking  constituent  of  the  tumors  is  a  peculiar  variety 
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vi  mast  cc41  whieh  is  quite  resriilarly  dlstrihiited  throuf^li  tlie  new 
foniiatioiL  ^laiiy  of  the  ninsX  rells  present  are  ini1istinp^uishal>le  from 
those  of  the  ordinary  type,  Init  a  few  are  surrounded  by  a  large  red 
halo,  about  <bjuble  the  size  of  an  orrlinary  mast  cell.  This  hab)  shows 
the  same  red  eoior  as  the  p:rauules,  but  instead  of  consistinjj  of  (gran- 
ular nmterial,  it  is  composed  of  spongioplasm.     Virehow,  Dnhriug, 


Fig.    35^. — Mulluicinn    riUr-jMim   .^ravirfaryni.      Low    magnificat  or^. 


Crocker,  and  a  niuidjer  of  other  authorities  believe  the  tumors  to  be 
a  result  of  connective  tissue  hyperjibisia. 

Diagnosis. — The  growths  are  \<y  be  differentiated  from  lipomata 
(whieh  are  lolnilated,  springy  to  the  touch,  and  seldfim  peibmeulat- 
ed),  neuromata  (whieh  are  generally  of  localized  distribution,  and 
are  more  or  less  painful ),  multiple  carcinoma,  sebaceous  cysts,  and 
soft,  warty  mob^s. 

Progiiosis. — The   growths   nevct-   uiulergo    iiialigTumt    clianges    or 
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otherwise  threaten  the  life  of  the  patient.     Spontaneous  ref?ression 
may  occur,  but  is  iiinisnaL 

Treatment.— Whitehotise  and  Parounap:ian  have  roportecl  recover- 
ies folluwin^i;'  the  adoiinistration  of  arsenic,  and  the  druf?  may  be 
tried  in  extensive  eases  of  the  disease.  The  smaller  lesions  may  be 
elipped  oft  with  scissors,  or  removed  by  means  of  the  electric  needle. 
The  large  tumors  may  be  excised. 

REFIiRHNCES, 

FmnovtA, — lirchow.  VirchtJw's  Arcli.t  1S47,  i,  p.  226,  —  t^an  Hecklinghausent  t-^eber  die 
Tnukiplcn  Fibromc  dcr  nam  und  ibrc  Bc2i«;huifig  icr  i\tn  multiplen  Nc«rom«n,  Berlin,  Hia2.  ■ 
—  Unna,  nistopathology.  —  Frxngh,  lidinburgh  Mt'd.  Jour.  39O0*  ocJix.  p.  260.  — -  C^ocker^i 
Diseases  of  the  Skin.  Phil  a.,  t9(>»,  li.  p,  948.  —  Cooke,  Am.  Med..  1903,  p.  818.  —  Kri^fff'* 
Virchow's  Arcb,,  1887.  cviii.  p.  4U.  —  ^'hit^houte,  Jour.  Ciitan.  Di*..  1899,  p.  S»3.  — 
ParounagiafK  Jour.  Culan.  Dis.,  1913,  p.  508  (case  report),  —  Ravogli,  Jour.  CuUn.  Di*. 
1911,  p,  71.  —  Ormsby,  Wseases  of  ihe  Sktn,  Phila.,  1915.  p.  599.  —  Bloom,  Louisville  Month. 
Jour.   Med.   and   Sufg.,    17QS,  xii,   p,   349;    Idem,   ibid.,   1904,   xi.   p.   432. 

MoLLuscuM  Fiaiosuu  GiAviDAMUu. — Brickncr,  Am.  Jour.  Ol^st^.  1906,  lii,  p.  191,  —  Hirstf 
Am.  Jotir.  Ubst..  1911.  Ixiti,  p.  2S6.  —  Sutton,  Am,  Jowr.   Med.   Sc,  1914,  N.  S  ,  cxlvii.  |iv   419. 


PARAFFINOMA. 

The  tei*m  *' para I'ti noma"  has  been  suggested  for  the  growths  which 
sometimes  develop  following  injections  of  paraffin  beneath  the  skin 
for  cosmetic  purposes.  The  substance  is  often  used  by  so-called 
** beauty  specialists"  for  the  purpose  of  eradicatinf]:  wrinkles,  chang- 
ing the  contour  of  noses,  and  forming  dimples.  Tumors  develop  in 
a  fairly  large  percentajsce  of  tlic  cases  thus  treated,  but  a  considerable 
period  of  time  {from  six  months  to  five  years)  i^enerally  elapses  be- 
tween the  date  of  injection  and  the  devclMpmcnt  of  the  growths. 
The  lesions  are  rounded  or  oval  in  outline  and  of  firm  consistence. 
In  color  they  vary  from  yelbiwish  to  reddish  or  purplish.  The  sur- 
face is  smooth  and  f^lossy,  and  occasionally  marked  by  a  few  dilated 
capillaries.  Ai*ide  from  the  discomfort  which  results  from  pressure, 
subjective  symptoms  are  practically  absent.  The  dcforinity  to  which 
the  presence  of  the  growths  may  give  rise  is  sometimes  very  greats 
however,  occasionally  so  much  so  as  to  lead  the  affected  individual  to 
commit  suicide. 

Pathology.— He idingsf eld  found  the  epidermis  to  be  practically 
normal.  The  affected  area  was  eneapsubifed  in  a  wall  of  tibro-con- 
nective  tissue.  Near  the  center  was  usually  one,  sometimes  several 
large  cavernous  spaces,  %vhieh  was  surrounded  in  satellite  form  by 
innumerable  smaller  round  cavities  of  similar  character,  giving  the 
area  a  sort  of  honeycomb  appearance,  not  unlike  that  presented  by 
a  well  aerated  piece  of  Swiss  cheese.  The  remainder  of  the  mass  re- 
sembled in  its  general  appearance  a  s:ranuloina,  much  like  that  of  an 
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early  acute  tuberculous  lesion  before  caseation  has  taken  place.  This 
resemblance  was  intensified  by  the  presence  of  numerous  small  groups 
of  giant  cells.  Some  of  the  smaller  cavities  were  partially  obliterated 
with  a  fibrin-like  deposit,  and  the  inflammatory  infiltration  was 
most  marked  and  active  in  the  immediate  neighborhood  of  the  large 
and  small  cavernous  spaces.  The  surrounding  tissues  shared  strong- 
ly in  the  general  inflammatory  reaction,  and  the  blood  vessels  showed 


Fig.  355. — Paraffinomata  of  forehead  and  cheeks. 


distended  luinina,  and  thickened  walls.  Other  glandular  elements 
and  structures  were  not  in  evidence  in  the  proximal  tissue  of  the 
prothesis;  there  were  areas  of  large,  deeply  stained,  conglomerate 
cells,  corresponding  probably  to  the  original  distribution  of  the 
suderiperous  glands,  and  bearing  a  strong  suggestion  of  malignant 
change.  Ormsby  found  connective  tissue  new-growth,  with  giant  cell 
formation  and  numerous  large  oval  and  circular  spaces.  The  results 
of  my  own  investigations  (in  three  cases  of  the  '"*  ''ftide 


Fig,    J5<j,  -Setrioii    of   tiiiilur    ilevtlojiing    after   the    iiiji-cU(m    of    t'^)i<t^^^^       Note    Swiss  chce*c-like 

character  of  specimen, 

Treatment. — The  only  satisfactory  plan  of  treatment  is  lotal  ex- 
cision. Williams  tried  eosin  and  sunlight,  and  sugorested  the  use  of 
the  x-rays,  but  in  my  hands  the  latter  agent  failed  to  benefit  the  eon* 
clition. 

pAttAtf  iHou A,- Hctditigsf eld.  Jour.  Cutan.  Dia,,  190<j,  p,  513:  Jour-  A.  M.  A-,  1908,  i,  p. 
2028.  —  C  A  h'hitr.  Jour.  Cvttan.  I>is  ,  1909*  p.  31  J.  —  Or$mby,  Jour.  Cutan.  Dis,.  1907,  p. 
277^  _-  inUiatnji,    \hn.   Jour,    Dermal,,    1307,    i^p.    48    and    43J. 
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MTOMA. 

Sjmonjans. — Muscle  tumor;  Leiomyoma. 

Definition. — A  cutaneous  tumor  composed  of  nonstriated  muscle 
fibers. 

Symptoms. — Of  the  various  classifications  proposed,  that  of  Victor 
Babes  is  probably  the  best  and  most  scientific,  although  Besnier's 
division,  in  which  the  growths  are  separated  into  two  general  classes, 
simple  myomata  and  dartoic  myomata,  has  been  widelj^  adopted. 
Crocker,  also,  would  recognize  only  two  varieties,  superficial  and  deep. 
Neumann's  suggestion  that  the  various  types  be  grouped,  pathologi- 
cally, under  true  myomas  and  cavernous  myomas  has  not  met  general 
acceptance. 

Babes  would  distinguish: 

I.  Myomata  springing  from  the  vessel  wall  by  proliferation  of  the 
muscular  elements  (angiomyoma  cutis).  These  growths  are  usually 
circumscribed,  solitary  and  deeply  seated.  In  relation  to  the  nerves 
they  sometimes  form  irritable  tumors  (ganglion  dolorosum  myoma- 
tosum). 

II.  Hyperplasias  of  the  arrectores  pili : 

1.  As  portions  of  vascular  nevi  (Virchow). 

2.  Forming  multiple  tumors. 

III.  Neoplasma  derived  from  the  deep  muscular  layers  of  the  skin 
(myoma  dartique  of  Besnier)  : 

1.  Diffuse,  as  forms  of  elephantiasis  lymphangiectoides  and  pachy- 
dermis  myxomatodes. 

2.  Circumscribed.  These  may  be  polypoid,  telangiectatic  or  mul- 
tiple, and  in  the  last  case  are  painful. 

The  so-called  dartoic  tumors  are  seen  more  frequently  by  the  sur- 
geon than  by  the  dermatologist,  and  properly  belong  to  the  domain  of 
surgery.  Although  myomata  developing  from  the  muscular  coats  of 
the  corial  blood  vessels  are  of  very  great  interest,  both  clinically  and 
pathologically,  they  are  exceedingly  rare,  only  thirty  instances  hav- 
ing been  recorded  since  Verneuil  first  described  the  condition  in  1858. 
This  is  excluding  the  two  cases  reported  by  Wolters,  which  were,  as 
Crocker  has  stated,  very  probably  examples  of  xanthoma  tuberosum 
multiplex  and  xanthoma  diabeticorum,  respectively. 

It  would  appear  that  the  condition  is  more, common,  or  has  oftener 
been  recognized,  in  London  than  in  any  other  city,  examples  having 
been  recorded  by  Crocker,  Pringle,  Morris  and  Dore,  Little  and  Mac- 
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leod.    Other  Enj^lish  cases  have  been  reported  by  Leslie  Roberts,  of 
Liverpool,  and  Wallace  Beatty,  of  Dublin. 

On  the  Continent,  Prance,  Germany,  Russia,  and  Italy  are  repre- 
sented,— Verneuil,  Besnier,  Arnozan  and  Vaillard,  Briggidi  and  Mar- 
cacci,  I  less,  Jadassohn,  Nobl,  Huedachinsky,  Fritz,  Neumann,  Brole- 
niann,  Jarisch,  Marschalko,  Lukasiewicz,  Krzvsztalowicz  and  Sobotka 
having  contributed  to  our  knowledge  of  the  affection. 

In  America,  llardaway,  Herzog,  Charles  J.  White,  and  Heidingsfeld 
have  reported  examples  of  the  condition. 

The  average  age  of  the  patients  was  thirty-four  and  one-half  years. 
The  sexes  were  equally  affected.  In  55  percent  of  the  cases  the  limbs 
were  involved,  in  40  percent  the  face,  and  in  30  percent  the  trunk. 
More  than  half  of  the  patients  suffered  from  paroxysmal  attacks  of 
pain  in  the  affected  region,  Avhile  in  15  percent  of  the  cases  the  tumors 
were  painful  only  on  pressure.  Fifty  percent  of  the  growths  were  be- 
lieved to  have  originated  in  the  arrectores  pili  muscles,  and  16  per- 
cent in  the  muscular  coats  of  the  blood  vessels.  In  only  one  instance, 
the  patient  being  Jadassohn's,  did  any  of  the  tumors  disappear  spon- 
taneously. The  superficial  growths  gave  rise  to  little  or  no  discom- 
fort, as  a  rule,  but  the  more  deeply  situated  ones  were  painful  (prob- 
ably, in  a  measure,  the  result  of  pressure). 

Clinically,  the  individual  lesions  varied  in  size  from  a  pin-head  to 
an  English  walnut.  The  superficial  growths  in  some  instances  were 
grouped  to  form  irregular  patches,  the  number  of  tumors  in  each  col- 
lection varying  from  two  or  three  to  100  or  more,  and  bearing  con- 
siderable resem])lance  to  fibromas.  In  eases  presenting  more  than  a 
single  group  of  lesions,  the  arrangement  was  asymmetrical,  and  the 
distribution  of  the  tumors  appeared  to  bear  no  relation  to  Heitz- 
mann's  lines  of  cleavage,  although,  in  some  instances,  as  in  Beatty 's 
case,  the  eruption  appeared  to  be  confined  to  certain  nerve  areas.  The 
more  deeply  situated  tumors  were  usually  single,  and  round  or  oval 
in  shape.  The  overlying  skin  was  unbroken  and  apparently  normal. 
The  color  of  the  affected  areas  varied  fi'om  chamois  to  dark  red.  The 
tumors  were  of  firm  consistence,  and  exhibited  no  tendency  to  break 
doAvn  or  give  rise  to  adenopathy.  They  develoi)ed  slowly,  were  al- 
ways benign  and  never  became  adherent  to  subcutaneous  structures. 
The  peculiar  paroxysmal  pains,  which  were  present  in  a  very  consid- 
erable percentage  of  the  cases,  seldom  developed  before  the  growths 
had  attaiiUMl  the  size  of  a  pea.  Hardaway\s  case  was  an  exception  to 
this,  however,  pain  preceding  the  appearance  of  the  tumors. 

Etiology  and  Pathology. — The  cause  of  myoma  is  not  known.    His- 
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tologically,  the  tumoi^s  eonnist  of  smooth,  spindle-shaped,  nucleated 
muscle  fibers,  ag^rej2:ated  into  narrow  bundles  and  runninf^  in  various 
direetiona  in  a  iiiore  or  less  abundant  eonnective  tissue  ntronia.  (Hek- 
toen  and  Riesmann).  The  fibers  eontain  the  characteristic  rod-shaped 
nuclei  with  rounded  extremities,  imbedded  in  a  matrix  of  finely 
tibrillated  protoplasm,  with  no  distinct  line  of  demarcation  between 
the  cells  (lieidingsfeld). 

Diagnosis. — The  lesions  may  be  confused  with  those  of  fibroma, 
neurofibroma,  lymphan*p^ionia,  and  even  xanthoma  tuberosum,  but  a 
microscopic  examination  of  biopsied  material  should  suffice  for  rec- 
ognition. 

Prognosis. — The  growths  are  henip^n,  but  do  not  tend  to  regrress 
spontaneously. 

Treatment.^Excision  constitutes  the  only  reliable  method  of  get- 
ing  rid  of  the  tumors. 

REFERICNCES.  - 

MrouA. — Crocker,  Brit.  Jour.  Dfrmat.,  1897.  pp.  1  and  47.  —  Hersog.  Jour  Cutan.  Di»„ 
1898,  p.  527.  —  Chffj.  /.  Whttr.  Jour.  Cutan.  Dig..  1899.  p,  266.  —  Hurdaway.  Jour.  Cutan- 
Uif..  1904,  p.  375.  —  Hektocn  and  Riesmann,  American  Text  Hook  of  l*atli..  Phila.,  1902,  p, 
182.  —  Heidmgsfeld,  Jour.  A.  M.  A.»  15>07.  xlii,  p.  562.  —  Stitton,  Jour,  A,  M.  A.,  1912» 
\ix,  p.   178. 

NEUROMA. 

Synonym. — Nerve  tumor. 

Definition. — A  new  growth  originating  in  the  neurolemma  and  con- 
sisting of  elastic  fibrous  tissue  and  noumediillated  nerve  fibers. 

Symptoms. — The  disorder  is  an  extremely  rare  one,  less  than  a 
half  dozen  authentic  examples  having  been  recorded  np  to  the  pres- 
ent. The  lesions  arc  discrete,  sharply  defined,  pea-sized  tumors  which 
are  firm  and  elastic  to  the  touch.  After  existing  for  many  months  or 
years  they  generally  become  sensitive  and  more  or  less  painful,  and 
occasionally  they  are  the  seat  of  violent  pain  of  a  paroxysmal  char- 
acter. The  majority  of  the  patients  have  been  middle  aged  or  elderly 
men.  The  lesions  are  irregularly  distributed  over  the  shoulders,  arms 
and  thij^hs.  They  are  pinkish  or  reddish  in  color 
bedded  in  the  derma. 

Etiology  and  Pathology.— The  es.sential  ca' 
known.     Histologically  the  tumors  are  com 
nective  tissue,  intermixed  with  nonniedulli 
parallel  with  one  another. 

Diagnosis. — The  lesions  arc  to  be  differe 
and  fibromata  (both  of  which  are  painlesi 
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Prognosis*— Til e  tiiiiiors  da  not  tend  to  disappear  spontaneously, 
and  they  often  ^ive  rise  to  severe  and  even  violent  paroxysmal  pain. 

Treatment. — Tlie  treatment  is  essentially  surgical,  and  consists  of 
the  removal  of  the  tumors  or  excision  of  a  portion  of  the  trunk  of 
the  nerve  whieh  supplies  the  alTeeted  area. 

StvKOMA.—Duhrinff,  Am.  Jotir.  Med.  Sc,  1875,  Ixvi.  N.  S.,  p.  4U;  Idem,  Ibid.,  1881,  Ixxxu, 
N,   S.»  p,  43S.  —  Heidifigjfcld,  Jour.  A.  M.  A.,  1913,  H,  p,  405. 

LIPOMA. 

Synonym. — Fatty  tumor. 

Definition.^ — A  dermal  and  suheutaneous  new-growth  composed  of 
fat-eells»  enelosed  within  a  eapsule  of  eoimeetive  tissue, 

Symptoms.--The  tumors  are  spher- 
(udal  or  lobidated,  and  vary  greatly 
in  size.  Usually  their  hulk  is  no  great- 
er than  that  of  a  hazel-nut  or  an  or- 
ange, hut  in  rare  instances  they  may 
assume  emn-nuius  proportions.  The 
jrrowths  pfenerally  eonsist  of  a  num- 
ber of  iobuleSj  eaeh  of  whieh  is  more 
lU'  less  eueapsulated  in  a  flbrtuis  en- 
velope, the  septa  of  whieh  earry  the 
initrient  vessels,  but  they  may  he  in- 
tiltrative  in  eharaeter,  with  fine  tou«tfues 
of  fatty  tissue  projeetin^  outward 
ahmg  the  blood  vessels  and  between 
the  nnisele  bundles.  The  increase  in 
size  is  usually  very  gradual,  but  may 
he  quite  rapid.  The  tumors  are  freely 
movable,  and  seldom  g^ive  rise  to  sub- 
jective syuiptoifiH.  The  sites  of  predi- 
leetion  are  the  neck,  hack  and  hut  locks, 
hut  practically  no  region  is  exempt. 

Atliposis  Dolorfmt  is  a  lipoma-like  dis- 
order whieh  was  first  described  by  Der- 
cum  in  18H8,  The  majority  of  reported 
eases  have  occurred  in  middle-af^cd  wom- 

I^^L — '-^^^^^^^^        eu.    The  affection  is  eharacterized  hy  ir- 

W^'l  Fig,   357.— Lipomata  of  the  fore-        rcgulur  Symmetrical  deposits  of  fat  in 
I     Kriiien)""'^*^*'^   "^       '      '^*"'^    "        the  suljcutancous  tissiic  of  the  truuk  and 
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limbs.  There  is  usually  more  or  less  associated  neuralgic  pain,  and 
other  nerve  disturbances,  together  with  muscular  weakness  and  a  ten- 
dency to  hemorrhages,  particularly  from  the  mucous  surfaces.  The 
skin  is  often  dry  and  harsh,  and  thyroid  changes  have  been  found  in 
some  of  the  fatal  cases. 

Etiology  and  Pathology. — The  cause  of  the  disease  is  unknown. 
The  affection  may  be  congenital,  but  in  the  majority  of  instances  de- 
velops in  middle  or  later  life.  Histologically  the  fat  globules  are 
characterized  as  opposed  to  normal  fat,  by  a  variation  in  size  of  the 
individual  globules  (Hertzler).  The  growths  may  undergo  calcareous 
or  other  changes,  but  never  become  malignant. 

Diagnosis. — The  soft,  slow  growing,  painless  character  of  the  tu- 
mors, together  with  their  lobular  outline,  and  the  fact  that  they  are 
freely  movable,  are  sufficient  for  recognition.  They  are  to  be  dif- 
ferentiated from  myomata,  fibromata,  and  sarcomata. 

Prognosis. — The  growths  are  benign  in  nature,  but  tend  to  gradu- 
ally increase  in  size. 

Treatment. — Enucleation,  care  being  taken  to  remove  all  of  the 
fatty  tissue,  is  the  only  successful  plan  of  treatment. 

REFERENCES. 

Lipoma. — Hertzler,  Treatise  on  Tumors,  Phila.,  1912,  p.  67.  —  Bowcn,  Am.  Jour.  Med. 
Sc.  1912,  X.  S.,  cxxi.  p.  189.  —  Lcxer-Bcvan.  Surgery,  trans,  from  2d  German  cd.,  1908, 
rsicw   York. 

Adiposis  Dolorosa. — Dcrcum.  I'nivcrsity  Med.  Mag.,  Dec,  1888;  Am.  Jour.  Med.  Sc,  1892, 
civ,   p.    521.  —  Lyon,   Arch.    Int.    Med.,    1910,    vi,   pp.    28  and    120. 

OSTEOMA  CUTIS. 

Synonym. — Osteitis  cutis. 

True  bony  deposits  in  the  skin  are  exceedingly  rare,  and  their  real 
nature  is  seldom  recognized  until  the  tissue  is  examined  microscopi- 
cally. The  lesions  may  be  single  or  multiple.  Clinically  they  are  round, 
oval  or  irregular  in  outline,  sharply  defined,  and  hard  and  resilient 
to  the  touch.  In  Harris'  case  the  osteoma  developed  in  a  laparotomy 
scar,  in  Coleman  \s  patient  it  occurred  in  the  sole  of  the 
foot,  and  in  the  case  reported  by  Heidingsfeld  a  pigmented  neevus 
on  the  chin  was  the  site  of  the  growth. 

Etiology. — Both  trauma  and  the  theory  of  embryonal  rests  have 
been  suggested  as  etiologic  factors. 

Treatment. — Excision  is  the  only  successful  method  of  treatment, 
and  care  should  be  exercised  to  include  the  entire  growth. 

REFERENCES. 
Osteoma   Cutis. — Fusey,    Principles  and   Practice   of    Dermatology,   New    York.    1911,    p.   847. 
—  Coleman,  Jour.  Cutan.   Dis.,   1894,  p.    185.  —  Taylor  and  McKenna,  Jour.   Cut.   Dis..   1908,   p. 
449.  —  Hams,    cited    by    Pusey,    loc.    cit.  —  Heidingsfeld,    Arch.    f.    Dermat.    u.    Syph.,    1908, 
xcii,   p.   337. 
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LTMPHANOIOMA. 

It  is  sonietiines  a  difficult  matter  to  separate  true  new-growths  of 
the  lymphatics  from  lymphangiectasis.  Not  infrequently  the  two 
processes  are  associated,  and  it  is  also  not  improbable,  as  Gottheil 
has  sujrj^ested,  that  certain  other  conditions,  occurring  as  complica- 
tions or  as  secondary  changes  in  lymphangioma,  may  so  mask  the 
true  disease  process  as  to  render  recognition  difficult.  For  practical 
purposes  the  disorders  of  the  lymphatics  may  be  considered  under 
the  following  headings: 

Lymphangiectasis. — Simi)le  dilatation,  with  or  without  vesicle 
formation,  may  involve  either  the  superficial  or  the  deep  lymphatics. 
The  superficial  type  is  charactei'ized  by  the  presence  of  several  or 
more  whitish  or  i)i!ikish,  pin-head-  to  pea-sized  vesicles  which  may  be 
isolated  but  are  usually  grouped,  and  which,  when  punctured,  exude 
lymph.  The  lesions  are  soft  and  compressible,  but  their  coverings 
are  tough  and  elnstic. 

Ijym])hangiectasis  iiivolviiijr  the  deeper  vessels  may  be  acute,  but 
is  usually  chronic.  It  generally  develops  as  a  result  of  interference 
with  the  return  flow  of  fluid,  and  may  be  followed  by  elephantiasis. 
The  overlying  skin  may  be  apparently  normal,  or  it  may  present 
numerous  soft  nodules  and  cystic  growths,  or  irregular,  cord-like 
lesions.  Aside  from  the  slight  increase  in  diameter  of  the  part,  the 
changes  are  ai)preciable  only  by  palpation.  In  a  case  referred  to  by 
C.  J.  White,  the  disorder  involved  the  anterior  abdominal  wall  and 
its  presence  was  not  discovered  until  an  incision  Avas  made  during 
the  course  of  a  laparotomy. 

Lymphangioma  Simplex.— This  variety  is  characterized  by  the  oc- 
currence of  small,  cii'cumscribed,  com])ressihle  tumors  composed  of 
old  and  newly  formed  lym])hatic  vessels  filled  Avith  fluid.  The  lesions 
are  whitish  or  pinkish  in  color,  translucent,  and  sparsely  and  irregu- 
larly grouped  over  the  affected  areas.  The  sites  of  predilection  are 
the  lips,  mouth  and  genitalia.  There  may  be  some  associated  edema 
and  thickening  of  the  underlying  tissues,  as  in  elephantiasis.  Lymph- 
angiomata  of  this  type  occasionally  involve  the  tongue,  giving  rise 
to  **macroglossia,'*  or  the  lips,  **macrocheilia.''  Histologically,  the 
lesions  consist  of  enormously  hypertrophied  lymphatic  vessels,  lined 
with  endothelium.  In  a  case  reported  by  Gottheil,  there  was  appar- 
ently a  combination  of  a  superficial  lymphangioma  with  the  degenera- 
tion of  the  elastic  tissue  characteristic  of  pseudoxanthoma  elasticum. 
Gottheil  believed  the  elastic  degeneration  to  be  a  secondary  change. 


dependent  upon  the  obstruction  to  the  lymphatic  circulation  by  the 
lyniphan^ioinatous  tumors, 

Cystie  h  iiiphangionui,  or  hygroma,  k  tiHually  eonofenital  in  origin, 
and  commonly  affects  the  anterior  cervical  region.  It  is  a  surgical 
disorder. 

Lymphangioma  Circiimscriptum  (Cavernous  lymphangioma;  Lym- 
phang^ectades ;    Lymphangionia    simplex): — This    affecticui    is    char- 


Fig.  358* — Lympkangioma  circtimscHptum,     (Courtesy  of  Dr,  John  A.   Fordycc  and 
Dr.  George  M.  MacK«j 

acterized  by  a  localized  eruption  of  thick-walled,  pin-head-  to  pea- 
sized,  opalescent,  frog-spawn-like  vesicles.     The  groups  are  gen^' 
lew  in  iiunibcr,  from  one  to  three,  and  the  sites  of  predi) 
the  thighs,  the  upper  arms,  and  the  mucous  meiidjrane  o 
and  tongue   (Francis).     The  axillary  and  scapular  reg 
frequently  involved  (Bowen).     The  patches  vary  in  s 
and  are  generally  8  to  10  cm,  in  diameter.     The  earl 
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ACANTHOMA.ADENOIBES  CYSTICUM. 

Synonyms.— ^fult i pie  benign  eystie  epitlielinniii ;  Epithelioma  ttcle- 
nuides   cystieuui ;    Trieho-epitheliuiiia   papulosiuii    iuultii>lex. 

Definition, — An  aPTection  chnraftenzed  by  the  occurrence  of  a  few 
or  several,  pin-head-  to  pea-sized,  rounded,  shiuiuf?,  translucent 
nodules  which  exhibit  a  predileetitni  for  the  face,  scalp,  neek  and 
chest. 


Fig.  36 1 .— Ac2t)thoina  adenotdes  cfBlicum  in  a  full- blooded  negro. 


Symptoms,— The  lesions  are  pinkish,  yellowi.sh  or  bluish  in  color, 
nnd  rounded  or  oval  in  outline.  Occasionally  they  present  a  slight 
central  depreiiksion.  They  are  of  firm  consistence,  and  give  rise  to  no 
subjective  syuiptnnis.  They  are  generally  discrete,  but  may  be  close- 
ly bunched  or  even  coaleseent.  Telans?iectasis  is  a  frequent  aceoni- 
panying  feature,  particularly  in  the  larerer  lesions.  An  hereditary  or' 
family  tendency  is  frequently  noted,  as  in  Brooke's  and  my  own  cases* 
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lymph,  and  sometimes  eoiitahi  leucocytes,  and  even  blood.  There  is 
some  aceompaiiyiag  pericystic  rouiid-eell  intilt ration^  often  with 
dilatation  and  new-growth  of  the  capillaries. 

Diagnosis. — The  character  and  distribution  of  the  lesions  is  char- 
aeteiistie. 

Prognosis, — Spontaneous  regression  seldom  occurs^  although  the 
patches  of  vesicles  may  tend  to  gradually  shift  locations,  as  in  the 
cases  reptu'ted  hy  Stel wagon  and  by  Hartzelh 

Treatment.— The  best   results   have  followed    the    use    of    radio- 


Fig.  3oO, — Lymplian^ioma  eircumstriptuTTi.     Low  ma^nilicalioii.     (Court€>y  of  Vt,  W.  S.  CoHltdl  ( 


therapy.  The  lesions  may  also  be  removed  by  excision,  electrolysis 
or  cauterization,  but  following  the  employment  of  these  methods  the 
growths  often  recur.  Simpsun  has  rect^ntly  reported  an  excellent  re- 
sult in  one  case  of  lymphangioma  circumscriptum  treated  with  ra- 
dium. Heavy  dosage  was  not  ref|iiired  and  the  cosmetic  result  was 
all  that  could  be  desired, 

REFERKNCES. 

LYAiriiANGtouA. — Bowcn,    Twenlicth    Century     Practice,    v,    p.    685.  —  Francix,    Brit.    Tout, 
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p.    281.  -^  GoHke%K   Jour.    Cutan.    Dis,    1909,    p,    277,  —  GiUkrMt,    Dull..    J. 
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(excdfent  result   faJlowinf  us«  of  rAcJium). 


50G 


NEW   CiROWTHS. 


ACANTHOMA.ADENOIDES  CYSTICUM. 

Synonyms. — Miiltipl(>  liciiis^ii  eyslic  epithelioma:  Epithelioina  ade- 
noides   cvstifniiu ;   Tricho-cpithelioina    papiitnsuui    nmltiplex. 

Definition.— An  affection  eharacterized  by  the  aceiirrence  of  a  few 
or  severnl,  pin-heail-  1o  jjca-sized,  rounded,  shining,  translucent 
jjudiiles  which  exhibit  a  predilection  for  the  face,  scalp,  neck  and 
chest 


Fig.  ZCl, — AcatiOioma  adcnuidea  cyslicum  in  a  full-blooded  negro* 


Symptoms. — The  lesions  arc  pinkish,  yellowish  or  bluish  in  color, 
and  rounded  or  oval  in  outline.  Occasionally  they  present  a  slight 
central  depression.  They  are  of  lirni  consistence,  and  ^ive  rise  to  no 
subjeetive  syuiptonis.  They  arc  generally  discrete,  but  may  be  close- 
ly bunched  or  even  coaleseent.  Telangiectasis  is  a  frequent  aeeoni- 
panying  feature,  particularly  in  the  lar^H^i*  lesions.  An  hereditary-  or 
family  tendency  is  frequently  noted,  as  in  Brooke's  and  my  ovni  eases. 
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The  lesions  begin  as  tiny  dnrk  maeiileH  or  as  papules,  and  gradual- 
ly develop  lip  to  a  certain  point  where  they  remain  stationary.  They 
seldom  ulcerate  or  exhibit  evidences  of  niali«rnaney,  although  exeep- 
tioas  to  this  rule  have  been  noted  by  J,  C,  White,  Stehvagon,  Jarisch» 
Sehaniberg,  and  Dennie  and  the  author.  On  the  face  the  distribution 
h  often  more  or  less  .synunetrieal,  but  on  other  parts  of  the  body 
this  tendency  is  absent. 

Etiology,— The  cause  of  the  malady  is  not  known.  Females  are 
affected  more  frequently  than  males.  The  lesions  eonimonly  become 
apparent  at  or  about  the  age  of  puberty.    Histoio^ically,  the  findings 


Fig,    362. — AcantboniA  ndciioidcs  cyslicum,   showing   cysts  and  cbitracter   of   intercystic   epithcHat 

strands.      Low   magnification. 


have  been  practically  identical  in  all  of  the  representative  examples 
that  have  been  studied.  In  aberrant  types,  however,  sucli  as  the  one 
described  by  ITartzell,  the  structural  changes  are  far  from  character- 
istic. In  sections  from  two  typical  lesions,  Dennie  and  I  found  the 
cerium  somewhat  disorganized,  considerable  quantities  of  blood,  and 
large  numbers  of  infiltrating  round  cells  being  present.  No  hair  fol- 
licles, or  sebaceous  or  coil-glands  were  found  in  either  of  the  speei- 
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mens.  Exteiiclinp^  downward  into  the  cutis  from  the  basal  layer  of 
the  epidermis  were  numerous  lon^,  slender  chains  of  epithelium,  two 
or  three  cells  in  width,  which  terminated  in  bulb-like  cysts,  filled 
with  colloid  substance  and  corneous  material.  Several  snared  oflf 
sebaceous  masses,  such  as  have  been  described  by  Csillag,  were  also 
to  be  seen.  The  chains  were  composed  of  epithelial  cells  which  re- 
acted to  the  various  stains  in  a  manner  exactly  similar  to  the  ap- 
parently normal  elements  in  the  overlyinp:  epidermis.  No  free  tracts 
were  to  be  found.  The  outermost  covering  of  the  club-shaped  pro- 
jections consisted  alwa.vs  of  a  layer  of  cylindrical  epithelium — in  no 
instance  could  a  double  roAv  of  flattened,  regularly  arranged  cells  be 
demonstrated — and  an  inner  zone  of  imperfectly  stained,  rounded 
epithelial  cells,  encircling  a  central  zone  of  debris. 

Diagnosis. — The  localization  and  persistence  of  the  tumors,  their 
development  in  childhood,  and  their  frequent  occurrence  in  several 
members  of  the  same  family,  should  serve  to  differentiate  them  from 
the  lesions  of  adenoma  sebaceum,  syringocystadenoma,  and  mol- 
luscum  contagiosum  which  they  most  nearly  resemble. 

Prognosis  and  Treatment. — In  the  vast  majority  of  instances  the 
growths  are  benign  in  character. 

Treatment.-  -C-urettago,  followed  by  thorough  cauterization  with 
acid  nitrate  of  mercury,  has  proved  a  very  satisfactory  method  in  my 
hands.  Suspicious-looking  lesions  should  be  excised.  In  some  in- 
stances the  x-rays  may  be  advantageously  employed,  and  excellent 
results  should  follow  the  use  of  radium. 

RIvFKRKXCKS. 

Acanthoma  Aden(Hdes  CysTicum.  -Ihookc.  llrit.  Jour.  Dermat.  1892,  p.  269.  —  Fordvce 
Jour.  Cutan.  Dis.,  1892,  p.  459.  -  ituta.  IIistiM'atholo(?y,  —  Hartcrll,  BHt.  Jonr.  DermV  * 
1904,  p.  361.  —  Chas.  J.  White,  Jour.  Cutan.  Dis.,  1908,  p.  50.  —  D\cr,  New  Orleans  Med*. 
and  Surg.  Jour.,  1897,  i,  p.  530.  -  H cuiinfjsfclii.  Jour.  Cutan.  Dis..  1908,  p.  18.  —  Stclxvaaon 
I^iscascs  of  the  Skin,  Phila..  1914,  |).  652.  -  Schamhcrg.  Jour.  Cutan.  Dis.,  1909,  p.  177* 
Jour.  Cutan.  Dis..  1911,  p.  500.  —  Rugglcs.  Jour.  Cutan.  Di's.,  1910.  p.  248  (path,  report  by 
Wende).  —  Csillag,  Arch.  f.  Dermat.  u.  Syph.,  1V06.  p.  163.  --  Adamson,  Lancet,  London, 
clxxv.  p.  1133.  —  Sutton.  Jour,  Cutan.  Dis.,  1911,  j).  480.  —  Sutton  and  Dcnnie,  Jour  A. 
M.   A.,   Iviii,   p.    333.  —  tiartzcU.   Jour.    Med.    Research.    1908.    xviii.   p.    159. 

ADENOMA  SEBACEUM. 

Synonyms. — Adenoma  of  the  sebaceous  glands;  Steatadenoma ; 
Acanthoma  of  the  sebaceous  glands. 

Definition. — Benign,  tumor-like  growths,  developing  from  the  epi- 
thelium of  .sebaceous  gland.s,  which  may  undergo  fatty,  but  never 
colloid,  metamorphosis. 

Symptoms. — As  Unna  has  stated,  true  steatadenomata  are  exceed- 
ingly rare.     As  generally  accepted,  however,    the    term    "adenoma 
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sebaceum'*  includes  both  true  yrrcnvths  of  the  sel)aceous  gflaiuls  and 
examples  of  cireumseribed  jrlanilular  liypertropby,  and  with  our  pres- 
ent knowledrre  of  the  condition  it  is  prolmbly  best  to  adhere  to  this 
broa de  r  cu  ncept  i on . 

Raver  was  the  first  to  describe  the  disease  wliieh  we  now  recos^nize 
j!s  adenoma  sebaceum,  althouo;h  he  called  the  little  tumors  '* vegeta- 
tions vasculaires,  **  principally  because  of  the  telangieetic  conditicm 
which  usually  accompanies  them.  Addison  and  Gull  early  reported 
examples  of  the  disorder,  which  they  dcsijrnated  as  a  lichen. 

The  lesions  vary  in  size  from  that  nf  a  pin-head  to  that  of  a  split- 


Fig.  36J. — Adcnortm  »cbacttjm.  The  white 
spotn  are  the  rcstiU  of  frccxins  with  carhon 
dioxide  snow.  (Courlesy  of  ur,  E,  Wood 
KugglcsJ 


Fig.  Jb4. — Aflen'jtna  Mbaceura  in  a  negro. 


pea,  Ncldoni  coalesce,  and  are  usually  distributed  in  a  symmetrical 
mamier  over  the  nose,  cheeks,  an<l  nasiolabial  folds.  In  color  they 
are  yellowish  or  pinkish,  and  there  is  KC'^u'i'dly  a  dilated  ccnnlition  of 
the  superficial  capillaries  in  the  nffccted  region.  The  gfrowths  usual- 
ly appear  in  early  childhood  or  at  puberty.  They  are  benign,  but 
persist  indefinitely.  Persons  of  defective  mental  development  are 
more  frequently  attacked  than  those  of  normal  intelliisrence.  An 
hereditary  tendency  has  been  noted  in  only  a  few  instances. 

Etiology* — Aside  from  the  fact  that  the  majority  of  the  aflFected 
iiidividals  are  mentally  lielow  par,  practically  nothinj^  is  knowii  re- 
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garditig  its  causation.    The  disorder  is  probably  congenital  in  a  con- 
siderable percentage  of  cases. 

Pathology. — Baker  and  Mene trier  are  usually  credited  with  hav- 
ing first  studied  the  growths  microscopically,  but,  as  Unna  has  poirite<I 
out,  what  these  investigators  believed  to  be  'Mrnnsfornied  sebaceous 
elements**  were,  in  reality,  hyaline  and  colloid  fragments,  consequent- 


^t 
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Fig;  565. — Section  of  a  lesion  of  adenoma  sebaceuBi.     Low  magnilicatioit. 


ly  the  neoplasms  were  not  sebaceous  tmnors  at  all,  but  examples  of 
acanthoma  adenoides  cysticuin.  It  is  probable  that  Bock  (1880)  and 
Pringle  (189€)  were  the  pioneer  students  of  the  histopathology  of 
the  disorder.  Histologically,  the  lesions  may  consist  only  of  a  eir- 
euniscribed  hypertrophy  of  the  sebaceous  glands  such  as  occurs  in 
rhinophytna.  Occasionally,  true  tumor  formation  takes  place,  as  in 
Bock's  and  my  own  cases. 
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Diagnosis. — The  lesions  are  to  be  differentiated  from  those  of 
acanthoma  adenoides  cysticum  and  of  moUuscum  contagiosum.  Their 
development  in  early  life,  their  distribution,  and  in  doubtful  eases, 
the  details  of  their  structure,  will  prevent  confusion  with  the  first, 
and  their  history,  chronicity,  and  the  absence  of  a  central  depres- 
sion and  opening  should  exclude  the  second. 

Prognosis. — The  tumors  are  harmless,  but  seldom  if  ever  undergo 
spontaneous  involution.  They  can  be  removed  with  the  electric 
needle,  the  cutaneous  punch,  or  the  curette.  In  one  instance  I  se- 
cured satisfactory  results  from  the  use  of  carbon  dioxide  snow. 

REFERENCES. 

Adenoma  Sebaceum. — Rayer,  Rayer's  Treatise,  2nd  ed.,  Willis*  trans!.,  p.  996.  —  Addison 
and  Gull.  Guy's  Hosp.  Rep.,  London,  S,  ii,  viii,  p.  267.  —  Bock,  Virchow's  Arch..  Ixxxi,  p. 
503.  — -  Fringlc,  Brit.  Jour.  Dermat.,  1890,  p.  1.  —  Pollitser,  Jour.  A.  M.  A.,  1901,  xxxvi, 
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STBINGOCTSTADENOMA. 

Synonjrms. — Lymphangioma' tuberosum  multiplex;  Syringocystoma ; 
Syringoma;  Hemangio-endothelioma  tuberosum  multiplex. 

Definition. — A  benign,  cystic  neoplasm  derived  from  misplaced  em- 
bryonal coil-gland  elements. 

Symptoms. — This  malady,  which  was  first  described  under  the 
title  of  *  lymphangioma  tuberosum  multiplex,*'  by  Biesiadecki  and 
Kaposi,  in  1872,  is  a  rather  uncommon  one.  The  majority  of  reported 
cases  have  occurred  in  adult  females.  The  lesions,  which  are  yellow- 
ish or  brownish  in  color,  are  slightly  elevated,  and  soft  and  compres- 
sible to  the  touch.  They  develop  slowly,  persist  indefinitely,  and  give 
rise  to  no  subjective  symptoms.  The  general  health  is  unaffected. 
The  sites  of  predilection  are  the  axillse,  shoulders,  and  chest.  Oc- 
casionally as  in  Ormsby*s  and  Kasoni's  cases,  the  distribution  of  the 
tumors  may  be  more  or  less  general. 

Etiology  and  Pathology. — The  etiology  of  syringocystadenoma  is 
unknown.  It  is  probable  that  the  basic  factors  in  its  causation  are 
congenital.  Biesiadecki  and  Kaposi  believed  the  disorder  to  be  a 
lymphangiomatous  one.  While  it  is  generally  conceded  that  these 
investigators  were  mistaken  regarding  the  point  of  origin  of  the 
growths,  the  designation  bestowed  by  them  has  been  allowed  to  stand, 
partly  on  account  of  priority,  but  principally  because  of  the  indefinite- 
ness  of  our  knowledge  concerning  the  origin  of  the  epithelial 
processes  of  which  the  tumors  are  largely  composed.  The  sources  from 
which  the  epithelium  can  be  derived  are  limited — it  must  come  di- 
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rectly  from  the  priekle  layer  of  the  skin  or  hair  i'olliele,  from  the 
coil  or  duct  of  the  sweat  apjmratus,  or  tVoui  the  endotheliuiu  of  the 
blood  vessels,  or,  theoretically,  it  may  develop  from  misplaced  eni- 
bryoiiie  nuliiiieiits  of  one  or  more  of  these  structures  (a,  so-eallecl, 
Cohnheim's  rest,  or  according  to  Ribhert*s  theory  of  meehanie  isola- 
tion, from  cells  that  ^accident  has  removed  from  the  influence  of  nor- 
mal cell  association). 

An  idea  of  the  lack  of  unaniuiity  of  opinion  among  the  various  in- 
vestigators may  be  gained  by  a  very  easuai  survey  of  the  literature. 
Almost  every  observer  has  seen  fit  to  rename  the  affection,  giving  it 
a  title  that  currcspoiided  with  his  conception  of  the  orijsrin  of  the  epi- 


Pig,   366. — SyringocysUdcnonia,  showing  characteristic  grouping  of  lesions. 


thelial  accuuiulations.  The  resulting  cognomens  vary  from  the  "cel- 
lulonie  epithelial  erupt  if*'  of  Quinqnaud,  and  the  **na*vi  cyst-epi- 
thelianx  kystiques*'  of  Besnier  to  the  *'hamian  gendothelioma  cutis 
papnlosum'*  of  Waldheim  and  the  **na)vi  eyst-cpitheliomatosi  dis- 
seminiti"  of  Oassmamu 

The  pathologic  changes  in  the  ease  studied  by  Dennie  and  the 
author  were  almost  ideiitical  with  those  seen  in  Charles  J.  White's 
case — an  unchanged  stratum  corneum,  a  thinned  granular  layer  al- 
most devoid  of  granules,  and  a  rete  having  a  regubirly  arranged 
basal  layer  but  eoaiposed  of  swollen,  edematous  cells,  the  nuclei  of 
which  were  large  and  vesicular,  and  separated  from  the  eneompassinjc^ 
cytoplasm  by  a  considerable  space.  In  the  nmjority  of  the  specimens, 
the  papilla?  were  flattened  or  entirely  absent.     There  was  S(une  cellu- 
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lar  infiltration  in  the  upper  coriuni,  but  the  blood  vessels,  winch  were 
considerably  lessened  in  number,  exhibited  no  inflanmiatory  changes, 
and  the  capillary  endothelium  appeared  normal  in  every  way. 

The  elastic  tissue  was  somewhat  reduced  in  amount,  althouprh  the 


FIk.    •^<>".  —  Syringocystatlcnoma,    showing  cysts  an«l   epithelial    stramU.      I.ovv    nia:{nincatioi). 


distribution  of  the  tibei-s  was  but  little  altered  and  the  elastic  net- 
work completely  encircled  the  cysts,  as  in  the  cases  reported  by 
Dohi,  Gassmann  and  Stockmann.  Hair  follicles  and  sebaceous  glands 
were  found  in  all  of  the  nodules.  Both  the  follicles  and  the  ap- 
pended  glandular   elements   appeared   to   be   normal.     In   those   in- 
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stances  in  which  a  complete  h)n>ritudinal  section  of  a  hair  follicle  was 
secured,  no  budding  or  other  a])nornial  condition  was  to  be  found. 
Occasionally,  one  of  the  lonj?,  wavy  strands  of  epithelial  cells,  to  be 
described  later,  was  found  in  very  close  proximity  to  a  pilo-sebaceous 
appenda^re,  ])ut  careful  search  throujjh  the  serial  sections  always 
showed  the  extremities  to  be  free,  and  not  connected  with  the  folli- 
cle in  any  way.  In  addition,  the  reaction  of  the  component  parts  of 
the  two  structures  to  the  various  aniline  dyes  was  entirely  diflferent, 
and  invariably  served  as  a  trustworthy  method  of  identification. 

The  c()il-«rlands  were  well  developed,  and  exhibiteil  no  pathologic 
chanjres.  In  several  instances  the  ducts  could  be  traced  entirely  to 
the  sui'fare  of  the  skin.  Tliei'e  was  no  evidence  of  dilatation,  or  of 
cystic  dejreneration  in  either  coil  or  duct,  and  no  indication  of  bud- 
dinjr  or  of  other  abnormal  cell  i)rolireration. 

Tlicre  was  some  coiiaj^'enous  ([ejreiieration  of  the  connective  tissue 
stroma,  but  the  chanjre  was  not  marked. 

Scattered  throujrh  the  cutis,  from  just  below  the  basal  layer  of  the 
epidei-mis  down  to  the  stratum  of  subcutaneous  fat,  Avero  lar«re  num- 
bers of  fomid  or  oval  masses  of  epithelium,  and  epithelial-lined 
tubules.  Many  of  these  cell  collections  i)ossessed  a  stem-like  «nppend- 
iv^v  of  epithelial  cells,  two  cells  in  width,  which  frecjuently  connected 
two  oi-  more  of  the  <rlandular  masses.  In  many  instances  these  epi- 
thelial tiacts  were  found  exteudiuij:  in  vai'ious  directions  thronjih  the 
ccn-imn.  The  nuclei  of  the  cells  wei'(*  lai'<re,  and  stained  much  more 
deej)ly  than  those  in  the  ei)idermis. 

In  several  of  the  macroscopically  normal  sections  from  both  sides 
of  the  trunk  similar  strands  of  epithelial  cells  were  found,  and  in  one 
specimen   several   budding  i)rocesses  and   a    few   cysts  were  present. 

As  Professoi-  Welch  has  i)ointed  out,  the  most  important  evidence 
in  su])port  of  the  sweat-j2:land  theory  of  histojrenesis  of  these  tnniors 
is  the  resend)lance  between  the  ejnthelial  strands,  nests  and  cysts, 
and  the  tubules  of  normal  coil-^dands.  Thei'e  is  a  manifest  similarity 
between  the  narrow,  often  Avavy  or  twist injr  strands  of  epithelium 
connected  with  the  cysts  and  the  noi-mal  tubules  of  coil-p:lands,  but 
most  significjint  and  convincinjr  is  the  presence  in  many  of  the  cysts 
and  tubular  strands  of  the  double  roAv  of  epithelial  cells,  the  onter 
row  flat  and  the  inner  row  cubical,  precisely  the  arrangement  so  char- 
acteristic of  the  cellular  lininjj^  of  the  sudoriparous  tubules.  While 
this  arrangement  is  not  in  all  places  apparent  in  consequence  of  pres- 
sure of  the  contents  of  the  cyst,  proliferation  of  cells,  and  other 
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obvious  causes,  it  can  be  recognized  in  so  many  places  that  it  can- 
not be  doubted  that  it  is  a  characteristic  histologic  feature  of  this 
class  of  tumors. 

The  decision  of  the  question  as  to  whether  the  tumor  springs  from 
previously  normal  sweat  ducts  or  from  congenital  or  acquired  de- 
fects of  the  sweat  glands  is  more  problematic.  Considerable  Aveight 
is  to  be  given  Torok's  argument,  who  made  the  first  thorough  study 
of  the  histogenesis  of  lymphangioma  tuberosum  multiplex,  that  the 
absence  or  rare  occurrence  of  sweat  glands  in  the  area  of  the  tumor, 
in  contrast  to  the  presence  of  these  appendages  in  the  normal  skin, 
is  indicative  of  the  transformation  of  preexisting  sweat  tubules  into 
tumor  elements.  The  findings  in  the  case  here  reported  tend  to  con- 
firm this  theory,  and  the  fact  that  epithelial  strands,  similar  to  those 
found  in  the  tumor  areas,  may  and  do  occur  in  apparently  normal 
regions  is  additional  evidence  in  support  of  this  hypothesis. 

In  favor  of  the  congenital  theory  is  the  occurrence  in  so  many 
instances  of  the  affection  in  early  life,  and  especially  its  occurrence 
in  several  members  of  the  same  family.  Sehidachi  has  produced 
similar  cysts,  even  with  epithelial  strands,  by  occluding  the  sweat 
ducts,  and  Unim  describes  a  budding  epitlielial  process  in  spiroadeno- 
mata  occurring  in  the  neighborhood  of  varices  of  the  leg  apparently 
similar  to  the  proliferative  changes  seen  in  some  cases  of  lym- 
phangioma tuberosum  multiplex.  Pick  objects  to  regarding  these 
growths  as  true  adenomata,  the  question  being  Avhether  there  is  any- 
thing in  the  nature  of  a  true  secretion.  If  the  hyaline  or  colloid  ma- 
terial in  the  cysts  is  merely  the  result  of  cellular  degeneration  the 
propriety  of  such  names  as  cystoma  and  cystadenonm  would  be  ques- 
tionable, but  Stockmann  has  apparently  shown  that,  in  some  in- 
stances, the  cysts  and  tubules  contain  genuine  secretion,  and  the  fact 
that  some  of  the  tumors  in  our  case  increased  in  size  following  the  ad- 
ministration of  pilocarpine  would  tend  to  confirm  Stockmann 's  find- 
ings. Strictly  speaking,  these  growths  are  benign  cystic  epitheliomata, 
although  that  name  had  best  be  reserved  for  the  Brooke-Fordyce  type 
of  neoplasm,  and  a  more  appropriate  and  descriptive  one  adopted  for 
tumors  of  this  group.  The  designation  *' syringocystadenoma,''  sug- 
gested by  Torok,  appears  to  me  to  be  very  appropriate,  being  ex- 
pressive and  at  the  same  time  concise. 

Diagnosis. — The  color,  distribution,  and  consistence  of  the  lesion 
should  be  sufficient  to  differentiate  them  from  acanthoma  adenoides 
cysticum,  xanthoma,  and  the  oapular  syphiloderm. 
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Prognosis.-  T\wvv  is  no  tendiMicy  to  spojitaiieoiis  rejurression.  The 
luiiKH's  never  heeonie  malignant. 

Treatment.  Ua(liotherai)y  is  i)ml)al)ly  the  most  satisfactory  method 
of  eradieatin*^  the  jrrowth.  Surjrieal  measures,  electrolysis,  or  car- 
bon dioxide  snf»\v  may  he  tried  in  seU^eted  eases. 

Kr.l'KKr.NCKS. 

S\i<  s>.  •!  \ -I  M>:  N-M  A.  lUrou.lt'iki,  I'liti  r«>iicluiMKi-n  aiis  <lem  |>atliol.-anat.  Institut  im 
Krak.iu.     I>7J.    |i.  A.jf.-.vi.     Hainlhuch    «lrr     Hautkrankhtrittrn.    Wicii,^   187 J.    ii,     p.     2H2.  — 

/'iJM.T  fiui/  .1(1,  .nut.  Ann.  i|r  ilrnnat.  ft  «k'  syph..  1SX7,  p.  .U7.  --  Chaj.  J.  H'hiie,  Jour. 
rutaii.  I»i-..  1  '(i7.  |..  »•>.  I'.'hi.  Anh.  f.  J)iTniat.  ii.  Sypli.,  1<*n7.  p.  63.  —  Torok,  Monatsh. 
I.  fi-akt.  Di-iniai..  is*'..',  mv,  p.  |».''.  -  ()rn:sby,  .I<»ur.  liiiaii.  Pis.,  1910.  p.  433.  ^  JSM»ai, 
1  r.    IiMttf.at.    Mt'l.    i "ilk?.,    I. nil. 1. III.    l.sM,    in.    p.     14'-.  Snttott    and   Di'vnic,   Jour.    A.    M.   A.. 

1  'IJ.  Ivin.  p.  .v<.;  y\\\\\\  ti-p.itt  of  I'rot.  \\  cU  li'v  .il»>.crvatii>n>.  Much  nf  the  included  de- 
^t;i]>i:i-i    ;-    -.ii-Mi  «1    iliriitl\     ifin    tlii-    papt  i  i. 
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Synonyms.     .Miiltii>lr  hcnitrii  sjii-mifl:  Beniu:n  miliary  lupoid. 

Definition.  I-'j-ikIi  lias  d.rtinrd  as  saij-uids  ** tumors  i»f  bcnijrn  prog- 
nosis, liaviiiLi  uiily  a  litiiilrd  un'nwth.  frtMpu«ntly  liealiuff  with  arsenic, 
conipnsiMl  nf  irroiips  ot*  i-ouimj  rclls.  wirn-h  are  <'ireumseril)ed,  divided  by 
st'pta  ami  ciM-apsnlatcd. "  Kaposi  suj^ircstcMl  that  the  term  s^ircoid  be  cm- 
plny('(I  tu  drsiLMiatc  a  Ln'nnjj  t)t'  diseases  \\hic'li  included  mycosis  fuii- 
irnidcs.  lyiiij)lHMl<'i'iMia  prrniriosa,  and  sai'eomatosis  eutis,  but  as  ac- 
rt'ptfd  at  pr<'s('iit  the  drsiirnation  is  I'cst I'icted  to  a  small,  aiul  some- 
what iai<',  iri-nnp  nt'  tuinoi-s  wliirh  pi'act ically  fulfill  the  definition 
loi'iiinlalcd  hy  P'ciidt.  In  1!)1()  Dai'lrr  made  an  exhaustive  study  of 
the  disui-dri',  and  s('j)ai-atrd  all  nt*  tlir  i-ascs  that  had  heen  reiMirtcHl  up 
to  that   time  into  t'oni-  <lelinitc  srr()n|>s: 

1.       .Mnhiple    l)rniuii    sai'eoi<l    nf    hn('(d\. 

12.     Snl»entan(Mnis  sai-cni<|  {\\  Dai'iei'-Knnssy. 

"-).     Krythenia  in<hii'atnm-]iUe  sarcoid  y)^  the  ext i-emities. 

4.  Sai'cnid  of  the  S]»ie.i»:lcr-I'\Midt  type,  nnntuherculous,  and  eoni- 
j)osed  (d*  I'onnd  cells,  not  unlike  certain  (d'  the  neoplastic  lym]>ho- 
dei-mata. 

In  I'cality.  Dai'iei-'s  classi[icati(Hi  includes  two  main  types  of 
^rowtlis— the  first  and  last  l»ein<r  nontnhei'cnlnus,  the  second  and 
thii'd  tuherculous. 

Symptoms. — The  multiple  l»eni»»:n  saicoi<l  of  Hoeck  is  characterized 
hy  the  presence  of  a  few  oi-  several  sharply  <lcfine<l.  yellowish,  i-eddish 
or  hi-ownish,  cutaneous  and  subcutaneous  nodules  and  phniues  which 
are  asymmetrically  distributed  over  the  face,  or  the  extremities,  or  both. 
The  tumors  are  benifrn  in  character.  When  they  underpro  involution, 
either  spontaneously  or  as  a  result  of  arseni<'al  medication,  they  may 


(1)  a  lar^c*  nuduhir;  {2)  n  small  iitHhiliir  or  ijjipulijr;  (3)  n  diffuse 
infiltrating  foruL  The  eases  may  he  atypical,  iw  inixefl,  as  in  the  in- 
stances report  Oil  hy  Ifovvanl  Fox  and  G.  H.  Fux  and  Wile,  The 
tntnorH  may  vary  in  Jinmher  from  one  or  two  to  jjiany  hnndred.  Tlie 
faee  is  the  site  ut"  predileetion,  althonKh  exairiples  hnve  been  reported 


l-ig.   361*,  Fig,   J69. 

Fig*.  368  an  J  Jft'J. — Ttofck's  sarcoid,     (CourH*iy  of   |)r,  Joaepb  ZehlcT.} 

involving  praetieally  all  parts  of  the  f>iuh\  The  lesions  usnally  he- 
gin  as  ininnte,  firm,  ruiURled  nodules  whieh  may  appear  in  erops  hut 
develop  v^ry  shmly.  The  snrface  is  covered  hy  a  fine  network  of 
eapillaries.  After  altaining  a  certain  size  (from  that  t>f  a  split-pea 
to  that  of  a  walnut),  and  persisting  for  months  or  years  the  growths 
may  undergo  spontaneous  regressitni.  They  never  hreak  down  or 
ulcerate.  The  nuifous  membranes  htive  heen  involved  in  a  few  of  tlie 
reported  eases,  :uh1  the  internal  t>rgaHs  in  one  insfanee.  There  are  no 
eonstitntioind  or  sul>Jeetive  symptoms. 
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Prognosis. — There  is  no  tendency  to  spontaneous  regression.  The 
tumors  never  become  malignant. 

Treatment. — Kadiothei-apy  is  probably  the  most  satisfactory  method 
of  eradicating  the  growth.  Surgical  measures,  electrolysis,  or  car- 
bon dioxide  snow  may  be  tried  in  .selected  cases. 

ri:fi:rkncf,s. 

SYkiNGiiCvsTADKxoMA.- -flf«'A-f«</t'(:Jti,  l.'ntcr.sucluingen  aus  dem  pathol.-anat.  Institut  im 
Krakau,  1872,  p.  2.  —  Kaposi,  Handbuch  der  naiitkrankheitcn,  Wien,  1872.  ii,  p.  282.  — 
i'arier  and  Jacqiict,  Ann.  dc  dcrmat.  et  de  sy|)h.,  1887,  |>.  317.  —  thus.  J.  IVhite.  Jour. 
Cutan.  Dis.,  1907,  p.  -49.  —  Dohi,  Arch.  f.  Dermat.  u.  Syph.,  1907,  p.  63.  —  Torok,  Monatsh. 
f.  prakt.  Ucrmat..  1892.  xiv,  p.  1()9.  -  -  Ormsby.  Jour.  Cutan.  Dis.,  1910,  p.  433.  —  Rasoni, 
Tr.  Internat.  Med.  0»ng.,  London,  1881,  iii.  |).  14(>.  -  -  Sutton  and  l>cnnic,  Jour.  A.  M.  A., 
1912,  Iviii,  p.  ?>^^  (with  report  of  Prof.  Welcli'!-.  ol>scrvation>.  .Much  of  the  included  de- 
scription   is   «nintcd   directly    from    this   paper  J. 
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Sjmonyins. — Multiple  bein<»'n  sai-coid;  Beiiiirn  miliary  lupoid. 

Definition. — Fciult  has  defined  as  sai-coids  "tumors  of  beni<rn  prog:- 
nosis,  hnvin«i:  only  a  limited  «i:ro\vth,  frecpiently  healinor  with  arsenic, 
composed  oi*  "groups  of  round  ccOls,  which  are  circumscribed,  divided  by 
septa  and  cncai)sul;itcd.''  Kajxjsi  su<i:<rcsted  that  the  term  sarcoid  be  em- 
ployed to  dcsi^rnate  a  <j:roup  of  diseases  which  included  mycosis  fiui- 
^oides,  lyniphodei-mia  pcrniciosa,  and  sarcomatosis  cutis,  but  as  ac- 
cepted at  present  the  designation  is  i-estricted  to  a  small,  ami  some- 
what rare,  irronp  of  tumors  which  ])ractica11y  fulfill  the  definition 
formulated  by  Fendt.  In  11)10  Darier  made  an  exhaustive  study  of 
the  disordei",  and  sepai-ated  all  of  the  cases  that  had  been  reported  up 
to  that  time  into  four  definite  <rroups: 

1.  ^Fultiple   benijrn   sarcoid   of  Boeck. 

2.  Subcutaneous  sarcoid  of  Darier-Roussy. 

^.     Erythema  induratum-like  sarcoid  of  the  extremities. 

4.  Sai'coid  of  the  Spiej^ler-Fendt  ty])e,  nontuberculous,  and  com- 
posed of  round  cells,  not  unlike  certain  of  the  neo])lastic  lympho- 
dermata. 

In  reality,  Darier's  classification  includes  two  main  types  of 
growths — the  first  and  last  bein^  nontubei-culous,  the  second  and 
third  tuberculous. 

Symptoms. — The  multiple  beniprn  sarcoid  of  Boeck  is  characterized 
by  the  presence  of  a  few  or  several  shari)ly  defined,  yellowish,  reddish 
or  brownish,  cutaneous  and  subcutaneous  nodules  and  ])la(iues  which 
are  asymmetrically  distributed  over  the  face,  or  the  extremities,  or  both. 
The  tumors  are  benign  in  character.  When  they  undergo  involution, 
either  spontaneously  or  as  a  result  of  arsenical  medication,  they  may 
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leave  \u\  trare,   nr  a   pi^iiienlcil   si>nt,   or  n   thiiiiiiMl,  alcaplihr,   sear- 
like area  may  remain  tu  hiark  tlie  site  of  ilie  foi'mer  lesion. 

Boeek  luis  di\  ided  the  type  deseribeil  hy  liim  intn  three  varieties: 
(1)  a  larjre  iindidar-  (2)  a  small  nodular  or  papidar:  i3)  a  diffuse 
iJifiltralJng  foroL  The  eases  may  be  atypieal,  or  mixed,  as  in  tlie  in- 
staitees  reported  l)y  Howard  Fox  and  O.  H.  Fox  and  Wile,  The 
tiiujors  may  vary  in  nuiuher  from  one  or  two  to  ntaiiy  hmulred.  The 
faee  is  the  site  of  predileetion,  aIthou«;h  examjiles  have  Iteen  reported 


i'^ig.   Joct.  Fig,   J«9. 

Figs.,  36t<  and  .^6't  - -Uncck's  sarcoid,     fCourrr'sy  of  Dr.  Joseph  Zcialer.) 


involvini^  praetieally  all  \wvt<^  uf  the  body.  The  lesions  iij^iially  1)8- 
ifin  as  minute,  firm,  ruunded  nodules  whieh  may  appear  in  erops  hut 
develop  very  slowly.  The  surfaee  is  eovered  hy  a  fiJie  network  of 
eapiliaries.  After  attaininjj^  a  eertain  size  (from  that  of  a  sj)lit-pea 
to  that  of  a  walnut),  and  jiersrstin^^  for  months  or  years  the  growths 
may  under;ro  spontaneous  ret^ression.  They  never  break  down  ov 
uleerate.  The  mu(*fnis  mendu'anes  have  heeii  involved  in  a  few  of  the 
reiK>rted  eases,  afid  the  internal  organs  in  one  instanee.  There  are  no 
eoiistitutiiaial  or  subjective  symptoms. 
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In  sarcoid  of  the  Spiejyfler-Foiidt  typo  the  tumors  are  located  on  the 
tKidy,  nnd  nre  dark  led  or  lilac  in  color.  The  j^rowths  do  not  lend 
to  hrejik  thnvii,  Init  are  chroiiie  in  their  course.  They  usually  re- 
hi])ond  fa\ora]i!y  to  ai'seiiieal  laedication. 

Etiology  and  Pathology.— The  eauses  of  Boeek's  sarcoid  and  of 
jp^rowths  of  the  Spici2:lcr-Fendt  type  are  unknown.  It  has  been  sug- 
{jested  that  they,  like  the  subcutaneous  sarcoid  of  Darier-Roussy  and 
the  erythcoia  induratumdike  sarcoid,  arc  tuberculous,  hut  the  rela- 
tiojiship  has  not   been  i>roved.     The  f«ivuralde  effect   of  arsenic   on 


Fig.   37 L—Bocck's  sarcoid,  showing  loeatiort   ami   extent   of  cellular  infiltratioii. 
Mofjeraie  Hiagnification. 


the  lesions  is  in  itself  a  strong  point  in  favor  of  their  nontubereulous 
nature.  Histologically,  tumors  of  the  Boeek  type  consist  of  sharply 
defined  e<jllc('tions  of  epithelioid  cells  with  pale-staining  uuclei,  the 
masses  bein^  separated  by  connective  tissue  septa  within  the  meshes 
of  which  are  a  few  giant  cells  and  lymphocytes.  The  nodules  contain 
vessels,  but  no  elastic  tissue.  Caseation  never  occurs.  Epithelial 
chaufres,  if  present,  are  jmrely  secondary. 


cnsioTuil  t^pithrlinifl  nv  j^iniit  I'rlL  !1  is  jimluihlo,  as  Fox  mul  Wile  have 
stated,  that  many  of  the  eases  nf  '*sare(HMa*'  of  the  skhi  that  have  been 
eiir(»d  by  arsenic  really  heh>n^  in  llie  sarcoid  urroup. 

Diagnosis,  -Th**  lesinns  are  to  bt*  ilitTerentiated  from  tliose  of  ery- 
thema indnratmn,  leukemia  rutis,  ami  nodnlar  tnben^ulosis  of  the 
hyp<Klerm.  In  many  instanees  it  will  be  found  neeessary  to  resort 
to  n  mHTosi'opic  exaniniation  before  a  positive  opinion  ean  be  reaehed. 


Fig.  J7i,  -Sarcoid  of  Iluprk.     MorltraU'  tiiagtiiFicaiUnL      iiL^mru^y  of  \h\  Jr»*ct»h  Zrisler.) 


Prognosis.— In  uneomplieated  eases  the  outlook  is  ^ood.  Tltej^e  may 
}je  some  subserpient  seaerinLj,  but  the  tumors  usually  disappear,  either 
spontaneously  or  as  a   result  of  treatment. 

Treatment.^ — In  both  Boeek^s  sarcoid  and  srrowths  of  the  Kpie^ler- 
Fendt  lyjie  arsenie  ajjpears  to  be  a  speeiOe.  Loeally,  X^iiiia  ftmnd 
ielithyol  of  vahie. 

RKF1\RKXCES. 

Sarcoid. — Kaposi,  rian-lt'inh  titr  Ujiurkrankhcitcn,  Vienna,  5th  eJ.,  pp.  909  and  916.  — 
Spngitr,  Arch.   t»    liermal,   «,    Sypli.,   1894,   xxvii,   ji.    Ibi.  —  Ffndt,   Arch.    f.    Dernun,    u,    Syph.^ 


tig.    .17J.  -Sj'itfgler  Fcii'Il    sarcfjiil.      Minleratc    tnagnilication. 


CAHCINOMA  CUTIS. 

All  careinonuita  arc  made  up  of  ♦'Oiiiiertive  tissin*  utroiiia)  ami  ejn- 
thelial  cells  (parenehyrna).  The  stroma  may  etinsist  wholly  of  newly 
formed  tissue,  as  in  gn^wths  of  the  piHUuKnihited  ami  expaiLsile  types, 
or  it  may  l)e  derived  from  lM*th  old  and  new  fibrcms  tissue,  the  former 
being  siip]died  In  the  invtdved  or^au,  and  the  latter  hy  a  reactive 
growth   of  the   preexisting   connet-tive  tissue.     While  all    eareinoma 
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cells  are  epithelial,  so  far  as  is  known  there  is  no  specific  carcinoma 
cell.  In  pjeneral  the  more  rapidly  a  carcinoma  grows  the  more  close- 
ly its  cells  resemble  the  undiflferentiated  embryonal  cell  (Hertzler). 
Cutaneous  carcinomata  are  best  classified  according  to  the  cells  from 
which  they  spring,  and  may  be  separated  into  these  general  groups: 
(1)  Squamous-celled,  or  prickle-celled  cancers,  slow-growing  tumors, 
derived  from  the  outer  layers  of  the  epidermis,  and  characterized  by 
the  presence  of  pearl-like  formations;  (2)  Basal-celled  cancers  (the 
carcinoma  baso-cellulare  of  Krompecher),  comparatively  benign 
growths,  which  do  not  metastasize,  and  are  composed  of  small,  deeply 
staining  epithelial  cells  of  various  sizes  and  shapes;  (3)  Cancers  of  the 
mucous  meml)rane  type,  growths  of  unusually  malignant  character 
and  rapid  development,  which  spring  from  the  squamous  cells  lining 
certain  mucous  cavities  (lips,  tongue,  gums),  and  which  seldom  form 
pearls,  but  frequently  ulcerate,  and  become  fungiform;  (4)  Glandu- 
lar carcinomata,  originating  in  glandular  tissue,  and  involving  the 
skin  secondarily. 

A  popular,  but  extremely  inaccurate,  method  of  classifying  car- 
cinomata is  according  to  the  amount  of  connective  tissue  or  according 
to  the  type  of  degeneration  present.  Thus,  if  the  fibrous  tissue  is  in 
excess  the  growth  is  called  a  scirrhous  cancer;  if  the  connective  tis- 
sue and  the  cells  are  in  about  equal  proportions,  a  carcinoma  simplex, 
and  if  the  cells  are  relatively  in  excess,  an  encephaloid  carcinoma. 
Following  out  the  same  line,  avc  may  have  colloid  cancer,  hyaline 
cancer,  etc.  In  a  treatise  of  this  character,  the  general  symptomatol- 
ogy of  the  disease  is  far  more  important  than  its  pathologic  phases, 
particularly  if  the  exact  status  of  the  latter  is  still  a  matter  of  con- 
troversy. Consequently,  the  descriptions  which  follow  are  mainly 
clinical. 

SQUAMOUS-CELLED  CARCINOMA. 

Synonyms. — Epithelioma ;  Skin  cancer ;  Epidermoid  carcinoma ; 
Cancroid;  Carcinoma  epitheliale;  Prickle-celled  carcinoma. 

Definition. — A  malignant  growth  originating  in  the  squamous  lay- 
ers of  the  epidermis,  and  characterized  by  the  formation  of  pearl-like 
epithelial  masses  in  the  interior  of  the  invaded  organs. 

Symptoms. — The  earliest  perceptible  lesion  in  squamous-celled  can- 
cer of  the  skin  is  frequently  a  roughened,  warty,  keratotic  patch  (a 
seborrheic  keratosis).  Occasionally,  however,  the  tumors  begin  as 
small,  reddish  or  yellowish,  scale-covered,  deep-seated  nodules.     In 


the  course  of  a  few  weeks  or  months  sotiio  portion  of  the  <rradnally 
erihirging  growtli  breaks  down,  and  a  superlieial  uleer,  which  at  first 
is  partially  or  entirely  Jiidden  by  the  overlying  scales  and  crusts,  re- 
sults. The  l>ase  is  always  sharply  defined,  and  more  or  less  indm-ated. 
There  is  frequently  an  associated  dilatation  of  the  superficial  capil- 
laries. The  growth  gradually  increases  in  size  by  peripheral  exten- 
sion, and  the  central  ulcerating  area  also  slowly  extends.  The  edges 
of  the  tumor  are  hard,  everted,  and  are  generally  undermined,  and,  as 
the  growth  extends,  connective  tissue,  cartilage,  periosteum,  and 
bone  are  attacked  with  equal  impartiality.  Secondary  lymph-node 
involvement  is  the  rule,  and  the  development  of  metastatic  tumors  m 
the  interna!  organs  also  is  a  not  unconmion  sequel.     The  majority 


Fiff,  J74, — Pricklc'Cclled  carcinoma  of  Oie  skin,  wilb  numerous  seborrheic  keratoses. 


of  the  patients  are  middle-aged  or  elderly  individuals.  The  sites  of 
predilection  are  the  face,  particularly  the  lips,  and  the  dorsal  sur- 
face of  the  hands.  The  papillary  variety  of  squamnus-celled  car- 
cinoma may  be  papillomatous  from  the  beginning,  or  it  may  develop 
secondarily  from  the  type  just  described.  The  resulting  lesions  are 
caulirtower-like,  with  a  broad  or  slightly  constricted  neck  and  a  fis- 
sured, verrueose  surface  which  is  covered  with  a  tenacious,  foul- 
smelling,  yello^\  ish,  purulent  exudate.  In  this  variety  also  the  neigh- 
boring lymph'iiodes  are  usually  implicated,  and  the  more  deeply 
seated  structures  ultimately  are  involved.  Pain  is  a  prominent  fea- 
ture, particularly  late  in  the  disease, 

Ciincers  of  the   mucous  membrane  iype^    which    are    but    modified 
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scjuamous-eelled  careinoniata,  may  be  primary  or  seeondar>'  in  ori- 
gin. The  mucous  eoverinj?  of  the  tonjrue,  the  mucous  lining  of  the 
buccal,  oral  and  nasal  cavities,  aiul  of  the  vagina,  rectum,  balano- 
preputial  sac,  all  are  subject  to  this  type  of  malignant  growth.  On 
the  tongue  and  buccal  mucous  membrane  the  disease  may  begin  as 
a  small,  superficial,  reddish  excoriation,  or  as  a  minute  fissure,  with 
a  densely  infiltrated  base.  The  presence  of  leucokeratotie  plaques, 
** smoker's  patches,"  is  a  strong  predisposing  factor.  Lymph-node 
and  glandular  involvement  speedily  occur,  and  pain  is  an  early  and 
persistent  feature.    As  a  result  of  the  location  of  the  involved  areas. 


c««miii»>n. 

the  so-called  scirrhfus  tyiv.  Hi»:h  us-.;;-  'y  ..ItM^'p 
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ulceration  opcnrs,  and  the  patient   fiunll}'  siici-innhs,   either  to  nmr- 
asmus  or  to  some  intereiirreiU  alTeetion. 

Carcinomttfa  of  the  tithfrous  tffpc  are  usually  secondary,  but  may 
he  primary,  as  in  the  ease  reixirted  hy  Rdselei',  The  lesions  are  pea- 
t(i  heti-oir^'sizeil,  l»rownish  nr  liluish  in  enhn\  and  of  wide  distribution. 
At  first  subentaneoiis,  they  gradually  ^row  to^^'a^d  the  sui-faee,  and 
finally  lu-eak  down  and  foi'm  pninful,  diseharj^in^  uleei^  superfieially 


Fig.    3tiK 


l-is. 


3^7u. — Pricklc'cclkd    carcinuma    of 
nose*    involving    «pper    li}!. 

Fig.  377. — Prickle-cclIcd  carcinonia  oi 
pcnit.  Injuinal  lynijih  imdirs  in  vol  veil. 
(Courtesy  of  I'r?.  Lov(an  Clcmlcnning 
intl  John    Oiitland.) 


Pig.    377. 


resemblin*^  syphiHiic  rnpia.     As  in  lenttfiibir  eaneer  tlie  pro^^nnsis  is 
!io}K'b^ss. 

Pigmentary  or  Melanotic  Carcinoma. — Tlie  results  of  recent  in- 
vest ijratitois  indicate  tluit  the  nrnjoi^ity  o\'  \hv  melanin  eiiutainin^f 
gnnv'ths  which  sprin^^  from  pij^mented  na*vi  arc  careinoinatous  rathei" 
Ihan  sarcomatous  in  luitnre.  The  growths  may  be  pin-bead-  to  hazel- 
iiut-siziHl  or  hirger.  They  may  be  single,  but  n.snnll\'  are  nniltiple. 
The  pii^rment  oeeurs  io  both  tiic  eel  Is  and  the  stroma.  <*liiiieally, 
the  lesions  may  be  Mai  or  slightly  elevated,  i)ainIb»matotis  uv  fnngoidal. 
They  are  Mu-y  loabi^'tnnit.  and  often  terminate  fatally.  Radirid  ex- 
%ion  <iiTers  tbe  only  hope. 

"itiology* — The  essential  i  :jnamous-eelled  i^arfniumta  is  in> 
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kninvn.  Heredity  is  prni>nljly  a  piTclisposiiig  factor  in  soiiie  instances. 
As  Posey  has  intimated,  au  important  factor  in  its  etiolo^ry  is 
a  peculiar  quality  of  the  nkin,  a  quality  which  may  be  in- 
herited, but  is  usually  acquired,  and  which  is  characterized  by 
harshness  and  dryness,  wth  more  or  less  evidence  of  long  standmg, 
dry  seborrhea.  The  disease  is  one  of  adult  life,  and  males  are  at- 
tacked more  frequently  than  females  (3  to  1),  possibly  beeaiise  of 
their  exposure  to  the  action  of  irritants.  The  white  race  is  more 
susceptible  than  the  colored.  Trauma,  of  mechanical,  chemical  or 
actinic  origin,  plays  a  pmminent  part  iu  the  causation  of  many  cases. 
Pipe  smoker \s  cancer  and   chimney  sweep's    cancer    were    formerly 


Fig-  i78, — FVicklf  cclltJ  cariLinuma  of  llic  face.     (Coiirlesy  ot  Lir,   Au'^trufhcr  flavidson 


comparatively  common  affections,  and  even  today  workers  in  tar  and 
paraffin,  and  farmers  and  .sailors  who  are  constantly  exposed  to  sun 
and  wind,  are  frequent  victims  of  the  disease.  Although  the  face  and 
hands  are  the  most  connnon  seats  of  the  malady  as  it  occurs  in  this 
country,  in  a  statistical  study  of  1,180  cases  admitted  to  Kashmir 
Jlission  Hospital  Xeve  found  that  more  than  70  percent  of  the 
growths  had  developed  on  the  thijErbs  and  abdomen,  a  result  of  fric- 
tion and  irritation  from  the  portable  firebox  used  by  the  natives.  The 
lesions  occasionally  develop  at  the  site  of  old  injuries,  especially  in 
scales  following  gummatous  ulceration,  and  burns.  They  also  occur 
as  sequel®  in  a  small  percentage  of  chronic  dermatoses  such  as  lupus 


tusus,    arseiii 
Cerlani  types  at  na&vi,  especially  pigmentary  nievi,  are  prone 
der<?o  malignant  change,  especially  folloAving  slight  injury. 

Pathology, — In  growths  of  the  sqiianioiis-eelled  type,  long,  finger- 
like epithelial  projections  extend  downward  into  the  connective  tis- 
sue, and  round  or  oval  pearly  masses,  made  up  of  ctu'uifled  epidermal 
cells,  are  formed  in  both  the  iiidjjaeent  structures  and  in  metastases 
in  the  lymph-nodes.  Asy  Born,  Peterson,  TIertzler,  and  others  have 
demonstrated,  however,  the  formation  of  true  "nests*'  is  more  ap- 
parent than  real     The  growth  spreads  out  like  the  roots  of  a  tree, 


Fiu,   379. — Pdcklr-cclkd   cartifn>ma   of   scalp.      (Courtesy   of    l>r.  John    \\\    Perkins.) 

and  a  single  cross-section  may  show  groups  of    isolated    cells    and 
penrly  masses  which,  upon  reconstruction,  will  he  found  to  be  con- 
nected with  the  liuiin  body  of  the  growth.     The  pearls  are  groups  ' 
cells  arranged  concentrically  which  present  progressive  ehangf*p 
the  periphery   toward  the  center,   corresponding  to   the 
the  normal  epidermis  from  the  deep  layers  to  the  surfac 
Histologically,  the  little  bodies,  Mhich  have  a  marked  a 
acid  dyes,  consist   of  spindle-shaped  cells  with   large 
and  a  structureless  protoplasm. 

Diagnosis. — The  history  of  the  case,  the  age  of  t 
the  clinical  character  of  the  lesion  are  generally  stiff 
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iiition.  Tlie  sri'uwths  are  iisufilly  sin^l*^'*  ^ii^*l  t^f  s^l«>>v'  <levt»l«>p[hent, 
T1h\v  tend  (u  ukn'mtu  early,  mid  are  fri'<|U«*iitly  e^jvered  by  a  thick  scale 
or  crust.  <Jii  the  mueous  surfnees  the  Imses  of  the  lesioiis  are  more 
*)r  less  iuduratech  and  the  ali)'ade<l  surfaee  fails  to  respond  favorably 
to  the  applieatinii  uf  ndtd  aslrintrents  ami  eausties,  Lyniph-node  in- 
volvement oeeiirs  late  in  the  eoiirse  of  the  disease,  and  is  usually  af 
unilateral  and  localized  distribution.  The  lesions  may  be  eoufimeA 
xrilli  tln^se  nf  bii>us  vul*!fnris  and  syphilis.  Lupus  vul^niris  usually  oc- 
curs in  childfinnd,  ami  the  nndules  are  soft,  brown,  and  ^^apple-jelly- 
like.*'    Th«'  prnn?iry  Icsiu)is  u(  lues  may  bear  a  striki?iK,  if  superficial 


Fig.  3^0.— MuJtifile  carcinoiif:H:i  of  the  fkin.      < Courtesy  of  I>r.  T.   W.  Allwortby.) 


resemldauee  to  ranker,  partieubirly  if  tlie  li|>  be  tlie  \mvX  affected. 
The  rapid  devebipment  of  the  tumor,  however,  tn^t^ther  with  the 
early  involvement  of  the  associated  lynipk-nodes,  aiul  the  presence  of 
the  spiroeheta  pallida  shoidd  provent  ernn\  The  confiK^^T-atiou,  ccin- 
sistenee»  rolor  and  history  of  the  tubertndar  syphiloderm,  tog^ether 
with  the  presen<*e,  in  the  majoritv  of  instances,  of  a  ])ositive  serum 
reaction  should  serv(^  for  recognition. 

Prognosis. — The  pr(>«fnosis  is  depenrlent  u]jon  the  dnratitni,  ex- 
tent, and  location  of  the  lesion.  In  the  uuijonty  of  instances  the  out- 
look is  grave,  particulai'ly  if  the  growth  be  located  on  the  lip,  in  the 
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parotid  region,  or  on  the  back  of  the  hand.     The  earlier  treatment 
is  instituted,  the  greater  ehanoe  there  is  for  complete  recovery. 

Treatment. — The  treatment  of  squamous-celled  carcinoma  of  the 
skin  consists  in  the  removal  or  destruction  of  the  growths  by  various 
means.  This  can  be  accomplished  by  excision,  curettage,  cauteriza- 
tion with  chemicals  or  by  means  of  the  actual  cautery,  and  the  x-rays 
or  radium.     Surgical  interference  is  particularly  ap))licab]e  in  can- 


FiK.    .V^^l.  -  I'ricklr-ccllrd   carcinutna   of   lower   li|),    showing    hyperkeratosis,   papillary    hypertrophy, 
pearl  formation,  ami  cell  infiltration  in  derma.      I.ow  magnification. 


cer  of  the  lip  (as  Hloodgood  has  demonstrated),  and,  despite  the  fact 
that  Pusey  and  other  expert  Rontgenologists  have  successfully  at- 
tacked the  disease  in  this  region,  in  the  majority  of  instances  the 
patient  is  far  safer  in  the  hands  of  a  competent  surgeon  than  else- 
where. Caustics  are  less  popular  than  in  former  years,  but,  when 
properly  employed,  excellent  results  follow  their  use.  In  the  treat- 
ment of  very  superficial  growths,  such  as  sel)t»rrheic  keratoses  which 
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intinn.  Tlie  trmwths  are  usually  siiiirks  and  of  slow  ileveUipiiiotit. 
They  tt  nil  to  iilreriite  early,  nnd  ar-e  frei|iieiitly  eovered  by  a  thick  scale 
iir  prusl.  On  tht-  iium'ouk  surfaees  the  bases  of  the  lesions  are  iiiore 
or  less  iMtluriiled,  and  the  iiliraded  surfnee  fails  to  responel  favorably 
to  the  applieatioii  oi  mild  astriii«rents  and  caustics.  Lyiupli-node  in- 
volvement oceurs  late  in  the  eoui'se  of  the  disease,  aiid  is  usually  of 
unilateral  and  localized  distribution.  The  lesions  may  be  confimed 
with  thi»se  of  lupus  \ul*znris  and  syphilis.  Lupus  vul^raris  usually  oc- 
curs in  childlmod.  and  tiie  ntidules  are  s<>ft»  brown,  and  ** apple-jelly- 
like/"    Thi'  ]irimary  lesimis  nf  lues  rnny  beai-  a  strikin*r,  if  superficial 


Fit.  J»0, — Mtilttple  careitionial.1  nf  the  skiii.     (Courtesy  oi  Dr,  T.  \\\  Allworthy. » 


rosendilanee  tu  eancer.  parlinilarly  if  the  lii>  he  tlie  part  affected. 
The  rapid  devebipment  of  the  tumor,  however^  tojirether  ^vith  the 
early  involvement  of  the  associated  lymph-nodes,  and  the  presence  of 
the  spjn»eheta  pallida  should  ]rrevent  erj^or.  The  eonfiSiruration,  eon- 
sistojee,  cuhn-  and  history  of  the  tul>ei'eidar  syphiloderm,  together 
with  the  presence,  in  the  majority  of  instances^  of  a  positive  serum 
reaction  should  scm-vc  for  reeojjfnition. 

Prognosis. — The  pnjKnosis  is  depenilen!  upon  tlie  duration,  ex- 
tent, and  location  of  the  lesion.  In  the  majority  of  instances  the  out- 
look is  grave*  particularly  if  the  t^rowth  he  located  on  the  lip,  in  the 
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parotid  reauMi,  uv  aw  tlio  \iuvk  of  the  hand.     The  earlier  treiUiuent 
is  instituted,  tht^  *.'reater  ehiuiee  there  is  for  eoniplete  recovery. 

Treatment. — ^The  treatnient  of  s(|imjiiuiis-eelled  eareiiionia  of  the 
skin  eonsists  in  the  removnl  or  destruction  of  the  {growths  hy  various 
means.  This  can  he  ace^nuplisherl  hy  excision,  curettajir*^^,  eauteriza- 
tiou  with  eheniieals  or  In-  means  of  tlie  actual  eantery,  and  the  x-rays 
nr  radium,     Sur*rical   iiitcrfereiici^   is   fiarticnlai'ly   appliealdc  in   can- 


Fig.    381 . — Pncklc-cclieiJ    carcinoma   of   lower   hp,   showing   hypcrkerato&is,   i»a|>*l]ar>    hyiicrtrog^hy, 
jiearl  fonii;i(iori,  and  cell  ititSltralinn  in  derma.      Luw  magnification. 


eci'  of  the  lip  (jis  Bh>ndjro(Hl  has  demnnst rated  K  find,  despite  the  fact 
that  Fusey  ami  otlicr  expert  Hoiitjjenologists  have  successfully  at- 
tacked the  disease  in  this  rej^ion,  in  the  majority  of  instances  the 
patient  is  far  safer  in  the  hands  of  a  competent  surgeon  than  else^ 
where.  I'austies  a  it  less  popular  than  in  former  years,  but,  wher 
properly  employed,  excellent  results  folhiw  their  use.  In  the  treat 
merit  of  very  snperticial  «^row!lis.  siudi  as  sffjurrheii*  keratoses  which 
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are  just  bej^inniiitr  to  evideiiee  degreiierative  i^htinj^es,  tlioroiigb  freex- 
iii^  with  carbon  (lioxide  snow  often  proves  curative.  All  of  the  over- 
lyiti^  scales  and  crusts  shonld  iii^st  he  reuioved  and  a  hard  slick  of 
snow  then  applied  under  heavy  pressure,  for  fr(nii  one  to  three  min- 
utes. Sherwell  stronj^ly  reeonunends  the  acid  nitrate  of  niereury  a8 
a  caustic,  and  in  selecttMl  cases,  I  have  fnnnd  the  remedy  a  valuable 


.  /  ^ 
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Fig.  38J-      PtickU  vvllt;*]  vartiuuni^i  ut  she  tongue-     The  le&iou  dcvclofjcd  on  a  patch  oi  Icukoplnkia 
of  long  standing.     Moderate  rnagniticaCion.     ^Courtcty  of  Ur.  W.  K.  Trimble. I 

one.  The  lesion  is  first  scraped  away  with  a  sharp  curette,  the  area 
spouf^ed  dry,  and  a  BO  percent  acid  nitrate  of  uiercnry  solution  free- 
ly applied.  It  is  usually  advisable  to  counteract  the  eJtect  of  the 
dru^  with  an  alkali  (sodium  carbonate  or  Incarbonate)  at  the  ex- 
piration of  a  few  minutes.  The  entire  area  is  then  cleansed  with 
water,  dried  and  painted  with  tincture  of  iodine» 
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Of  the  vnrious  Criutoriznij^  aircnts  tliiit  hiive  hpcii  rtM'f»iiimrii(leiI 
for  the  more  deeply  seated  »rt*f*^vths,  pyrngallol^  arsenimis  aeiti,  canst ie 
potash,  and  vAnv  chloride  are  probably  the  most  popular,  Fyrojrnllol 
has  a  selective  action  on  caiicerons  tissue,  ami  is  painless.  It  may 
he  applied  alone  or  eombined  with  salicylic  acid  (10  percent),  in 
simple  ointments  in  strensfths  of  from  10  to  25  percent.  The  prepara- 
tion shonld  be  spread  on  cloth,  and  its  use  eontinned  for  from  several 
days  to  a  fortnight.  Arsenions  acid  is  a  valnalde  but  paininl  canst ie. 
and  is  the  active  ingredient  in  **^larsden\s  paste/*     It   is  employed 


Pig.  m. — CsrcinortiA  rn  cuirasi&e.     Thr  hcraiiliy  Mxir  iib^ue  is  a  rc'sult  uf  fulgiinitiun.     ( Court e$y 

of  Dt,   Howard  Atorrow,) 


in  strengths  of  frf^m  Mn  to  50  i>creeHt,  a  favorite  eombinatiou 
sistiuj?  of  ai^senic  1  part,  powdered  aeaeia  1  part,  water  suffi' 
make  a  stiff  paste.     Stehvasron   recommends  that    a   saturat 
tioii  of  cocaine  be  nse<l  in  |jlacc  of  the  water.     The  paste  is 
on  rubber  for  a  i>eriud   id'  from  twelve  to  thirty-six  hours, 
resulting  slough  separates  in  the  course  of  a  foi-tniijht  to  six 
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Potassium  hydroxide  is  a  painful  caustic,  and  is  to  l)e  employed 
with  care.  All  scales  and  crusts  are  first  removed,  and  the  surrouiid- 
in«r  tissue  protected  by  a  thick  coatin^i:  of  vaseline.  The  solid  stick 
is  then  applied  for  from  one  to  five  minutes.  The  part  is  then  re- 
peatedly bathed  with  a  dilute  solution  of  acetic  acid  or  with  vinegar. 
Zinc  chloride  has  a  nonselective  action,  and  is  painful,  but  very  little 
sloughinp:  follows  its  use.  Bou^rard's  paste  is  probably  the  form  in 
which  it  is  most  widely  used: 

B     Tritiei  farinw, 

Amyli  pulveris   AA  3  i  (.''.O.O) 

Hydrargyri  sulpliidi  rubri, 

Ammonii    chloridi    AA  gr.  xl  (-•<>) 

Aisoni  triuxidi  pulveris ^v.  viii         ( 0.5 ) 

Ilydiarjjyri  chloridi  eorrosivi '^r.  iv  (  0.25) 

fiat  pulvis;  adde 

Ziiioi  chloridi    3  i  (30.0) 

A(|uu'   fervidai    fj  ii  (00.0) 

Misco. 

The  resultin«:  paste  is  spread  on  cloth  and  api)lied  for  from  twelve 
to  forty-eijjfht  hours.  The  ensuing?  slouf^h  separates  in  from  one  to 
four  weeks.  A  second  application  sometimes  is  required.  The  actual 
cautery  is  applicable  in  those  instances  in  which  a  j^ood  cosmetic  re- 
sult is  of  secondary  importance.  Small  growths  can  be  quickly  and 
effectually  destroyed  by  means  of  Unna's  **microbrenner.''  Fulp:ura- 
tion  and  similar  methods  have  nothing  in  particular  to  recommend 
them,  their  action  is  not  selective  and  they  are  usually  very  i)ainful. 
During  the  past  few  years,  much  has  been  accomplished  in  the  treat- 
ment of  cancer  by  Kontgen-therapy,  and  the  method  is  widely  em- 
ployed at  the  present  time.  Its  principal  advantages  consist  in  its 
selective  action  on  malignant  tissue  (which  possesses  a  lower  resist- 
ance than  normal  structures),  its  painlessness,  and  the  excellent  cos- 
metic results  that  follow  its  use.  The  agent  may  be  employed  in  mas- 
sive, erythema  doses  (as  recommended  by  MacKee,  E.  ft.  Skinner, 
Pfhaler,  and  others),  or  in  broken  doses  (of  from  three  to  fifteen 
minutes*  duration,  at  a  tube  distance  of  fifteen  centimeters).  The 
surrounding  healthy  tissue  should  be  carefully  protected  by  means 
of  lead-foil.  For  screening  purposes,  resort  may  be  had  to  chamois, 
heavy  leather,  or  aluminum.  In  the  majority  of  instances  it  is  not 
necessary  to  secure  a  marked  reaction.  The  exposures  are  given 
daily  or  on  alternate  days  for  a  period  of  from  one  week  to  a  fort- 
night, or  until  the  skin  becomes  slightly  erythematous.    Treatment  is 
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then  discontinued  for  a  week  or  longer,  until  all  signs  of  inflamma- 
tion subside,  when  the  exposures  are  resumed.  In  many  instances  the 
growths  disappear  quite  promptly,  in  the  course  of  a  few  weeks  to 
a  few  months,  and  do  not  recur.  Occasionally,  and  particularly  if 
the  case  is  one  involving  the  lip  or  the  parotid  region,  it  is  best  to 
excise  the  growth  and  follow  this  by  radiotherapy.  Individuals  with 
light,  fair  skins  are  usually  more  susceptible  to  the  x-rays  than  brun- 
ettes, a  fact  which  should  be  borne  in  mind  when  treatment  is  in- 
stituted. Radium  is  a  very  efficient  agent  in  the  treatment  of  local- 
ized lesions.  In  attacking  superficial  carcinomata  no  screen  need  be 
used,  and  an  exposure  of  30  mgm.  hours  is  usually  sufficient  to  destroy 
the  growth.  In  the  majority  of  instances  the  reaction  is  apparently 
(luite  sevei-e,  but  it  disappears  in  the  course  of  ten  days  or  a  fortnight, 
and  the  growth  generally  disappears  with  it.  In  the  more  deeply 
seated  tumors,  a  1  or  2  nnii.  screen  should  be  employed,  and  much 
longer  exposures  given.  Occasionally  better  results  can  be  secured 
by  ''cross-firing,*'  applicators  being  placed  on  opposite  sides  of  the 
tumor.  I  have  found  the  cosmetic  results  following  the  use  of  radium 
superior  even  to  those  obtained  l)y  Rontgen-tlierapy,  and  the  agent 
is  an  exceedingly  simple  and  convenient  one  to  use. 

rivfkrf:xcks. 

Carcinoma  ok  the  Lip. — Hazcu.  Jour.  Cutan.  Dis..  1911,  p.  321.  —  MacKcc.  Jour.  Cutan, 
Dis..  1912,  p.  487.  —  Moutgomcrx.  'jour.  Cutan.  Dis.,  1913,  p.  82.  —  Fuscy.  Jour.  Cutan. 
Dis.,  1913,  p.  73.  —  Bloodgood,  Jour.  A.  M.  A.,  Nov.  5.  1910.  p.  1615.  —  Wise,  New  York 
Med.  Jour.,  1913,  xcviii,  p.  617.  —  Sutton,  Jour.  A.  M.  A.,  1913,  p.  1774.  —  Drexcl,  Wiscon- 
sin Med.  lour..  1912,  xi,  p.  253  (epithelioma  of  lip,  complicated  by  xanthoma  tuberosum  multi- 
plex). 

MoRPMKA-i.iKK  Kpitiiei.ioma. — HartccU,  Jour.  A.  M.  A..  1909.  liii,  p.  262.  —  Fordycc,  ibid., 
p.  263.  —  Hazcn.  ibid.,  p.  263.  —  Pi/.s«'V,  *  ibid.,  p.  263.  —  Hciditigsfcld,  Arch.  f.  Dermat.  u. 
Syph.,    1913,   cxvi,   p.    375. 

Carcinoma  Cutis. — Fordycc,  Jour.  A.  M.  A.,  1908,  ]>.  1398.  —  PoUitzcr.  Jour.  Cutan. 
Dis.,  1909,  i>.  143.  —  Kavi'tch.  Am.  Prac.  and  News,  1910.  xliv,  p.  588.  --  Gotthcil,  Am. 
Jour.  Surg.,  1911.  xxv,  p.  265.  —  Hutchins,  Atlanta  Jour.-Rec.  Med.,  1912-13,  lix,  p.  599.  — 
iVile.  Phys.  and  Surg.,  1912,  xxxiv,  p.  479.  —  Montgomery.  Ann.  Surg.,  1898,  xxvii,  p.  193. 
—  H.  Fox,  Jour.   Cutan.   Dis.,  1915,  p.   22.  —  llazen,  Jour.   A.   M.   A.,   1915,  Ixiv,  p.   958. 

Predisposing    and    Ktiologic    FACTORs.--/^a//ii<r.f/.    Arkansas    State    Med.    Jour.,    1914,    xi.    p. 
41.  —  Davidson.    California    State    Jour.    Med..    July,    1913.  —  Schambcrg.    Jour.    Cutan.    Dis.r 
1907,    p.    26.  —  Chas.   J.    H'hitc   and   Porter.    Tr.    American    Surg.    Assn.,    1907,   xxv,    p.    418.  — 
Marklcy.   Colo.   Med.,   1913,   x.  p.   245.  —  Gottheil,  Jour.   A.    M.   A.,    1912,  lix,   p.    14.  —  Bo':v»^n, 
Jour.    Cutan.    Dis.,    1912,    p.    241.  —  Neve,    Brit.    Med.    Jour.,    1910.  —  PoUitzcr.    Jour.    C" 
Dis.,    1911,    p.     140.  —  Hartzell,    Tr.    American    Dermat."  Assn.,    1899.    p.    11.  —  SuUo 
\.    M.   A..    1915,  Ixiv,   p.   403.  —  Dubreuilh.   Ann.   de  dermat.   et  de   syph.,   Feb.,    1910. 
Jour.    Cutan.    Dis.,    1912,    p.    192.  —  Crocker,    Diseases    of    the    Skin,    Phila.    1908,   ii,    f 
Koseler.    Virchow's    Arch.    Ixxii,    p.    372     (carcinoma    tuberosum).  —  Engman,    Jour. 
Clin.    Med..   October,    1915.  —  E.    F.    SmiJh.   Jour.    A.    M.    A..    1916,    Ixvi,   p.    833    (no 
etiology   of  plant   cancer).  —  Editorial.  Jour.   A.    M.    A.,    1516,   Ixvi,   p.   816    (a  valuabU 
of  the  evidence  regarding  the  possible  infectious  nature  of  cancer). 

Pathology. — Adami,    Principles    of     Pathology,     Phila.    and     New     York,     1910,    p 
Hertsler,    Treatise    on    Tumors,    Phila.    and    New    York.,    1912.  —  Hartcell,    Jour.    Cui 
1900,   p.   435.  —  Fordyce,  Jour.    A.    M.    A.,    1910,   Iv,    p.    1624.  —  Loeb.   Jour.   A.    M, 
Iv.    p.    1607.  —  Fordycc,    Jour.    Cutan.    Dis.,    1895,    p.    41;     New    York    Med.    Jour., 
Sutton,  Jour.   A.  M.   A.,    1914,  Ixii,   p.   977;   Am.   Jour.    Med.    Sc,   1913,  cxlv,   p.   819.  - 
Southern    Med.    Jour.,    1915,    viii;    Idem,    Jour.    Cutan.    Dis.,    1915,    p.    611;    Idem,    Wl 
Med.   Ann.,   March,    1915. 

Treatment.— Ptijo".    Jour.    A.    M.    A.,    1910,    Iv.    p.    1611.  —  Bloodgood,    Tour.    A. 
1910,    Iv,    p.    1615.  —  Fordycc.   Jour.    A.    M.    A.,    1910,    Iv,    p.    1624.  —  MacKee,    Jour. 
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Dis.,  1*510,  p,  52S.  —  MacKft  and  Rvmer,  Jour.  Cut.in.  \Ms.,  191 J,  \>.  S28.  — ^  aj 
Culaii.  I>is.,  1910,  i».  4K7.  —  L<itn,  Jour.  Okbhuuia  Stiiie  Med.  As»n..  1908.  i,  p  t'^  — 
ahcrweit.  Jour,  Cutan,  Ois,,  1911,  |u  594.  —  t»(;m«ii  ttud  Huhm^n,  Arch,  l>i»g-.  1913,  ri,. 
p,  140.  - —  Scimlek,  Western  MecL  Rev..  191  J,  xviii,  p.  5<o,  —  £iii7ffi«iii,  Jour.  A.  M 
1912,  IvtM,  p.  85/.  "  GnnJon,  Jour.  Missuuri  Med.  Assn..  1911.  p*  248,  —  i!:tf£/r*ia«,  We<k 
Uilll  St,  l.ouis  Med.  Soc,  1911,  v,  p.  473  —  Montnomi^ry  and  Cnhrr,  Amu  Sur^t.,  IVlJ 
Iv.  in  227.  —  :>hi'nvell.  Jour.  Cutan.  Ui*.,  1<J1J.  p,  6«1,  —  Lam.  Souihwe»i  Jowf,  Med-  an 
Surie.,  July.  1915.  —  MarkUy,  Colorado  Med..  July.  1<315.  —  H'olff.  Arlanta  Jour.  Kec.  M«I 
1906,  viii.  jj.  SlJ  ( radiotherapy  1,  —  C  A/.  li'iZ/danu,  Am.  Jour.  Med.  Sc,  1905,  cxxiis.  p.  -WtJ 
(x-ray);  Idem.  Med.  Record,  Xrw  York,  l*j*Of>»  U\.  p.  907.  —  Drcxel,  Wisconsin  Med.  Jour, 
I'M 5,  xiv,  p.  1J.>  < contraindications  to  u*e  of  knife  in  cancer  of  face).  —  Clark.  Jour.  A.  M.  A^ 
1914,  Uii,  p.  145J  (radium).  —  Btoom,  Med.  Kec..  New  York,  1910,  Ixxviii,  p.  95  (obslrtictife 
epithcliou):!  of  nasal  accrs!«)ry  sinuses);  Idem,  Louisville  Mnnth.  Jour.  Mrd.  and  Surg.,  190J, 
S,  p.    114    (xray   treatment). 


BASAL-CELLED  CARCINOMA. 

SynoHyms. — r'avt-iuoma  Imsn-felluhyT;  ?4>itlieli<niia;  Kodeiii  ulce 
Cancroid. 

BeHnition. — A  (*(niipnrativf*ly  Ijeni-xn  vnriety  of  eareinoMm  of  the 
skin,  ^vliicli  ih-oIkiIjIv  dcYelypn  irum  the  basfil  layer  of  the  epideniim 
or  from  tlie  skin  trliuids,  does  iioi  riietastasizc,  and  i.s  eoni posed  of 
small,  deeply  staininjj;  cells  of  vai-ious  forms. 

This  variety  of  eaneer  was  first  aecnrately  described  by  Krom- 
tiecher  in  lfJ02.  Alt  lion  jjli  luany  iintborities  refuse  to  accept  Krom- 
peeher's  elassitieation  of  eiitaneons  cMrfinaniiita,  on  the  y:rouiid  that 
he  has  failed  lt»  eonclusively  })rnve  a  basal-celi  orii^in  f<jr  his  **ear- 
einoMia  baso-frlliilnre/*  the  divisiuii  suir'^r'sted  by  him  i.s  a  to^ieiil 
oiie»  and  has  done  imudi  tn  elarify  onr  kniiMled^rc  re^ardiiiK  cancer 
of  the  skill. 

Symptoms,^! n  typical  basal-eellod  carcinoniata  tliere  is  much  less^ 
sealing  and  ernstini;  tlnni  in  the  s/inaHiniis-eelled  growths.  The  ten- 
dency is  toward  lateral  prog-ressiiJii  rather  than  deej*  iiivolYeinent. 
The  lesions  usnally  appear  fii'st  as  small,  shiny,  whitish,  or  reddish^ 
transln(*eiit  imdnles,  nlthoni^h  rarely  they  nniy  bei!:in  as  sealy  pal  dies, 
or  as  seborrheic  keratoses.  The  face  is  the  site  of  pfedilectioii,  but  oc- 
casionally the  hands,  and  even  otlier  parts  of  the  boily  are  involved. 
The  lesions  may  l»e  sin^ile  or  uadliple.  They  seldom  ^ive  rise  to 
subjective  symptoms,  and  sometiioes  persist  for  weeks  or  mouths  be- 
fore Tdeeration  takes  place.  When  this  does  occur,  it  generally  in- 
volves only  a  part  of  the  trrowth,  and  the  reniainins;  portion  sU>\vIy 
spreads  peripherally,  extendinif  often  by  the  formation  tyf  a  few  or 
several  small,  pearly,  oval-topped,  satellite  nodules.  The  ulcemted 
area  heals  slowly,  leaving  a  smooth,  atrophic  cicatrix.  This  lateral, 
steadily  progressive  method  of  extensir)n  is  typical  of  this  variety  of 
cancer.  In  some  instances  the  advaneinjar  mar^rin  is  broad  and  hand- 
like, and  the  cicatrized  area  smooth,  flattened  and  i vnry -eolorecl,  su- 


perficially  resenil)!uitr  a  patch  of  cireutnscribecl  Kclerodertiia,  This 
is  the  so-eallei]  **juoi'phea-like  epithelioiiia/*  eases  of  whieh  havt* 
Ijceii  described  by  Ilartzell,  Htehvagoii,  Hazeii,  Piisey,  Heidiu*^sfeld, 
ami  others.    I  have  encountered  several  typical  examples. 

The  tendency  to  destnietion  \s  not  nearly  so  ^rcat  in  this  as  in  the 
squatnous-ccllcd  variety,  but  in  certain  localities^  such  as  the  ala  of  the 


^ig,  384. — Baul-cdled  carcinoma  of  face     More  Ihan  fifty  of  iht'  lesions  art  prc&ent.  the  lirgr^it 
beiti^  about  the  $120  of  a  ({rain  of  wheat. 

nose,  or  the  niarjirin  of  the  eyelid,  extensive  ulceration  often  results.  Men 
are  attacked  nmre  frequently  than  woiiieii.  The  aiajority  of  eases 
occur  in  adults,  although  Jlartzell  has  reported  an  example  in  a  boy 
of  fourteen. 

Ei  ', — The   cause  of  basnl-cclled  carciiiotua   is 

^  gr  factors  are  reeojT:ni7.ed,    Chief  among 

P  the  skin  \\liich  may  be  inherited, 


* 


IkU  is  visiiall}'  ai^quirtMl,  jiini  vvliich  is  alsu  extremely  suseeptihlc  fH] 
gi'owths  of  the  sc|iifnmnis-Pt']k'd  vnrk'ty*  Oecfisionally  the  two  typeit 
are  t\mnd  in  the  same  iiidividual.  In  a  ease  uith  rniiltiple  lesions, 
studied  by  Loeb  and  Sweek,  the  patient  had  previously  received  a 
innidjer  of  x-ray  treatments  fcu-  the  tujinn-  whieh  had  Jtrst  develnped. 
I  have  several  times  noted  the  appearanee  of  new  lesitais  following 
the  partial  or  eojnplete  destnieiiou  of  the  primary  n^Klule.  The  ciue*- 
tion  nf  a  possible  relationship  between  tlie  tri'*>^\tlis  in  and tiple  baso- 
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eellular  eareiiioma  is  an  extremely  interestinjof  one.  It  may  b?  that 
in  soiae  instances,  when  the  earlier  lesions  are  untreated  or  insuf- 
ficiently treated,  a  shower  of  infectious  particles  is  thrown  oft  ulti- 
mately to  lodge  at  various  parts  in  the  body.  The  subsequent  be- 
havior of  these  particles  is  entirely  dependent  upon  their  new  environ- 
ment, and  the  basal  layer  of  a  properly  prepared  epidermis  nmy  serve 
for  them  the  same  purpose  that  certain  areas  on  the  heart  valves  oc- 


easionaiJy  serve  the  streptoeoceiis  viniiaiis,     Jlistoioyricaliy,  Tiie  a 
velopmeiit  of  the  eaiicer  masses  can  be  studied  best  in  the  early  le- 
sions.    The  proeess  apparently  begins  in  the  basal  layer  of  an  other- 


Fig.  38'>.--  Hasal'Cflli-d  carciiioiiia  of  nasal   region. 


Fig.  JK7,  — Uaial  t<rlled  carcinoma,  of  (he  so- 
called  '^Rodent  ulcer"  type.  (Courtesy  of  Dr. 
Howard    Morrow. 1 

wise  normal  interpapillary  b<Hly.    The  aflfeeted  elements  can  br 
ily    differentiated    from    tht*    ntirmal   by  a  slightly  deereased  aftiii 
fiir  tbo  basie  dyes.    As  Lcieli  aiicl  Snn^k  liave  sn^gested,  tho  r-h? 


seqiiently  we  find  l(>ii^»  siniums  strands  of  (Miicer  cells  extending  far 
into  the  corhuii.  Probably  the  eoaleaceuce  of  these  strands  at  vari- 
ous points  is  lariiely  a  matter  of  chance.  If  the  i>aths  of  lowered  re- 
sistiiiice  eruss^  coalescence  takes  phice,  or  if  the  outer'  zone  of  pres- 
sure is  greater  than  the  inner,  the  cver-inereasing  size  of  the  masses 
finally  forces  them  together,  a  core  or  island  of  connective  tissue 


freriuently  }>eiii«:  includeti  If  tlie  resistaiH*e  Is  rrrf'iiter,  the  epitlielial 
tuitiurs  are  short  and  acorn-sbaped,  t»ecasi()rially  with  a  eystie  center 
whieh  probably  consists  of  disintes:rated  cancer  cells.  If  the  ccm- 
nertivp  tissue  pi'ovcs  aliiiust  iiupenctralilc,  ii  few  strnnds  of  cancer 
cells  mainiffc  to  creep  far  downward  iiitu  the  coriuni  l>nt  the  vast 
majority  remain  on  the  surfaeCp  and  as  keratijiization  never  takes 
place  in  carcinoioas  of  this  type,  the  succulent,  prolific  cell-masses 
form  a  hi^h,  slantinjj  wall  completely  arouuil  the  affected  area.  In 
the  earlier  lesions^  round-cell  infiltration  in  the  vicinity  of  the  pro- 


1 


Fig.  390. — ^Basalcclled  carcinnma  of  ilie   skin,  showing  characteristic  epictmnal   change*. 

I,ow  magniAcation,  ^^| 

jcctins?  tumors  is  the  exception   ratlipr  than  the  ndc.     On  ih 
tri\r\\  a   thin   layer  of  almost    a(*cllular   <'inincctivc  tissue   frccfU 
separates  the  tumor  mass  fn>m  the  suhpajjillary  stroma.     In  tb 
er  «rnnvths  inflammafury   rfiant^es  in  the  coriuin   are  nut    infre 

Diagnosis. — The  hard,  burnished,  sharply  itefined  character 
lesions,   the  absence  <»f  niarked  crustiuGr  and   sealini;  and  of 
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node  iiivolvetjient,  antl  the  temlenry  to  ktera!  pros^ressioii  shntiti] 
serve  to  distiii^iiisli  the  growths  from  tliose  of  the  squaimiiis-celkHl 
variety.  The  consistence  of  the  tumars  and  the  absence  of  ** apple- 
jelly-like'*  noiliiles  shonici  servo,  to  exclude  lupus  vn!u:aris.  The  le- 
sions may  bear  a  superficial  resemblancr  to  serpif?inous  syphilides, 
but  here,  too,  the  hard,  shiny  character  oF  the  nodules  shoubl  serve 


Fig.    J9h — BasaJ-cclletl   carctaoma   of   skin.      The   br!>;ci>t    of   the   epithcliAl    ittassi'.i   ha*  Miid^rgoOC 
cemml  necrosis.     Moticrale  m.-<gni(icalioii. 

fur  recognition,  and  the  absence  of  pigment  ifi  the  si^ius  also  is  siitr- 
gestive  of  a  disorder  other  than  lues. 

Prognosis* — The  outlook  in  this  variety  of  cancer  is  more  favor- 
ahle  than  iji  any  other  foria  ui'  malij^naut  growth.  If  neglected,  how- 
ever, the  malady  may  give  rise  t(^  urreat  deformity,  particularly  if 
the  nose  or  the  eyelid  be  the  part  involved. 

Treatment, — The  lesions  generally  respond  favorably-  and  prompt- 
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ly  to  treatment.  The  smaller  growths  may  be  curetted  out,  and  acid 
nitrate  of  mercury  applied,  as  recommended  by  Sherwell,  or  the  x- 
rays  or  radium  may  be  employed.  Angle  has  recommended  the  vigor- 
ous use  of  the  curette  in  these  cases,  followed  by  the  application  of  a 
saturated  aqueous  solution  of  zinc  chloride.  The  method  has  proved 
a  satisfactory  one  in  my  hands,  and  is  particularly  valuable  in  those 
instances  in  which  there  is  more  or  less  oozing  or  hemorrhage.  Howard 
Morrow  recommends  thorough  curettage,  followed  by  the  application  of 
chromic  acid  crystals.  The  acid  should  be  pure,  and  the  crystals  red 
in  color.  The  agent  is  left  in  contact  with  the  part  until  the  slough 
separates,  and  as  a  rule  no  further  treatment  is  required.  Under  any 
circumstances,  care  should  be  taken  to  remove  or  destroy  every  ves- 
tige of  the  gi'owth  at  the  earliest  possible  moment. 

RIvFKKKXCIvS. 

r.ASAi.-CKi.i.ED  Carcinoma. — Krompccher,  Der  llasalzellenkrcbs.  Jena,  1902;  Bietr,  z.  path. 
Anat.  u.  z.  allg.  Path.,  Jena,  1905,  xxxvii,  p.  131.  —  Hcrtzlcr.  Treatise  on  Tumors,  Phila. 
and  New  Vork.  1912.  —  Jancway,  Ztschr.  f.  Krebsforsch.,  1910,  viii.  p.  403.  —  Locb  and 
Su'cek.  Jour.  Med.  Research.  1913,  O.  S.,  xxviii.  p.  235.  —  Sf^udc,  Ztschr.  f.  Krebsforsch., 
1908,    vi,    p.    3(.3.  —  Sutton,   Jour.    A.    M.    A..    1914,    Ixii,    p.    977. 


BO  WEN'S  DISEASE. 

Synonym. — La  dermatose  precancereuse  de  Bowen,  dyskeratose 
lenticuhfii-e  et  en  plaques  (Darier). 

In  1912,  Bowen  described  under  the  title  of  **  Precancerous  Der- 
matoses" two  cases  of  atypical  epithelial  proliferation  which  were 
characterized  by  the  develoi)ment  of  firm,  pinkish  or  reddish  papules 
which  were  covered  with  a  thickened  hoi-iiy  layer  and  which  tended 
to  form  rounded,  nodular  lesions.  In  some  instances  the  little  tumors 
remained  discrete,  in  others  they  tended  to  become  grouped  or  con- 
fluent. Crusting  was  not  infrequent,  and  when  the  surface  debris 
was  removed,  the  skin  beneath  was  found  to  bo  i-ed  and  oozing,  gran- 
ular, and  sometimes  papillomatous  in  appearance.  Histologically,  the 
lesions  in  some  respects  resembled  those  of  Paget  *s  disease.  Excision, 
or  complete  destruction  of  the  lesions  appeared  to  be  the  only  success- 
ful method  of  treatment.    Similar  cases  have  been  described  by  Darier. 

RKFKRKXCRS. 

Howen's    Disease. — Bowen.  Jour.    Cutan.    Dis.,    1912,   p.    341;    Idem.   Jour.    Cutan.   Dit.,   191* 

J).    787.   —  Paricr,   Ann.    de  dermat.    et   de  syph.,    Augiist-Sei)teinber.    1914. 

PAGET 'S  DISEASE. 

Sjmonyms. — Paget 's  disease  of  the  nipple;  Eczema  epitheliomi 
Malignant  papillary  dermatitis. 
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XKW    UHOWTIIS. 


Definition.^A  nn-o  eezeinatfiid  fifftH*tioii  wliieli  iisiifilly  involves 
the  iiippiV  rei^ioii  in  woijieii,  and  uhi<*h  ultituately  tt'rminates  in 
liiiifiiriiancvy. 

Symptoms. — Tlie  tlisniHlcM'  was  first  deKciiljed  liy  Pa^et,  of  London* 
in  1874.  All  of  Fa^t^t's  original  cases  oecurrecl  in  wojiien,  lietween 
the  ii<res  of  forty  and  sixty^  but  the  reports  of  later  observers  i< 'rock- 
er, Piek,  Davis,  and  others)  show  that  males  also  are  soiuetiriies  at* 
taekp<l,  and  that  the  disease  is  not  always  eonfiiied  to  the  iriarnniary 
rei{iun.  The  niabidy  eonuMeiiees  insidionsly  as  a  siiarply  eireiim- 
scribed,  eezeniatons  inflaimnation  of  the  nipple  and  immediately  con- 
ti^noiis  aretda.  a  condition  wbieh  Paf.^et  1ms  rotiipared  to  that  oeeiir- 
rini;  in  ao  aente  balanitis.  Tiiere  may  be  slttrlit  s<»alinir  at  lirst.  Later, 
as  a  result  nf  the  [vresenee  td'  a  stieky,  viscid  flnid  which  is  ex!i*le<l, 
there  is  iiMirc  <n'  h^ss  *'rnslini:.     Itchiii^^  is  rni  early  syinptnm,  and  pftin 


Fig.  392.--^ Early  fitage  of  Faint's  disease* 


is  frequently  present.  The  lesions  do  not  resimnd  to  antieezetnntoiis 
treatment,  and  never  heal  spontaneously.  The  affected  plaque  is 
sharply  defined,  and  densely  infiltrated.  The  process  ^n^adually  ex- 
tends peripherally  until  an  area  20  cm.  or  more  in  diameter;  or  even 
the  entire  breast  is  involved.  The  nipple  becomes  retracted,  and  fis- 
surini;  and  erosion  occur.  Sooner  or  later,  in  fi'oui  one  or  two  to  sev- 
eral years,  a  supertieial  ulcei-atiu^,  or  a  deep,  nodular  carciniinm  de- 
velops, and  ultimately  the  entire  breast  may  be  affected.  As  a  re- 
sult of  lyuiph-iuKle  involvement,  the  contifjuous  axilla  also  may  be 
invadedc  In  rare  instances  both  breasts  have  been  involved.  In  the 
extramammary  eases,  the  penis,  serotum,  perineum,  pubes,  uudulieuH, 
lip,  nose,  forearms,  and  trunk  have  been  some  of  the  regions  attacked. 
Etiology  and  Pathology. — The  majority  of  the  patients  are  nnddle- 


is  alTeeteil  more  frequently  than  the  left.  The  ex(*iting  cause  is  uu- 
known.  The  conueetiuu  between  the  eezeiiuitons  disorder  and  the 
eareinonmtous  condition   which  succeeds   it  has  not   been   definitely 
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Fi|f.   J9J, — Pagct*s  disease,   showing  chcir.ncteristic  cells.      (Courtesy   of   Lh.    Arthur    E,    Hcrtzlcr 


Fig.   594. — Paget'*  disease  of  the  nippJe,   advanced  Mage.      (Courtesy  of  Dr.   H.   C.    Baum.) 

settled.    Some  authorities  hohl  that  tlie  dermatitis  is  priuiary  and  the 
carcinoma  secondary.     Others  believe  the  rev  The 

argument  pro  and  eon  has  been  admirably  ; 

"III  favor  of  the  primary  nature  of  the  i 
tioned:    (1)  the  disease  may  exist  many  y 
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Ik*  deiiiuiistriited  ;  (2)  similar  Icsiuns  are  fnuiid  on  the  penis,  scrotum^ 
vnlva,  and  iinibilitnis :  (3)  the  inH'seuee  of  peruliar  eells  (Pagret's 
cells »  in  the  epidermis:  (4)  the  a]>])arent  direct  cnntirniation  of  the 
epideruial  cells  into  the  careiiniiiia.  In  opposition  to  the  primary  nii- 
tiire  of  the  affection  is,  (1)  thi*  deinoiistration  of  the  early  involve- 
ment of  the  cells  linins?  the  duets;  (2)  the  tumors  when  first  discov- 
ereil  are  deep  and  may  retain  a  glanddike  eareinomata ;  (4)  the 
Pajfet^s  eells  may  result  from  nietaiuorphosis  of  epi<lerma!  eells  from 
the  deeply  lying  eareinoiiia;  (5)  eezema  of  the  nipple  may  exist  Avith- 
out  the  devehipment  of  eareinoma.''  Papret\s  cells  are  large,  sharp- 
ly defined,  nni  jtueleated  cells  with  dec]dy  staining  nuclei,  and  a  re- 
traeted,  faintly  staininu:  protojdjism.  Tlieir  i)resenee  is  patho^nommtie 
of  the  malady. 

Prognosis  ajid  Treatment.— In  the  early  eases  the  outlook,  under 
pn*per  treatment,  is  frood.  Jii  extensive  and  advanced  cases,  the 
in^ognosis  is  praetieally  the  sanu^  as  that  of  earcinorna  of  the  breast. 
Ilartzell,  Simpson,  Fordyce,  autl  others  liave  reported  encouraj^injr 
results  followiiij^  the  employ uient  of  the  x-rays  and  of  radium.  In 
the  majority  of  instances,  however,  early  and  radical  excision  can* 
stitutes  the  hest  and  safest  plan. 

Kj:rivRi;Nc:i:s. 

PAdtt's  DisrAhK.  ^Pagtl,  St.  Bartholomew's  llosp.  Rep,.  IS/A^  v.  p  87.  —  tVip^n  mui 
tordycf.  New  York  Med,  Jour,  1897,  Ixvi,  p,  445.  —  Harts^tl.  Jmir.  Culati.  Dtt,.  1906,  p. 
J.*<M,  —  Simf'joiK  Qnxntrly  Buli.  Northwestern  Univ.  Mai.  Scbaol»  June.  1909.  —  T^mUg, 
Jour.  Cutars.  l>is„  i906,  p,  27.  —  HarUetl,  Jour,  Cutan.  Dis.,  \^\i}.  p.  379  twith  review  oil 
rcitorled  e3(tramamnijir/  c&ses).  —  Juugmanti  and  f^oUitct'r,  Lkrmdt.  Zcitschr.  Jiifie.  l'*(M» 
—  tiA*rUltr^  Trcausc  on  Tumors.  Phila.  and  New  York.  1912.  —  Vana,  Histopatlioloitr^  — 
TitwU.  Jour  Cutan.  Dis,,  1912,  p.  ^^*'^  —  t-  A*  /'ii;j*.  Jour,  Culan.  Dis.,  1910.  p,  142-  — 
tror4rrf,   Tr,    Path.   Siic.   of    l.ondon,    \^%*^,    xU  p.   187, 


SARCOMA  CUTIS. 

Synoiiyins.— S.Mi-eoma  of  the  skin;  Sareomatosis  cntis. 

Defmition* — A  sarcoma  is  a  mali^niant  tufiior  fm-med  of  immature 
eonneetive  tissue. 

In  some  instaiiees  the  jrrowths  are  composed  of  an  admixture  of 
tissue  whieh  suffieiently  approaches  that  of  the  adult  ty]>e  to  permit 
of  recosrnition,  and  to  these,  aecordins:  to  the  type  of  tissue  present, 
the  terms   antfiosarcoma.   iibrosarcHma,   etc.,  are  applied. 

One  (if  the  best  elassificatioiis  of  the  cutaneous  sarcomata  is  that 
sujir^^J^ted  by  de  Amieis.  This  investij^ator  maintains  that  there  are 
three  types  of  sarcoma  of  the  skin:  (1)  cutaneous  sarcoma,  devoid 
of  pigment,  and  occurring  at  one  spot,  or  in  multiple  foci;  (2)  cu- 
taneous melanotic  sarcoma;  (3)  cutaneous  multiple  sarcoma,  ] 
luented  or  hemorrhajric  in  character. 
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LoeaUied  Nonptginented  Sarcoma.— This  is  the  most  benign 
variety,  and  is  characterized  by  the  occurrence  of  a  single  or  local- 
ized round  or  oval,  pea-  to  lemon-sized,  pinkish,  reddish  or  purplish 
tumor  which  commonly  develops  on  some  preexisting  lesion  of  the 
jkin,  such  as  a  wart,  or  naevus,  or  at  the  site  of  an  injury.  The  growth 
nay  be  slightly  or  considerably  elevated  above  the  general  level  of 


Fig.  395.— Sarcoma  of  face.     (Courtesy  of  Dr.  Otto  Leslie  Castle.) 


le  skin,  either  as  a  diffuse,  infiltrated  tumor,  or  as  a  mushroom-like 
r  pedunculated  mass.  The  lesions  are  usually  soft  and  compressible 
r  even  pulsatile,  their  consistency  varying  with  the  amoinit  of  vascu- 
ir  tissue  present. 

The  malady  may  develop  at  any  age,  and  affects  both  sexes. 

Multiple,  or  Generalized,  Nonpigmented  Sarcoma.— lu  this  form 
le  growths,  which  are  round  or  oval,  pin-lioad  to  ejj:g-sized,  piiik- 
h  or  bluish  tumors,  vary  in  number  from  a  few  to  several  hundred. 
he  lesions  may  develop  following  the  a|)poaraiu'e  of  a  single  |)ri- 
lary  growth,  or  several  or  more  may  api>ear  simultaneously  without 
remonition.  The  tumors  of  this  type  are  of  firmer  consistence  than 
lose  of  the  localized  variety.  The  overlying  epidermis  is  smooth 
id  shiny,  and  telangiectases  are  frequently  present.  Ulceration  is 
ot  uncommon.    The  exact  relationship  of  this  variety  of  sarcoma  to 
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he  demonstrated;  (2)  similar  lesions  are  found  on  the  penis,  scrotum, 
vulva,  and  umhilicus;  (3)  the  pi*esenee  of  peculiar  cells  (Paf^et's 
cells)  in  the  epidermis;  (4)  the  apparent  direct  continuation  of  the 
epidermal  cells  into  the  carcinoma.  In  opposition  to  the  primary  na- 
ture of  the  affection  is,  (1)  the  demonstration  of  the  early  involve- 
ment of  the  cells  lining  the  ducts;  (2)  the  tumors  when  first  discov- 
ered are  deep  and  may  retain  a  gland-like  carcinomata;  (4)  the 
Paget 's  cells  may  result  from  metamorphosis  of  epidermal  cells  from 
the  deeply  lying  carcinoma;.  (5)  eczema  of  the  nipple  may  exist  with- 
out the  development  of  carcinoma.''  Paget 's  cells  are  large,  sharp- 
ly defined,  uni-nucleated  cells  with  deeply  staining  nuclei,  and  a  re- 
tracted, faintly  staining  protoplasm.  Their  presence  is  pathognomonic 
of  the  malady. 

Prognosis  and  Treatment. — In  the  early  cases  the  outlook,  under 
proper  treatment,  is  good.  In  extensive  and  advanced  cases,  the 
prognosis  is  i)ractically  the  same  as  that  of  carcinoma  of  the  brea.st. 
Ilartzell,  Simpson,  Fordyce,  and  others  have  reported  encouraging 
results  following  the  employment  of  the  x-rays  and  of  radium.  In 
the  majority  of  instances,  however,  early  and  radical  excision  con- 
stitutes the  best  and  safest  plan. 

RF.l-KRKNCKS. 

I'acf.t's  Diskase. — Paget,  St.  Bartholomew's  llosp.  Rep.,  1874,  v,  p.  87.  —  tViggin  and 
t'ordycc.  New  York  Med.  Jour.,  1897,  Ixvi,  p.  445.  —  Ilartzcli.  Jour.  Cutaii.  Dis.,  1906.  p. 
JX9.  —  Simtson,  Quarterly  Bull.  Northwestern  I'niv.  Med.  School,  June,  1909.  —  Towlc, 
Jour.  Cutan.  Dis.,  1906,  p.  27.  —  Hartsell,  Jour.  Cutan.  Uis..  1910,  p.  379  (with  review  of 
reported  extramammary  cases).  —  Jungmann  and  Follitzcr.  Dermat.  Zeitschr.,  June,  l'>04. 
—  HcrtsUr,  Treatise  on  Tumors,  Phila.  and  New  York,  191J.  —  L'tiua.  HistopatholoKy-  — 
Totvic,  Jour.  Cutan.  Dis.,  1912,  p.  286.  —  C.  A.  Pavis,  Jour.  Cutan.  Dis.,  1910,  p.  142.  — 
Lrockcr,   Tr.    Path.   Soc.   of    London.    1889,   xl,   p.    187. 


SARCOMA  CUTIS. 

Synonjrms. — Sarcoma  of  the  skin;  Sarcoinatosis  cutis. 

Definition. — A  sarcoma  is  a  malignant  tumor  formed  of  immature 
connective  tissue. 

In  some  instances  the  growths  are  composed  of  an  admixture  of 
tissue  which  sufficiently  approaches  that  of  the  adult  type  to  permit 
of  recognition,  and  to  these,  according  to  the  type  of  tissue  present, 
the  terms  angiosarcoma,  fibrosarcoma,  etc.,  are  applied. 

One  of  the  best  classifications  of  the  cutaneous  sarcomata  is  that 
suggested  by  de  Amicis.  This  investigator  maintains  that  there  are 
three  types  of  sarcoma  of  the  skin:  (1)  cutaneous  sarcoma,  devoid 
of  pigment,  and  occurring  at  one  spot,  or  in  multiple  foci;  (2)  cu- 
taneous melanotic  sarcoma;  (3)  cutaneous  multiple  sarcoma,  pig- 
mented or  hemorrhagic  in  character. 


ized  round  or  oval,  pea-  to  lemon-sized,  pinkish,  reddish  or  purplish 
tumor  which  eommofily  develops  on  some  preexisting  lesion  of  tiie 
skin,  such  as  a  wart,  or  iia^vus,  or  at  the  site  of  an  injury.  The  trrowth 
may  be  slightly  or  eonsiderahly  elevated  ahove  the  (^^neral  level  of 
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Fig.  395,— Sarcoma  of  face.     (Courtesy  of  Dr.   Otlo  Leslie  Castle.) 


the  skin,  cithei"  as  a  ililTuse,  inhlli-aled  tumor,  or  as  a  mushroomdike 
or  peduncidated  mass.  The  lesions  are  usually  soft  and  eompressihle 
or  even  pulsatile,  their  consist eney  varyinj^  with  the  aiiHJunt  of  vascu- 
lar tissue  present. 

The  malady  may  develop  at  any  a^e,  and  affects  botli  sexes. 

Multiple,  or  Generalized,  Nonpigmented   Sarcoma. — In 
the  growths,  which  are  round  or  oval,  pindiead  in 
ish  or  bluish  tumors,  vary  in  number  from  a  few  ^^ 
The  lesjons  may  develop  following  the  apprar^' 
mary  growth,  or  several  or  more  may  a]M 
premonition.    The  tumors  of  this  type  at^ 
those  of  the  localized   variety.     The  ovc 
and  shiny,  and  telani^ieetases  are  f recjut  i 
not  uncommon.     The  exact  relationship  v\' 
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ture,  atul  Fordyee  su«r{*ests  the  term  **inelaiu>nia"  as  a  more  appro- 
priate one  than  the  titles  that  have  heretntVire  been  employed.  In 
adtlition  to  their  intense  niali^naiK'y,  and  the  presence  of  melanutie 
pigment,  the  g:rowths  are  eharaeterizetl  by  rapid  development  nnd  a 
tendency  to  reg^inrud  and  *ieneral  metastasis.  The  disseminateil  cu- 
taneous lesions  are  pin-head-  to  egj^-sized,  *)f  modenitely  firm  con- 
sist enee,  ami  brownish  or  l)]nekish  in  color.     In  shape  the\'  are  ovoid 


Fif.  597. — Mclanulic  sarcoma  of  eye.     (Courtesy  of  Dr,  O.   L,  Caftlc.) 


Fif.  39S. — Pigmented  sarcoma  arising  from  iiicvus.     (Courir-sy  of  Dr.  Jabee  N.  Jackson.) 


or  spherirrd,  and  sli*i:htly  or  considerably  elevated.  The  sites  of  pre- 
dilection are  the  face  and  the  extremities,  particularly  the  plantar 
surface  of  the  feet.  Occasiouaily,  as  in  the  *' melanotic  whitlow'*  of 
Hiitchinsrn],  tlie  process  may  first  become  apparent  around  the  border 
of  the  nail.     The  course  of  the  disease  ti:enerally  is  rapi<l.     3IelaniiL 


Plate  VL 
nemorrha^c  Sarcoma  of  Kapofsi.     (Courtesy  of  Dr.  M-  L.  Hcidings^feld.) 


Fi^,   4U0» — Recurring   uielanotic   §ari:onia.      The   new   gruwih    ii&   localffd   at   the   luargriii    t>f    ill*-'    old. 
scar.     (Coijrtcsy  of   Dr.    Ilrtino  L,   SulzbachtrJ 


Fig.   401, — Mdanotic  sarcoma  of  foot.      C^ourtesy  of  JJr.   Qtto  l^tslk  Castle.) 


the  disease  is  fram  two  to  twenty  years.  It  often  tenninates  fatally* 
Spontaneons  involution  with  complete  recovery  has  been  noted  in  a 
few  iiLstanees.  Arsenic  has  apparently  proved  curative  in  a  consider- 
able percent  a  j^e  of  cases,  bnt,  as  U,  H.  Fox  and  Wile  have  suorgested, 
it  is  probable  that  many,  if  nt>t  all  of  these  were  examples  of  sar- 
coid (q.v.). 


i 


Fiij[.   402.— Melanotic:   sarcmnn  of   htcl,      (CtiLirtcsy   uf    Dr.    Huward   Morrow.* 


Fig,  405. — Melanotic  .sarcoma.      (Couricsy  of   Dr.    Howard   Fox.) 


Pathology. — In  nonpi^niented  Harcoumta  the  ^rn\\ihs  may  be  of 
the  small  or  lartre  rounct-cM^Iled,  the  spimlle-cellecl  or  mixed  variety. 

The  sminll  round-eel  led  aie  the  most  malijL^iiaiit,  and  the  iidxed,  and 
tumors  approachinjo:  the  adult  lype  (»f  tissue  (sueh  as  librosarconiata), 
least  so.     The  exaet  ixniit  of  origin  in  melaimtie  sareoma  is  not  defi- 


Fig.  404. — Multtple  pigmented  sarcoma  of  Ka^o&i.      (Courtesy  of  Dr.   Howard  Fox.) 


Fig.    405. 

Fig,  405.— ircmorrhagic  sar 
coma  of  the  skin,  Kap^^i.  <Cour- 
ic9y   of   Or*    Fred    Wise.) 


Fig,  406.^-Heniorrhagic  sar- 
coma of  Ka|i<^s'-  (Courtesy  of 
Dr.    Howard    FoxJ 


Fig.  406. 


eludes  that  the  niajority  arise  from  soft  ntt?vi  (which  are  probably 
endothelicmiata  of  lyniph  vessel  orij^in)  tend  to  uphold  this  theory, 
Johnston  helieves  that  na^vi  inelanoniata  whose  histogenesis  it  is  not 
possihle  to  determine  must  he  referred  to  the  same  origin.    The  process 


I 
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Fig,    407. — McJaiioMc    ttarcama^      Moilcraie    magnification.      (Courtesy    of    Dr.    Leslie    B.    MllJcrJ 


• 


of  pigment  formation  Ls  not  fully  understood,  Meirow.sky  believes 
that  the  ehromatophores  eontain  an  enzyme  whieh  is  eapable  of  oxi- 
disiinj?  certain  aromatic  suhstanees  with  resulting  formation  of  pi|^- 
ment.  Neuberg  has  succeeded  in  produeuig  melanin  artiiieially  by 
adding  adrenalin  to  the  colorless  extract  of  melanoma  (Hertzler  and 
Gibson).  The  tumors  vary  some%vhat  in  .structure,  and  may  consist 
riminly  of  either  round  or  spindle  cells,  but  all  contain  considerable 
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quantities  of  melanin,  the  pigment  being  irregularly  distributed 
through  the  cellular  portions  of  the  growth. 

In  the  cases  of  multiple  pigmented  (hemorrhagic)  sarcoma  origi- 
nally studied  by  Kaposi,  the  lesions  were  round-celled  sarcomata.  The 
pigmentary  changes  are  a  result  of  the  disintegration  of  blood,  fol- 
lowing capillary  hemorrhage.  Both  Fordyce  and  Wende  found  the 
growths  to  consist  mainly  of  spindle  cells  (cross-sections  of  which 
bore  a  striking  resemblance  to  round  cells).  Favera  also  found 
spindle-cell  infiltration  which  he  thought  Avas  either  related  to  the 
capillary  new-formation  or  of  endothelial  origin. 

Diagnosis. — The  history  and  course  of  the  disease,  together  with 
the  character  and  distribution  of  the  lesions,  are  usually  distinctive. 
Fibroma,  syphilis,  and  granuloma  fungoides  must  be  excluded. 

Prognosis  and  Treatment. — In  the  localized,  nonpigmented  variety 
early  operation  is  usually  followed  by  recovery.  In  the  generalized 
types  the  outlook  is  more  serious.  The  melanotic  form  is  almost  in- 
variably fatal.  In  multiple  pigmented  (hemorrhagic)  sarcoma  the 
groAvths  occasionally  undergo  spontaneous  involution,  and  in  sev- 
eral instances  recovery  has  followed  hypodermatic  injections  of  ar- 
senic (Fowler's  solution,  sodium  arseniate,  and  sodium  cacodylate). 
The  x-rays  sometimes  prove  helpful,  and  radium  is  an  extremely  valu- 
able agent  in  some  instances.  Coley's  scrum  (which  consists  of 
the  mixed  toxins  of  Fehleisen's  streptococcus  and  the  bacillus  pro- 
digiosus)  may  be  tried  in  the  melanotic  and  other  hopeless  cases,  but 
the  agent  is  a  dangerous  one  and  care  should  be  exercised  in  its  use. 

RKFKRKNCKS. 

Sarcoma  Cutis. — tlcrtzlcr.  Treatise  on  Tumors.  Phila.  and  New  York,  1912.  —  De 
Amtcis,  Tr.  12th  Intcrnat.  Med.  Congress,  Moscow.  1897.  —  Fordyce,  Morrow's  System, 
New  York,  1895,  hi.  p.  670.  —  Geo.  H.  Fox.,  Jour.  Cutan.  Dis.,  1907,  p.  85.  —  Johnston, 
Jour.  Cutan.  Dis.,  1901;  Idem,  Ibid.,  1905,  pp.  1  and  49.  —  Lieberthal,  Jour.  A.  M.  A., 
1902,  xxxix,  p.  1454.  —  Marklev,  Jour.  A.  M.  A..  1913,  Ixi.  p.  334.  —  Fernet.  Tr.  Path.  Soc. 
London,  1902,  Hi,  p.  360.  —  Lieberthal,  Jour.  Cutan.  Dis..  1909,  p.  522;  Idem,  ibid.,  1910, 
p.   475;    Idem.  Jour.  A.    M.   A.,   1908.  li,   p.    1204.  —  Fordyce,  Jour.   A.    M.   A.,   1910,  liv,   p.   91. 

—  Hartsell,  Jour.  Cutan.  Dis.,  1908,  p.  97.  —  IVendc.  Jour.  Cutan.  Dis..  1903,  p.  307;  Jour, 
Cutan.  Dis.,  1898,  p.  205.  ^H'allhauscr,  Jour.  A.  M.  A.,  1909,  liii,  p.  1608.  —  Gilchrist.  Tr. 
American  Dcrmat.  Assn.  1898.  —  Favera.  Arch.  f.  Dermat.  u.  .Syph..  cix,  p.  387.  —  Schalek, 
Jour.  Cutan.  Dis,,  1900.  p.  147.  —  Macleod.  Brit.  Jour.  Dermat.,  1905,  p.  173.  —  Howard 
Fox.  Arch.  Diagnosis,  1914,  vii.  p.  245.  —  Gaskill,  Jour.  A.  M.  A.,  1913,  Ixii,  p.  1346.  — 
Aleirowsky,  Ueber  der  Upsprung  des  melanttischer  Pigment  dcr  Haut  und  des  Auges,  Leip- 
zig,    1908.  —  Wise.    Med.     Record,    New    York,     1915,     September    25     (hemorrhagic    sarcoma). 

—  Schalek  and  Schultc,  Jour.  A.  M.  A.,  1915,  xliv,  p.  1901  (generalized  nonpigmented  sar- 
coma). 


LEUKEMIA  CUTIS. 

The  cutaneous  and  subcutaneous  changes  occurring  in  leukemia  are 
a  result  of  the  generalized  hyperplasia  in  both  the  hematopoietic  and 
myeloid  tissues.    Arndt  has  suggested  that  the  old  terms  lymphatic 
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NEW   GROWTHS. 


and  myeloid  leukemia  1)C  replaced  by  aleukemic,  subleukemic,  and 
leukemic  lym])hadeii()sis,  and  myelosis.  In  the  aleukemic  form  the 
white  count  is  normal,  in  the  subleukemic  form  the  total  white  count 
is  normal  or  very  little  increased,  but  the  proportion  of  IjTnphoc^-tes 
is  auj^mented,  and  in  the  leukemic  form  there  is  an  absolute,  perma- 
nent, i)roj?rcssivc  increase  of  lymphocytes,  and  the  total  white  count 


Alliii    I'u^i'V.j 


( t'uiirlLsy  of  Dr.  Williani  Fiij.  4«)V.  -I.tMikeniia  cutis,  showinR 
nodules  oti  niHloiitcii  and  thijifhs.  Leu- 
cocyte count  was  at  first  52,000,  later 
rose  to  IJl.OOO.  (Courtesy  of  Dr. 
r.iu(I>ay    S.    Milne.) 


is  increased.  The  skin  lesions  may  be  clinically  indistinguishable 
from  those  occurring  in  other  cutaneous  disorders  (purpura,  prurigo, 
etc.),  01-  they  may  be  typically  lymphadenotic  in  character.  To  the 
former,  Audry  has  given  the  name  of  ^Meucemids.  *'  The  skin  mani- 
festations may  be  practically  identical  with  those  of  purpura  (with 
or  without  bulla*  formation,  as  described  by  Shattuck,  and  involving 
the  mucous  membranes  as  well  as  the  skin,  and  sometimes  terminat- 
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ing  in  necrosis  and  ulceration),  pruritus,  prurigo  or  pityriasis  rubra. 
While  the  lesions  in  prurigo  lymphatica  morphologically  resemble 
those  in  the  prurigo  of  Hebra,  the  localization  is  not  typical,  and  the 
disorder  may  develop  at  any  age.  In  the  majority  of  instances,  how- 
ever, a  positive  conclusion  regarding  the  diagnosis  can  be  reached 
only  by  means  of  a  histologic  examination. 

True  lymphadenosis  of  the  skin  may  be  uniAcrsal  or  circumscribed. 
Universal  lymphadenosis  due  to  myelosis  (myeloid  leukemia)  is  un- 
known, but  examples  of  the  circumscribed  form  (characterized  by 
the  presence  of  leucocytes,  myeloblasts,  giant  cells,  and  nucleated  red 
cells)  have  been  described  by  Hindenburg  and  Brunsgaard.  Uni- 
Aersal  lymphadenosis  due  to  lymphatic  leukemia  is  also  a  rare  dis- 
order, and  is  occasionally  confused  with  the  so-called  pre-mycosic 
dermatitis  (the  erythrodermie  premycosique  of  the  French).  The 
circumscribed  form  is  the  least  rare  and  the  most  typical  of  all  the 
three  forms  of  lymphatic  leukemia.  The  lesions  may  consist  of  macu- 
lar or  slightly  elevated  patches,  or  of  oval-topped,  pea-  to  orange-sized 
tumors  which  tend  to  coalesce  and  become  lobulated.  The  tumors  are 
yellowish-brown  or  bi*ownish-red  in  color,  and  are  rather  firm  but 
elastic  to  the  touch.  The  sites  of  predilection  are  the  face,  especially 
the  nose,  eyelids,  lips,  and  ears,  and  the  extremities,  particularly  the 
backs  of  the  hands.  Occasionally  the  distribution  is  more  or  less 
general.  The  mucous  membranes  are  seldom  involved.  Subjective 
symptoms  are  absent.  The  lesions  develop  rapidly,  and  after  attain- 
ing a  certain  size  may  persist  unchanged  for  months  or  years.  They 
rarely  ulcerate,  and  when  spontaneous  regression  occurs  scarring 
never  results. 

Etiology  and  Pathology. — The  essential  cause  of  the  lymphatic  hy- 
perplasias is  unknown.  Histologically,  Arndt  foimd  the  lesions  to 
consist  of  a  pure,  lymphocytic  infiltration  of  the  skin  and  the  sub- 
cutaneous tissue,  stopping  with  a  very  sharp  line  just  beneath  the 
papillary  layer.  The  epithelium  (normal  or  flattened)  was  always 
separated  from  the  tumor-like  infiltration  by  a  narroAv,  somewhat 
edematous  zone,  in  which  could  be  detected  a  few  newly  formed  cells. 
The  elastic  tissue  had  been  destroyed  in  the  center  of  the  large 
tumors.     In  the  smaller  patches,  it  may  be  rather  well  preserved. 

In  the  large  tumors  no  follicles,  sebaceous  glands  or  sweat-glands 
Avere  to  be  observed.  In  the  snmller  patches  the  process  very  often 
starts  in  the  neighborhood  of  the  hair  follicles,  the  sebaceous  glands 
and  sweat-coils,  although  these  structures  are  usually  well  pre- 
served.      This    perifollicular,    periglandular    localization    is    due    to 


FJ.j.   410.  — I.cuktniia   cutfs.     Llw  magnihcalicn. 


When  certain  stains  (puiyehroiiR%  ineth\  lene  blue,  methyl  f^reeii^ 
pyraniiie  and  a  combination  of  Much,  Griinwald,  Oram),  are  employed, 
however,  one  is  able  to  differentiate  between  the  diflPerent  forms  of 
cells. 

Most  of  the  inli  It  rutins  eells  are  of  the  type  of  the  so-called  small 
lymphocytes  of  the  lymph-nodes,  but  there  are  also  irrej2:iilarly  scat- 
tered lyiophoblasts  and  lymphoblastic  plasma  eells  (eells  with  a  larja:e. 
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pale,  round-  or  kidney-shaped,  lobulated  nucleus,  two  or  more  very 
distinct  nucleoli,  and  a  narrow  border  of  protoplasm  which  takes 
the  pyronine  more  or  less  intensely).  At  the  periphery  there  are 
seme  proliferated  connective-tissue  cells. 

Lymphocytic  plasma-cells  are  absent  in  the  majority  of  instances, 
but  occasionally  they  may  be  present  in  considerable  numbers. 
Mitoses  are  very  rare. 

Diagnosis. — The  recognition  of  leukemic  eruptions  of  the  skin  is 
often  dependent  upon  the  discovery  of  the  underlying  cause.  The 
.simplest  and  easiest  method  of  doing  this  is  by  a  microscopic  exam- 
ination of  an  excised  lesion  in  every  suspected  ease,  irrespective  of 
the  blood  findings. 

Treatment. — The  best  results  have  followed  the  administration  of 
benzol  internally,  and  of  arsenic  internally  or  hypodermatically.  Sal- 
varsan,  preferably  in  small,  oft-repeated  doses,  has  proved  beneficial 
in  a  few  instances.  In  the  chronic  oases  radiotherapy  (over  the  long 
bones)  may  prove  helpful. 

RKl'KRKXCKS. 

Leukemia  Cutis. — Hazcn,  Jour.  Ciitan.  Dis,,  1911,  p.  521  (a  valuable  and  cx]^ustive 
contribution,  with  review  of  all  cases  reported  to  date).  — Rollcston  and  Fox,  Brit.  Jour.  Der- 
mat.,  1909,  p.  377.  —  Arndt,  Tr.  Dermat.  Sec.  A.  M.  A..  1914,  p.  119  (I  am  greatly  indebted 
to  this  paper).  — Hazcn.  Tr.  Dermat.  Sec.  A.  M.  A.,  1914,  j).  119  (discussion).  —  Shattuck, 
Jour.  Cutan.  Dis.,  1904,  p.  118.  —  Unna,  Ilistopathologv.  —  IVinfield,  Jour.  Cutan.  Dis., 
1913,   p.    245.  —  ttnisgaard,    Arch.    f.    Dermat.    u.    Syph..    1911.    cvi,    p.    105. 

PSEUDOLEUKEMIA  CUTIS. 

Pseudoleukemia,  or  Hodgkin's  disease,  may  give  rise  to  skin  le- 
sions, particularly  papules  and  nodules,  clinically  indistinguishable 
from  those  of  leukemia  cutis.  Block  has  described  a  bullous  erup- 
tion occurring  during  the  course  of  the  disease,  and  Bowen  two  cases 
in  which  the  nodules  closely  resembled  those  of  Hebra's  prurigo.  In 
a  case  reported  by  Radaeli  the  diagnosis  lay  between  Hodgkin's  dis- 
ease and  granuloma  fungoides.  The  results  of  the  recent  studies  of 
Bunting  and  Yates,  and  of  Billings  and  Rosenow,  and  the  discovery  of 
the  causative  organism  of  pseudoleukemia,  will  do  much  to  stimulate 
further  investigative  work  in  this  disorder,  as  well  as  to  supply  us  with 
a  vaccine  which  may  prove  helpful  in  combating  the  affection. 

REFERENCES. 

Pseudoleukemia  CLr\s.— Block,  Arch.  f.  Dermat.  u.  Syph.,  1907,  Ixxxvii,  p.  287.  —  Bowcn, 
cited  by  Crocker,  Diseases  of  the  Skin,  Phila.,  1908,  ii.  p.  1040.  —  Bunting  and  Yates,  Arch. 
Int.  Med.,  1913,  xii,  p.  236.  —  Bunting  and  Yates,  Jour.  A.  M.  A.,  1913,  Ixi,  p.  1803.  — 
Billings  and  Rosenow,  Jour.  A.  M.  A.,  1913.  Ixi,  p.  2122.  —  Hatcher  and  Lemmon.  Jour.  A. 
M.  A.,  1915,  Ivi,  p.  1359  (treatment  of  Ilodgkin's  disease  with  vaccine).  —  Bowen.  Jour.  Cutan. 
Dis.,  1913,  p.  613,  describes  an  interesting  case  of  pseudoleukenra  in  a  woman  of  36,  in  which 
there  was  intense  bronzing  of  the  skin  with  tumors. 


yellow  8tfiphyUH*(*c(niH.  Tlie  disui'der  was  first  described  by  Poncel 
and  ikiv  in  1807.  These  aiUhorities  believed  the  disorder  to  be  ideii- 
tieal  witb  the  su-ealled  *' l>n1ryumy('(»sis''  of  horses.  In  19U2  Bodiii 
jyrovetl  etinelusively  that  the  liudies  which  had  iirevimisly  been  known 
as  ''biiti'yomyeetes"  were  but  c  hi  tups  of  stiiiiliylocoeei,  and  si  nee 
that  time  the  disorder  has  been  kniiwn   in   l*'i'.'inr*e  as  **pseudobotT*y- 


Fig.  411.— i. 


omycosis  hominis. *'  Hartzell,  Croeker  and  others  have  sniygested 
the  appropriate  and  euphonious  desiprnation  of  '^f^^rannlonia  pyoiceiii- 
eunr'  for  the  disorder,  and,  in  English-speaking  eunntries  at  least, 
this  name  has  met  with  general  approval. 

Symptoms. — The  lesions  are  pin-head-  to  cherry-sized,  rounded  or 
oval,  reddish  or  pnrplish,  pedunenlated,  lunshroomdike  tumors. 
They  usually  sprin^L?  up  at  the  site  of  some  slight  abrasion  or  injury, 
or  at  the  niarjjin  of  a  woutul.  They  are  generally  iiainless,  but  are 
teuder  and  bleed  pi'ofnsely  on  slight  provocation.  As  Broeq  has 
stated,  the  little  growths  develop  oftetiest  on  parts  exposed  to 
trauma,  the  hands  and  feet  being  the  sites  of  predilection.  I  have 
several  times  eneountered  them  on  the  lips.     The  *S  aceiiiation  area'* 
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on  the  left  arm  is  another  favorite  location.     In  one  of  Wile's  cases 
the  umbilical  region  was  attacked. 

The  tumors  develop  quickly,  in  the  course  of  a  few  hours  or  days, 


Fig.      412. — Granuloma     pyogenicum 
of  lip. 


Tig.     -113. — Granuloma     pyogeni- 
cum   of    arm. 
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Fig.  414. — Granulon:a  ;<yog«rnicum.  a.  hody  of  tumor;  h,  rpi«iermis  projecting  upviard  on  Mile 
of  tumor;  c.  newly  f.rrr-.ci  Moo  1  v<«i'»el  in  center  of  mH>-.  Slight  ma^nitication.  <Courte««y  ot 
Dr.  Arthur  F..   Ifertzler  • 


and  after  attaininjr  their  full  size  persist  for  weeks  or  months  un- 
changed. If  clipped  off,  they  promptly  recur.  This  tendency  to  re- 
lapse is  so  marked  a  feature  that  on  two  occasions  cases  of  jrranu- 
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Iniua  pyojreTiiruiii  Iihvc  been  I'eferred  to  me  with  a  probable  diagnosis 
of  sareouia.  The  siirfaee  of  the  tumors  is  smooth  and  moist,  and 
more  or  less  eruHtiiitr  niay  he  present* 

Etiology  and  Pathology.— The  disorder  is  in  many  respeets  iden- 
tieal  with  ^n-nnuhition  tissue  ('*pi'oud  flesh''),  and  is  very  probably 
due  to  infection  with  eertain  strains  of  the  staphyloeoeeus  pyo- 
genes aureus.  This  organism  has  repeatedly  been  reeovered  in  pure 
culture  from  the  lesions.  Owiiiir  to  the  faet  that  new  lesions  do  not 
develop  as  a  result  of  reinoculation,  it  is  pn^hable  that  eertain  local 


Vig.   415. — (jranuloriiiL  pyogenicyii^  showing  newly   formt?4  vesseU  ani  connective  UasaCw 

lyow  magniticaHoii. 


changes  in  the  tissue  also  are  essential.  Histologically  the  tumors  are 
composed  of  newly  formed  eonneettve  tissue,  so  permeated  with  blood 
vessels  that  the  mass  resembles  an  angioma.  There  is  widespread  in- 
filtration»  mainly  of  eonnective4issue  cells,  with  a  few  intermixed 
leueocytes,  round  and  plasma  cells,  and  niast  cells.  Clumps  of  staphy- 
lococci are  found  scattered  through  the  growth. 

Prognosis, — The  lesions  are  harmless^  but  persistent. 

Treatment. — Excision,  followed  by  cauterization,  preferably  with 
carbon  dioxide  snow,  is  snccessfxd   in    the    majority    of    instances. 
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Radiotherapy  has  been  recommended,  but  both  the  x-rays  and  radium 
proved  useless  in  one  case  under  my  care. 

REFERENCES. 

Granuloma  Pyocenicum. — Poncet  and  Dor,  Rev.  dc  chir..  1897,  xviii,  p.  996;  Idem,  Arch, 
gen.  de  mcd.,  1900,  xii,  p.  129.  —  Hartzell,  Jour.  Cutan.  Dis.,  1904,  p.  520.  —  Wile,  Jour. 
Cutan.  Dis.,  1910,  p.  662  (an  exhaustive  and  exceptionally  valuable  contribution).  —  Bodin, 
Ann.  de  dermat.  et  de  syph.,  1902,  p.  289.  —  Brocq.  Traite  Elementaire  de  Dermatologic 
Pratique.  Paris,  1907,  i,  p.  795.  —  Sutton,  Am.  Jour.  Med.  Sc,  1911,  cxlii,  p.  (>9.  —  Hertsler, 
Treatise  on  Tumors,  Phila.  and  New  York,   1912. 

GRANULOMA  FUNGOIDES. 

Synonyms. — Mycosis  fungoides ;  Fibroma  fungoides ;  Lymphodermia 
perniciosa;  Granuloma  sarcomatodes. 

Definition. — A  chronic  affection  which  develops  gradually  and  is 
characterized  at  first  by  lesions  of  an  erythematous,  eczematoid,  urti- 
carial or  mixed  type,  and  later  by  irregular  thickening  and  infiltra- 
tion of  the  skin,  with  the  subsequent  formation  of  nodular  growths 
which  frequently  ulcerate  and  form  mushroom-like  tumors.  The 
malady  was  first  described  by  Alibert,  in  1814.  Duhring  reported 
the  first  case  in  America. 

Symptoms. — In  the  majority  of  instances  the  course  of  the  disease 
is  marked  by  four  fairly  well-defined  stages:  (1)  The  stage  of  der- 
matitis; (2)  the  stage  of  infiltration;  (3)  the  stage  of  tumor  forma- 
tion; and  (4)  the  stage  of  ulceration.  In  the  first  stage  the  manifes- 
tations may  assume  the  most  variable  forms.  As  Besnier  has  said, 
**In  the  presence  of  a  chronic,  ambiguous,  pruritic  dermatitis,  rebel- 
lious to  the  ordinary  treatment  which  assumes  the  form  of  a  vague 
erythrodermia,  of  a  psoriasis,  or  an  eczema,  of  a  rebellious  urticaria, 
of  a  lichenoid  prurigo,  etc.,  it  is  necessary  to  bear  in  mind  the  ques- 
tion of  a  possible  mycosis  fungoides.''  As  a  rule,  however,  the 
predominating  type  of  eruption  is  erythematous  or  eczematoid  in 
character.  This  preliminary  stage  may  be  brief,  or  even  entirely 
lacking,  the  growths  developing  on  apparently  normal  skin,  but 
usually  it  is  present  and  may  last  for  months  or  even  years  before 
signs  of  infiltration  become  apparent.  The  patches  are  usually  cir- 
cinate  in  outline,  and  may  be  either  dry  or  moist.  Sevear's  case 
began  on  the  right  foot  as  a  pea-sized,  subcutaneous  nodule  with 
associated  pruritus,  Biddle's  as  a  generalized,  variegated,  pHoriasi- 
form  eruption,  and  Ormsby's  as  an  efflorescence  which  could  not  be 
differentiated  from  that  of  a  parapsoriasis.  In  color  the  lesioiiH  xiwy 
from  a  pinkish  or  reddish  to  a  purplish  or  brownish  hue.  Itching 
may  be  absent  but  is  generally  present.    These  earliiM'  mnnifcslntionR 
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are  as  capricious  in  their  course  as  they  are  variable  in  aspect.  The 
eruption  may  disappear  spontaneously  at  any  time  only  to  recur  at 
the  same  site  or  in  some  other  locality  in  the  course  of  a  few  days 
or  weeks. 

In  the  second  stage  (the  lichenoid  period  of  Bazin),  circumscribed 
areas  of  infiltration  appear.  The  lesions  vary  in  size  from  that  of  a 
pea  to  that  of  the  palm,  and  may  be  conuningled  with  the  erythema- 


Fig.  416. — Granuloma  funRoides.     Complete  disappearance  of  lesions  under  x-rays.     (Courtesy  of 

Dr.  K.   Wood  RuKgles.) 

tous  and  eczematous  plaques  of  the  first  stage.  They  too  are  oval 
or  circinate  in  outline,  but  as  a  result  of  involution  and  of  coalescence 
crescentrie  and  gyrate  lesions  may  be  formed.  Ulceration  some- 
times occurs  at  this  stage.  The  period  of  tumor  formation  gradually 
follows  that  of  infiltration.  The  growths  are  round  or  oval,  pea-  to 
orange-sized  or  larger,  whitish,  pinkish  or  purplish,  solid,  smooth 
or  crusted  tumors.     Many  are  pedunculated.     In  number  they  vary 
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m  a  few  or  several  to  a  score  or  more.  No  rej^ioii  is  exempt.  The 
rsc  of  the  tumors  varies.  They  frequently  disappear  spontane- 
ly,  and  new  ones  may  spring  up  on  disease^I  or  apparently  normal 
as  at  any  time.  The  lesions  are  usually  tender  and  painful,  and 
f  he  itchy,  but  pruritus  is  not  a  prominent  feature  of  this  staj?e 
:he  disease.  Ulceration  generally  occurs  first  at  the  apices  of  the 
fer  growths,  and  usually  only  a  portion  of  the  tumor  is  destroyed. 
■  resulting  lesion  is  a  mushroom-like,  ulcerating  nmss,  the  raw 
face  of  which  is  covered  with  a  sanguinous,  i)urulent  exudate. 
uph-node  involvement  may  be  present,  but  is  not  a  typical  or 
racteristic  feature  of  the  maladv. 


Fiff.   417.-    (>rafiitloma   fung'iidc*!.  IirginniiiK  tiiiunr  staKc. 

iology. — The  majority  of  the  reporte<l  cases  have  occurred  in 
t  males.  Trauma  has  apparently  been  a  faetor  in  one  instance 
\eil,  Murray  and  Atkinson).  The  disorder  is  prol)ably  niicrobic 
rigin,  although  careful  and  exhaustive  invest ijjrat ion  by  conipc- 
observei's  has  thus  far  failed  to  uneartli  the  causative  orjiranisiu. 
M  and  Hazcn  eonelude  that  mycosis  funj^oides  be]c»n«rs  to  a 
p  of  myeloid  and  lym]>hoid  conditions  wbieli  are  elosely  inter- 
ed,  and  that  these  <liseases  pr()l)al)ly  liave  a  common  exeitiuf? 
e,  possibly  a  mieroorjranism,  and  in  this  way  may  ])e  relate<l  to 
nfectious  ^^ranulomata.  There  is  no  cbaractoristi<*  l)lo()(l.])ieture, 
gh  there  is  often  moderate  secondary  anemia,  varyinj;  Jeueocy- 
,  and  an  increa.se  in  the  mononuclears  and  eosin(>p]iiles. 
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Pathology. — In  the  preniycoHir  sta*;e  (Jalloway  and  Maelend  fniind 
eoniiec'tive-tissue  cell  proliferatiuii  aruuntl  the  blood  vessels  of  tlie 
subpapillary  and  papillary  layers,  the  hair  follicles,  arreetores  pili» 
sebaceous  glands^  coil<lucts  and  occasionally  around  the  eoil-glands 
as  well  as  in  foci  independent  of  these  structures  situated  amoii*?  the 
eonnective-t issue    bundles.      These    cells    presented     distinct     types: 


Fig.   418.— Granuloma  finiROidrs  of  iwcniy-five  years'  duration,      (Courusy  of 
Dr.   AnslTuthcr  Davidson.) 


(1)  Large,  oval,  fusiform  or  rounded  ct^nneetive-tissue  cells  eontaiU' 
ing  granular  prott»plasni,  a  lar^re  nucleus  m  hose  chromatin  network 
and  nuclear  iuenil»ranes  were  darkly  stained  while  1he  nucleoplasm 
was  niore  densely  stained  than  the  cellular  protoplasm  unless  the 
cells  were  undergoing  mitosis,  when  the  figures  appeared  deeply 
colored,  (2)  Small,  round  cells  of  slightly  variable  shape,  some- 
what larger  than  leucocytes,  with  nuclei  similar  to,  though  propor- 
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Fig.     419.— (iraniil«i!;:a    i.it.i.'i.'.!« -.    -lii.winj.'    ■  1  .1!  i.  ti  •  •«!■.     .!i  t- 
H:.    i:.    I..    >!.  .-...••.    ;ii.l    I»-.    A  Ml.    .    I 


creased  and   tlic   cclLs  s1i»»n\«m1   ;i    himiIsi-iI    u-mU'iiry    ii,   |)ii.;ik   diiU'ti, 
Both  collagen  and  ('!;jstiii  \n-ri\i\\v  li;isoj»liilir  jn  r«';ir'tifjn,  ami 
to   disintetrrate.     Tli*-    nvnnMlmnn    i'\ii-nnn'\itil   on    !hi»  <l' 


Fi;.  420.— Section  from  21  caj^e  of  jgraituloina  fuiti;uidr>,  showinn  cb&isctrHstic  cclhilar  inltltratioo. 

The  (let'urtTiMT  nf  inhltnitive  cluui^rs  is  a  stronjr  p<»iiU  in  favor  of 
the  more  serhius  (Jisordfr  Leprosy  unci  sareoma  may  bear  some  re* 
Retnblanec  to  juranulonia  fungoides,  but  in  Ivuth  of  these  tire  hLstory 
and  eouT^^e  of  the  malady,  with,  if  neeessary,  thr  biopsy  findings, 
should  lie  sufReieut  for  identitieatimi. 

Prognosis. — 111  a  few  iustanees  reeovery  has  ensued,  but  the  vmi 
majority  of  eases  terminate  fatally  in   frxmi  one  to  ten  years. 

Treatment,— Of  the  various  methods  ot  treatment  su}?#;ested.  radio- 
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therapy  is  the  most  eflfeetive  and  reliable.  Of  the  various  internal 
remedies,  arsenic  in  the  form  of  arsenious  acid  (Kobner,  Geber>  and 
of  salvarsan  (Ormsby,  Foerster,  Fordyce,  Kinpsbury  and  others'^, 
and  iehthyol  (Hodara),  have  been  employed  with  benefit,  Gottheil 
found  injections  of  Coley's  serum  helpful.  Locally,  soothing  appli- 
cations ^calamine  lotion,  carron  oil,  etc.)  are  indicateil.  In  the 
ulcerative  sta^e  mildly  antiseptic  baths,  followed  by  thymol  iodide 
and  similar  powders,  may  be  prescribed.  Surjrical  measures  are 
usually  contraindicated,  owinor  to  the  tendency  of  the  lesions  to 
promptly  recur  following:  extirpation,  l)ut  in  selected  cases  such  pro- 
cedures may  be  justifiable. 

RKFKRKNCKS. 

GtAXTLOMA  Fvsc.oiDZ>.—Duhring.  Arch.  I>crmat.,  1879.  p.  1;  Idem.  ihid..  1S80.  p.  1,  --  5'fW- 
wmgon  and  Hatch.  Jour.  Cutan.  Di>..  191J.  pf».  1  ami  51.  --  (/u/i.-rt-jv  anj  .\/u.".V.*»/.  Urit,  Jour. 
Dermat..  19CK).  i»p.  153  and  188.  —  BiJdU\  Physician  and  Surg..  London.  January,  WtXV  — 
Ormuby.  Medicine.  1903.  ix.  i*.  904.  —  i?«>wv»i.  Jour.  Cutan.  l>is..  18*7.  p.'  o5,  --  //«*ia'a. 
Monatsh.  f,  prakt.  Dermat..  1<^(M.  xxxviii.  p.  4^0.  —  Stowcrs.  lUit.  Jour.  IVrniat..  1103.  p,  47, 
—  Pardee  and  Zeit.  Jour.  Cutan.  I>is..  1*^1 1.  p.  7  (with  full  po«.tmortem  reports  —  Mafklew 
Jour.  Cutan.  Dis.,  1905.  p.  440.  —  White  and  Burns,  Tub.  Ma!is.  Cen.  IIosp..  1007.  No.  3,  p. 
39.  —  Mc\eil.  Murray  and  .-Itkivs-^n.  Glasgow  IIosp.  Rep..  18*>8.  i.  \\  >J^.  —  C.  J.  li'hite. 
Jour.  Cutan.  I>is..  1908.  p.  272.  —  Hacen  and  Str^hel.  Jour.  Cutan.  l>is..  1»>11,  p.  147  un  a 
colored  patient).  —  Ford\ce.  Tour.  Cutan.  Dis..  191J.  p.  (.83.  --  //i-rcj'^J  /\\r.  lour.  Cutan.  I'Hji.. 
1913.  p.  330.  —  C.  J.  Unite.  Jour.  Cutan.  Dis..  I^IJ.  p.  J  M.  -  .^a.ks.n.  four.  Cutan,  l>i>.. 
1906.  p.  193.  —  H.  Fnster.  hmr.  Cut?n.  Di>..  V)0<^.  p.  75.  —  .V»:.Mr.  Jour.  Cutan.  l>is..  W15. 
p.    351.  —  Ornish-^    Di>cases    of    the    Skin,    Phila..    1*^15.    p.    816.  h\<'.iyee.    Jour.    Cutan.    I>i*„ 

1912,  p.  683.  —  knujshury.  Jour.  Cutan.  Dis..  l^^l.^  p.  417.  -  -  Frefster.  cited*  by  Ormsby  (Dis- 
eases of  the  Skin.  Phila.,  l<^15i.  —  Kncules.  Tr.  Am.  Dermat.  .\s>n..  1*J14  ihistoloffyV  — 
Wolff.    Jour.    Cutai'..     Di>.,    1914.    p.    44n    (granuloma    fuuK'^ides    m    a    I'.fgroK 


RHINOSCLEROMA. 

Definition. — A  chronic  jrranuloiiiatoiis  process  which  involves  the 
anterior  iiares  and  the  upper  li]),  and  is  characterized  by  sclerosis 
of  the  tissues,  with  more  or  less  ensuin*?  deformity. 

Symptoms. — The  disease  was  first  deseril)ed  by  llebra,  in  1870. 
The  majority  of  the  recorded  eases  have  oritfinated  in  Southeastern 
Russia,  E«rypt,  and  Italy.  Females  are  attacked  more  freciuently 
than  males.  The  poorer  elas.ses,  and  those  livin<r  under  bad  hyjrienic 
conditions,  ai)])ear  to  be  more  susceptible  to  the  malady  than  in- 
dividuals in  comfortable  circumstances.  The  disorder  jrenerally  af- 
fects the  anterior  nares  and  the  u])pcr  li])  and  contifrnous  structures, 
but  cases  have  been  reported  in  which  the  pharynx,  larynx,  trachea, 
tongue,  and  even  the  lachrymal  pa.s.sa*res  and  the  lobe  of  the  car 
were  involved,  either  primarily  or  secondarily.  The  disease  betrins 
as  one  or  more  hard,  iiLsensitive,  circumscribed,  cartilage-like  pla^pies 
which  are  at  first  subcutaneous  but  later  extend  upward  into  the 
surface  structures.  The  overlying  epidermis  gradually  assumes  a 
peculiar  reddish  or  brownish,  glistening  hue  and  may  become  scaly 
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and  crusted.  The  superficial  capillaries  are  dilated  and  congested. 
In  the  course  of  several  months  or  years,  the  tumors  tend  to  become 
irrej^ular  or  lobulated.  The  surface  of  the  lesions  is  smooth  or 
slijifhtly  wrinkled,  and  they  are  firmly  imbedded  in  the  skin.  Ulti- 
mately, involution  and  shrinkage  occur,  and  the  masses  diminish  in 
si/e,  and  become  dense,  firm  and  hard.  The  nature  and  degree  of  the 
resulting  deformity  is  dependent  upon  the  location  of  the  part 
affected  and  the  extent  of  the  involvement.  In  the  nasal  cases  the 
nostrils  are  thickened  and  stiffened,  and  the  tip  of  the  nose  is  en- 
larged and  elevated.     The  amount  of  infiltration  may  be  so  great 


l-iK.   ■IJl.--KhJiioscli'ronia.      (Courtc't.y   of   Dr.   \V.   S.   Gottheil.) 


as  to  entirely  close  the  lumen  of  the  nostrils.  The  mobility  of  the 
lips  may  be  im])aired  to  such  an  extent  as  to  interfere  with  the  power 
of  speech.  The  mucosa  of  the  nose  and  i)harynx  becomes  puckered 
and  shrunken.  In  rare  instances  the  gums  are  involved,  and  the 
teeth  become  loo.se  and  may  fall  out.  Ulceration  is  rare,  but  may 
occur  as  a  result  of  accidental  injury  or  infection.  The  course  of  the 
disease  is  extremely  slow  and  may  extend  over  a  period  of  many 
years.     There  is  no  granular  or  lymph-node  involvement. 

Etiology  and  Pathology. — It  is  probable  that  rhinoscleroma  is  due 
to  an  organism  (a  short,  encapsulated.  Gram-negative  bacillus)  which 
was  isolated  by  von  Frisch,  in  1882,  and  Avhich  is  morphologically 
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almost  identical  with  the  pneuniococeus  of  Friedlander,  although  the 
results  of  animal  inoculation  experiments  have  been  negative.  Ac- 
cording to  Unna  the  tumor-mass  consists  mainly  of  large,  typical 
plasma  cells,  collections  of  which  are  irregularly  scattered  in  all  the 
layers  of  the  skin  and  subcutaneous  tissue.  The  collagenous  tissue 
is  thickened  and  increased  at  many  points  in  the  tumor,  and  it  is  to 
this  firm,  unyielding  fibrous  material  that  the  pathognomonic  hard- 
ness of  rhinoscleroma  is  due.  The  hair  follicles  and  coil  glands  be- 
come atrophied,  but  without  accompanying  signs  of  inflammation. 
Of  the  regressive  changes  the  large  oval  dropsical  cells  first  de- 
scribed by  Mikulicz  and  the  hyaline  degenerated  cells  of  Pellizari 
are  the  most  characteristic.  Mikulicz's  cells  are  probably  degener- 
ated plasma  cells.  Each  cell  usually  contains  a  number  (6  to  8)  of 
Prisch's  organisms.  The  hyaline  degenerated  cells  are  spherical  in 
shape,  and,  like  the  dropsical,  four  or  five  times  the  diameter  of  the 
surrounding  plasma  cells. 

Diagnosis. — The  characteristic  localization  of  the  lesions,  their 
hardness,  and  the  absence  of  ulceration,  all  are  suggestive.  Syphilis, 
carcinoma  and  keloid  are  to  be  excluded. 

Prognosis  and  Treatment. — The  disease  is  steadily  progressive,  and 
remarkably  stubborn  and  resistant  to  treatment.  Surgical  interfer- 
ence, unless  radical,  is  usually  followed  l)y  recurrence.  Radiotherapy 
has  proved  helpful  in  the  hands  of  Gottheil,  Pollitzer,  Lieberthal, 
Smith,  and  others,  and  Alderson  and  Smith  have  noted  improvement 
following  injections  of  autogenous  vaccines. 

RKFKRICXCKS. 

Khixosci.eroma. —  H'ciuh',  Jour.  Cutan.  Dis.,  1896,  p.  90.  --  Marsclialko,  Arch,  f.  Dermat. 
u.  Syph.,  1900,  liii,  i<.  163;  hlein.  ibid..  1900,  liv,  p.  235.  —  Gottheil,  Internat.  Clinics,  1908, 
18  S.,  ii,  p.  244  (a  valuaMc  contril)ution  to  which  I  am  indebted).  --  Pollitzer,  Jour.  Cutan. 
Dis.,  1910,  p.  388.  —  Alderson,  Jour.  Cutan.  Dis.,  1914.  p.  30.  —  Pollitzer,  Laryngoscope, 
1906,  xvi,  p.  963.  —  Stclzeagou,  Jour.  Cutan.  Dis.,  1913,  p.  427.  —  Lieberthal,  Jour.  Cutan. 
Dis.,  1911,  p.  638.  —  /'.  Fruuh,  Wien.  ined.  Wchnschr.,  1882.  xx.xii,  p.  958.  —  Mikulicz.  Lan- 
gcnbeck's  Arch.  f.  Chir.,  1876,  xx,  p.  49.  —  I'nna,  llistopathology.  —  H.  Smith,  Jour.  Cutan. 
Dis.,   1912,  p.    100. 

TUBERCULOSIS  CUTIS. 

Tuberculosis  of  the  skin  is  a  much  rarer  disorder  in  America  than 
in  Great  Britain  and  in  P^urope.  I'nfortunately,  however,  it  is  far 
from  uncommon  in  this  country,  particularly  in  the  more  densely 
populated  quarters  of  the  larger  cities  where  the  hygienic  conditions 
are  bad  and  the  general  resisting  power  of  the  inhabitants  below 
par.  The  cutaneous  forms  of  the  disease  are  usually  acquired  in 
childhood,  and  the  skin  may  be  involved  primarily  or  secondarily. 
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True  tuberculosis  of  the  skin  mar  be  sepai-ated  into  (1)  lupus  vul*  j 
f^aris;    (2)    tuberculosis  cutis  orilicialis    (tuliercuhrsis  ulcerosa);    (3)' 
tuberculosis  verrucosa  cutis;  (4)  scrofulodenna.     In  addition  to  these 
varieties,  the  results  of  recent   invcstisrations  prove  almost   conclus- 
ively that  erythema  induratum    (Bazin)   also  is   frankly  tuberculous] 
in  nature.    For  the  present,  however,  it  Mill  be  considered  separately. j 

Lupus  Vulgaris.— This  ftirm  of  tuberculosis  of  the  skin  is  charac- 
terized by  the  uccurrence  of  patches  of  small,  soft,  *' apple-jelly-like*' j 
tubercles   which    may     ultimately    underiaro    absorption     but     which 


Fijf.   422» — ^LrUpus  vulgaris.      Extensive  Icsihi  nn   a   isfvi-n-ycar-old  boy.      (Courtesy  of 

Dr.  Howard  Fox.) 


usually  ulcerate,  and  Hnally  heal  with   mt>rc  or  less  scarrini?.     The  i 
malady  progresses  by  the  formation  t>f  new  nodules  which  coalesce  i 
to  form   irresfular  t>bif|ues  of  varir>us  sizes.     The   face,   particularly 
the  nose,  is  the  most  frequent  site  <>f  the  disease,  although  no  part  of 
the  body,  ineludintf  the  nnu^ons  membranes,  is  exempt.     The  course  j 
of  the  affection  is  slow  but  progressive.     The  iiotlules  gradually  en- 
large until  they  have  attained  the  size  of  a  pin-head  or  a  small  pea. 
liegressions,  M'ith  subsequent  atrophy,  may  then  take  place,  but  as 
a  rule  the  lesions  break  down  and  form  small  crusted  ulcers  which 
ultimately  are  replaced  by  fibrous  tissue.     The  ensuing  defonnity  is 


Fig.  423, — An  exlcrisive  case  of  Itipus  vul 
fraris  of  I  he  face*  (Courtesy  of  Dr,  How- 
artl    Fojt.) 


l-tg.  *I24. — I«ui)U9  vulgaris,     (Courtesy  of 
Dr,  A,  J.  Markley.) 


Fig.    42>. — Lu|iu«    vulgaris.       t  Courtesy    of  Fig.    42^. — Lupuf    vulgaris   in    a    fuU-binoded 

Dr.    A*  J.    Marklcy.^  tndian.      (Courtt'*y    of    Dr,    Evi?reU    S.    Lain.) 
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on  the  ankles  and  dorsal  snrfaee  of  the  feet,  the  affected  areas  may 
become  papilloniatous  and  almost  verrneose,  f^enerally  with  more  or 
lens  exudation  and  crusting. 

As  a  result  of  the  cieatrization  and  contraction  tlie  ensuing  de- 
formity nmy  be  very  f,n*eat,  often  so  much  so  as  to  render  life  almost 
intolerahle  for  the  afilicted  iiidividuaL  In  a  statistical  study  of  374 
eases,  Bender  found  the  face  to  he  afTeeted  in  over  75  percent,  the 
upper  extremities  in  ahout  10  percent,  and  the  lower  extremities  in 
4  percent.  On  the  trunk  and  extremities  the  patches  are  frequently 
serpiginous  in  character.  The  mucous  memhraues  are  involved  in  a 
large  percentage  of  cases  (72  percent,  Forchhammer).  The  nasal 
mucosa  and  the  lips  are  attacked  most  frequently.     The  lesions  are 
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sharply  defined,  reddish  nr  «irrayish  in  color,  and  often  become  papil- 
lomatous. 

Multiple  Disseminated  Lupus  Vulgaris  is  a  term  applied  to  a 
rather  unusual  tyi>c  of  the  disea.se  which  may  follow  measles  or 
chicken-pox.  The  lesions  consist  of  small,  cireumacribed  collections 
of  brownish,  scale-cavered  nodules,  appear  suddenly,  and  are  irreg- 
ularly distrilmlcd  over  the  face,  trunk  and  extremities.  I  have  seen 
two  cases  of  this  form,  both  in  out-patients  in  Blackfriars  Hospital, 
Londcm,  in  the  service  of  the  late  ^Ir.  T.  J.  P.  Harti^aii.  Orin.sby, 
Dore,  and  others  have  reported  simihu'  examples.  Two  or  more  clin- 
ical forms  of  entaiieous  tuberculosis  are  occasionally  present  in  the 
same  patient,    J.  {\  White  lias  reported  a  series  of  cases  of  this  kind 
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1  begins  by  the  formation  of  yellowish,  miliary  tubercles,  which 
ckly  break  down  to  form  rounded  or  oval,  slu^Mrish,  ^ranulatinf?, 
nleas  ulcers.  As  in  other  forms  of  tuberculosis,  the  profi^ress  of 
disorder  is  extremely  slow.  The  favorite  sites  are  the  oral,  anal, 
I  genital  regions.  The  lesions  are  usually  superficial,  with  soft, 
igularly  outlined  edges,  and  a  raw,  uneven  floor  which  is  covered 
h  purulent  fluid.  Often  there  is  an  overlying  thin,  yellowish 
Bt.  Tuberculous  ulcers  may  occur  as  a  result  of  infection  from 
hout,  from  the  deposition  of  tuberculous  material  thnmgh  the 
3d  stream,  or  by  contiguity. 

'nbercnlosis  Vermcota  Cutis.— This  variety  of  cutaneous  tubercu- 
B  was  first  clearly  defined  and  accurately  described  by  Riehl  and 
tauf,  in  1886.     Infection  usually,  if  not  invariably,  occurs  from 


Fig.  43i.   -Tiiltcrriilofiia  vcrrucou  cutin.     (Courtesy  of   Dr.    II.   II.   Ilazrn.) 

lOut  (as  a  result  of  coming  in  contact  with  contaminated  o))jects, 
icularly  tuberculous  cadavers,  the  tissues  of  infected  animals, 
I.  The  sites  of  predilection  are  the  expose<l  surfaces  of  the  body, 
icularly  the  dorsal  surface  of  the  hands  and  finjjrers.  The  lesions 
n  as  small,  wart-like  ])apules  which  gradually  increase  in  number 
coalesce  to  form  small,  verrucose  patches  which  are  rounded  or 
in  outline  and  red<lish  or  brownish  in  color.  There  is  often 
*  accompanying  exudation  or  even  suppuration,  with  more  or 
crusting.  Frambesiform  ami  vej^etative  tendencies  occasionally 
present.  The  patches  are  usually  single,  but  may  be  multiple. 
ration  is  rare.  The  disease  progresses  by  periplieral  extensicm 
by  the  coalescence  of  adjacent  patches.  The  lesions  may  heal 
taneously,  leaving  thin,  atrophic,  whitish  cicatrices.  Verruca 
ogenica,  or  **pc».st mortem  wart,**  is  a  localized  form  of  tu])ercu- 
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tgins  by  the  forniation  of  yellowish,  miliary  tubercles,  which 
r  break  down  to  form  rounded  or  oval,  slu^^ish,  ^ranulatinf?, 
IS  ulcers.  As  in  other  forms  of  tuberculosis,  the  pro^rress  of 
order  is  extremely  slow.  The  favorite  sites  are  the  oral,  anal, 
^nital  regions.  The  lesions  are  usually  superficial,  with  soft, 
arly  outlined  ed^es,  and  a  raw,  uneven  floor  which  is  covered 
»urulent  fluid.  Often  there  is  an  overlying?  thin,  yellowish 
Tuberculous  ulcers  may  occur  as  a  result  of  infection  from 
t,  from  the  deposition  of  tuberculous  material  throu^fh  the 
stream,  or  by  continuity. 

ireulotis  Vermcosa  Cutis. — This  variety  of  cutaneous  tul>ereu- 
as  first  clearly  defined  and  accurately  described  l)y  Riehl  and 
f,  in  1886.     Infection  usually,  if  not  invariably,  occui*s  from 


Fig.  452.  -TulwrculoMs  vcrrucoM  cuti«.      (Courtesy  of   Dr.   11.    II.   Harcn.) 

t  (as  a  result  of  coming  in  contact  with  contaminated  ol)jccts, 
ilarly  tuberculous  cadavers,  the  tissues  of  infected  animals. 
The  sites  of  predilection  are  the  exposed  surfaces  of  the  body, 
ilarly  the  dorsal  surface  of  the  hands  and  finj^ers.  The  lesions 
IS  small,  wart-like  papules  which  ^radimlly  increase  in  number 
alesce  to  form  small,  verrucose  patches  which  are  rounded  or 
I  outline  and  reddish  or  brownish  in  color.  There  is  often 
iccompanyinj?  exudation  or  even  suppuration,  with  more  or 
ustinf]^.  Frambesiform  and  vej^etative  tendencies  occasionally 
esent.  The  i)atches  are  usually  sin^fle,  but  may  l)e  multiple. 
tion  is  rare.  The  disease  projjresses  by  peripheral  extension 
r  the  coalescence  of  a<ljacent  patches.  The  lesions  may  heal 
neously,  leavin*,'  thin,  atroi)hic,  whitish  cicatrices.  Verruca 
:enica,  or  **i)ostniortem  wart,*'  is  a  localized  form  of  tubercu- 
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losis  of  the  skill  wludi  closely  reKeinbleSp  and  is  prolialily  identical 
with,  the  disorder  just  deserihed.  The  lesions  are  pea-  to  bean-sized, 
or  larifer,  reddish,  wart -like,  papular  or  perivascular  masses^  and  are 
usually  siufrle.  They  develop  most  freri neatly  ou  the  (htrsal  surface 
of  the  thuiob  and  fingers,  particularly  in  the  neighborhood  of  the 
knuekles  and  the  luterphaiaii^cal  joints,  and  generally  at  the  site 
of  some  preexisting:  injury  or  abrasion.  The  lesions  tend  to  spread 
peripherally^  althoujorh  they  seldom  attain  a  diameter  of  more  than 
1  or  2  em.     They  are  usually  indurated,  and  always  keratotie.     Pig- 


Pig,  4J5. — Tiibcrtulosifc  verrucosa   cutis.     (Courtesy  of  l>r.  IL    11,   Haten,) 

mentation  is  not  uncommon.  The  growths  are  persistent,  but  are 
relatively  benign  in  nature.  They  often  disappear  spontaneously 
with  but  slight  scarring.  Rarely,  necrogenie  verruca-  are  foUowed 
by  generalized  tuberculosis.  Occasionally,  as  a  result  of  secondary 
streptoeoeeic  or  staphyloeoeeie  infection,  erysipelas  (vv  septicemia 
may  develop.  The  most  frequent  victims  of  the  ili.sorder  are 
butchers  and  packing  honse  employees,  although  anatomists,  stu- 
dents, and  dissection  room  attendants  are  sometimes  attacked. 

Scrofuloderma. — This   term    is    best    restricted    to   those   eases   in 
which  the  skin  is  itivolved  seeondarilv  bv  direct  extension  from  cu- 
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and  begins  by  the  formation  of  yellowish,  miliary  tubercles,  which 
quickly  break  down  to  form  rounded  or  oval,  sluggish,  granulating, 
painless  ulcers.  As  in  other  forms  of  tuberculosis,  the  progress  of 
the  disorder  is  extremely  slow.  The  favorite  sites  are  the  oral,  anal, 
and  genital  regions.  The  lesions  are  usually  superficial,  with  soft, 
irregularly  outlined  edges,  and  a  raw,  uneven  floor  which  is  covered 
with  purulent  fluid.  Often  there  is  an  overlying  thin,  yellowish 
crust.  Tuberculous  ulcers  may  occur  as  a  result  of  infection  from 
without,  from  the  deposition  of  tuberculous  material  through  the 
blood  stream,  or  by  contiguity. 

Tuberculosis  Verrucosa  Cutis. — This  variety  of  cutaneous  tubercu- 
losis was  first  clearly  defined  and  accurately  described  by  Riehl  and 
Paltauf,  in  1886.     Infection  usually,  if  not  invariably,  occurs  from 


Fig.   432. — Tuberculosis  verrucosa  cutis.      (Courtesy   of   Dr.    II.    11,    Hazcn.) 

without  (as  a  result  of  coming  in  contact  with  contaminated  objects, 
particularly  tuberculous  cadavers,  the  tissues  of  infected  animals, 
etc.)-  The  sites  of  predilection  are  the  exposed  surfaces  of  the  body, 
particularly  the  dorsal  surface  of  the  hands  and  finjrers.  The  lesions 
begin  as  small,  wart-like  papules  which  gradually  increase  in  inni»l)er 
and  coalesce  to  form  small,  verrucose  ])atches  which  are  rounded  or 
oval  in  outline  and  reddish  or  brownish  in  color.  There  is  often 
some  accompanying  exudation  or  even  suppuration,  with  more  or 
less  crusting.  Frambesiform  and  vegetative  tendencies  occasionally 
are  present.  The  patches  are  usually  sinjrie,  but  may  l)e  multiple. 
Ulceration  is  rare.  The  disease  progresses  by  peripheral  extension 
and  by  the  coalescence  of  adjacent  patches.  The  lesions  may  heal 
spontaneously,  leaving  thin,  atrophic,  whitish  cicatrices.  Verruca 
Necrogenica,  or  ** postmortem  wart,'*  is  a  localized  form  of  tubercu- 
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develop  iiHlependeiitiy  of  deuionslrable  lyiuph-nodes.  Ultimately 
the  intes:unient  over  the  entire  mass  breaks  down  and  an  ulcer  m 
formed.  The  condition  m  probably  identical  with  the  ** tuberculous 
lyiiiphaniritis*'  of  Bazin. 

Under  the  title  ** nodular  tuherculosis  (*f  the  hypoderm/*  Wende 
has  described  nn  nniisujd  form  of  tuberculosis  of  the  skin  character- 
ized by  the  oceurreiiee  of  painful,  subcutaneous  nodules  which  vary 
in  size  from  that  of  a  pea  to  that  of  an  Enj^lisli  walnut,  and  which 
dij  not  break  down  or  ulcerate.  The  chin,  cheek  and  temples  were 
involved  in  Wende \s  case.  The  overlying'  epidermis  was  normal  in 
color.  A  few  *)f  the  lesitjiis  underwent  spontaneous  involution. 
Histologically  the  tunuirs  were  tuberculous  in  character.  Animal 
inoculations  proved  positive.  In  some  respects  the  lesions  resembled 
the  so-called  sarcoids  of  Darier-Iioussy. 

Etiology. — Tuberculosis  of  the  skin  commonly  develops  in  young 
persons  whose  vitnlity  has  been  lowered  by  disease  or  starvation. 
The  majority  of  cases  develop  between  the  second  and  tenth  years 
of  life.  The  tubercle  bacillus  nuvy  reach  the  skin  through  the  blood 
or  through  the  lymphatics,  and  it  is  probably  by  one  or  the  other  of 
these  routes  that  lupus  vulgaris  and  the  acute  disseminated  examples 
wliich  occasionally  develop  following  the  exanthemata  are  usually 
produced.  In  scrofuloderma,  as  in  tuberculosis  cutis  orificialis,  the 
skin  affection  is  secondary  to  tuberculosis  of  some  internal  organ. 
Tuberculosis  verrucosa  cutis  and  verruca  necro^enica  commonly  de- 
velop as  a  result  of  ijifection  from  without,  following  contact  with 
tuberculous  material  from  any  source.  It  is  probable  thai  in  many 
of  the  latter  cases  the  organisfns  are  of  the  i)ovine  type. 

Patholog:y. — ^In  the  skin  the  tubercle  bacillus  ^ives  rise  to  histo- 
logic changes  which  are  practically  identical  with  those  resulting 
from  its  presence  in  other  tissues  of  the  body.  The  essential  lesion 
is  the  so-called  **tul)ercle**  or  tuberculous  nndule,  which  is  located 
in  the  corium,  and  consists  of  one  or  more  ^iant  cells  which  usually 
contain  demonstrable  bacilli,  and  are  closely  surrounded  by  a  layer 
of  small  mononuclear  leucocytes  with  a  few  intermixed  multinuclear 
cells.  A  broad  zone  of  plasma  and  connective-tissue  cells  encom- 
passes the  whole,  and  a  limited  capsule  of  connective  tissue  may  or 
may  not  be  present.  There  are  no  ves.sels  in  the  center  of  the  ma^s, 
and  those  at  the  periphery  exhibit  inflammatory  and  obliterative 
changes.  The  epidermis  is  never  involved  primarily,  and  is  usually 
stretched  and  thinned,  as  a  result  of  pressure  from  below.  Degen- 
eration and  necrosis  occur  tirst  in  the  center  of  the  nodide,  and  are 


SCROFtlLODKRMA. 


577 


ft 


taneoiis  glands  and  lymph -nodes  which  are  tuhereiiloiis.  The  cer- 
vical lymph-nodes  are  those  most  commonly  afifected,  although  other 
regioiLs  oeeasionally  are  involved.  The  infected  nodes  become  swol- 
len, firm  and  adherent  to  the  overlying  akin.  In  size  the  masses  vary 
from  that  of  a  hazel-nut  to  that  of  a  leinon.  They  are  at  first  nod- 
ular, hrin  and  elastic,  but  later,  as  a  result  of  suppuration  or  case- 
ation, they  may  become  doughy  and,  ultimately,  fluctuant.  In  the 
coiirse  of  several  months  or  years  the  overlying?  skin  becomes 
thinned,  purplish,  and  depressed,  and  finally  breaks  down  at  one  or 
more  points,  to  fto'in  an  ulcer.  These  lesions  are  oval  or  elongated 
in  shape,  and  are  really  the  mouths  of  sinuses  which  extend  far 
downward  into  the  diseased  tissue,  and  from  which  there  is  a  more 


Fig.   434.^ — 'Scrofuloderma. 


or  less  continuous  discharge  of  pui'ulent  matter.  Occasionally  these 
subcutaneous  ehannels  are  so  superficially  located  that  they  give  rise 
to  extensive  ulceration  of  the  skin.  The  sinus  walls  are  reddish  and 
granular,  and  bleed  readily.  As  a  rule,  induration  is  absent.  The 
subjective  symptoms  are  remarkably  trivial,  and  constitutioiml  man- 
ifestations are  slight,  or  entirely  wanting.  The  lesions  may  heal 
spontaneously,  with  the  formation  of  rough,  corded  cicatrices,  but 
in  many  instances  the  disease  persists  for  years  with  little  or  no 
ehange.  The  majority  of  patients  are  children  antl  young  adults. 
Tuberculous  Oummata  are  subcutaneous  tuber<julous  lesions  which 
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develop  independently  of  demonstrable  lymph-nodes.  Ultimately 
the  integument  over  the  entire  mass  breaks  down  and  an  ulcer  is 
formed.  The  condition  is  probably  identical  with  the  ''tuberculous 
lymphanj^itis'*  of  Bazin. 

Under  the  title  ** nodular  tuberculosis  of  the  hypoderm,"  Wende 
has  described  an  unusual  form  of  tuberculosis  of  the  skin  character- 
ized by  the  occurrence  of  painful,  subcutaneous  nodules  which  vary 
in  size  from  that  of  a  pea  to  that  of  an  English  walnut,  and  which 
do  not  break  down  or  ulcerate.  The  chin,  cheek  and  temples  were 
involved  in  Wende 's  case.  The  overlying  epidermis  was  normal  in 
color.  A  few  of  the  lesions  underwent  spontaneous  involution. 
Histologically  the  tumors  were  tuberculous  in  character.  Animal 
inoculations  proved  positive.  In  some  respects  the  lesions  resembled 
the  so-called  sarcoids  of  Darier-Roussy. 

Etiology. — Tu})ercul()sis  of  the  skin  commonly  develops  in  young 
persons  whose  vitality  has  been  lowered  by  disease  or  starvation. 
The  majority  of  cases  develop  between  the  second  and  tenth  years 
of  life.  The  tubercle  bacillus  may  reach  the  skin  through  the  blood 
or  through  the  lymphatics,  and  it  is  probably  by  one  or  the  other  of 
these  routes  that  lupus  vulgaris  and  the  acute  disseminated  examples 
which  occasionally  develop  following  the  exanthemata  are  usually 
produced.  In  scrofuloderma,  as  in  tuberculosis  cutis  orificialis,  the 
skin  affection  is  secondary  to  tuberculosis  of  some  internal  organ. 
Tuberculosis  verrucosa  cutis  and  verruca  necrogenica  commonly  de- 
velop as  a  result  of  infection  from  without,  following  contact  with 
tuberculous  material  from  any  source.  It  is  probable  that  in  many 
of  the  latter  cases  the  organisms  are  of  the  bovine  type. 

Pathology. — In  the  skin  the  tubercle  bacillus  gives  rise  to  histo- 
logic changes  which  are  practically  identical  with  those  resulting 
from  its  presence  in  other  tissues  of  the  body.  The  essential  lesion 
is  the  so-called  *' tubercle '*  or  tuberculous  nodule,  which  is  located 
in  the  corium,  and  consists  of  one  or  more  giant  cells  which  usually 
contain  demcmstrable  bacilli,  and  are  closely  surrounded  by  a  layer 
of  small  mononuclear  leucocytes  with  a  few  intermixed  multinuclear 
cells.  A  broad  zone  of  plasma  and  connective-tissue  cells  encom- 
passes the  whole,  and  a  limited  capsule  of  connective  tissue  may  or 
may  not  be  present.  There  are  no  vessels  in  the  center  of  the  mass, 
and  those  at  the  periphery  exhibit  inflammatory  and  obliterative 
changes.  The  epidermis  is  never  involved  primarily,  and  is  usually 
stretched  and  thinned,  as  a  result  of  pressure  from  below.  Degen- 
eration and  necrosis  occur  first  in  the  center  of  the  nodule,  and  are 
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primarily  characterized  by  tinctorial  changes  (a  lessened  affinity  for 
the  aniline  dyes)  in  the  affected  elements.  Bacilli  are  most  nu- 
merous in  lesions  of  the  miliary  type  (tuberculosis  cutis  orificialis), 
and  least  common  in  scrofuloderma.  In  fact,  for  many  years  it  was 
thought  that  ''glandular  scrofula*'  was  a  non tuberculous  condition. 
In  tuberculosis  verrucosa  cutis  (Riehl — Paltauf)  the  inflammatory 
process  begins  at  a  point  high  up  in  the  derma,  and  papillary  hyper- 
trophy is  an  early  and  conspicuous  feature  of  the  disease.  The  en- 
suing epidermal  changes  render  the  epithelium  extremely  susceptible 
to  pyogenic  involvement,  and  superficial  miliary  abscesses  are  of 
comparatively  common  occurrence. 

Diagnosis  of  Tuberculosis  Cutis. — Tuberculous  lesions  are  to  be 
differentiated  from  those  of  carcinoma,  syphilis,  lupus  erythematosus, 
and  blastomycosis.  Lupus  vulgaris  usually  begins  in  early  life,  the 
nodules  develop  on  previously  sound  skin,  and  are  always  soft  and 
compressible.  Under  a  diascope  (pressure  glass)  the  tubercles  ap- 
pear as  yellowish,  apple-jelly-colored  points,  surrounded  by  exsan- 
guinated sound  skin.  Tuberculous  ulcers  have  soft,  nonelevated 
margins,  and  their  bases  are  usually  granulating  and  pliable.  In 
both  the  s(iuamous-celled  and  basal-celled  careinonia  the  growths 
frequently  arise  from  some  preexisting  lesion,  such  as  a  seborrheic 
keratosis,  and  their  margins  are  hard,  indurated  and  pearly.  The 
patients  are  usually  adults,  and  the  course  of  the  disease  is  compar- 
atively rapid.  In  the  serpiginous  lesions  of  syphilis  the  character- 
istic nodules  of  lupus  are  absent,  and  concomitant  signs  of  syphilis 
(lymph-node  enlargement,  muccms  ])atehes,  in  women  a  history  of 
one  or  more  miscarriages,  and  a  positive  sei-um  or  luetin  reaction) 
are  usually  present.  As  a  rule  the  scars  are  soft,  atrophic,  and  whit- 
ish or  brownish  in  color.  They  are  seldom  rough,  indurated  and  red- 
dish as  in  lupus.  Syphilitic  lesions  develop  rapidly  and  break  down 
quickly.  In  lupus  erythematosus,  which  is  a  disease  of  adult  life, 
the  sites  of  predilection  are  the  flush  areas  of  the  face.  The  lesions 
are  often  symmetrical,  and  are  always  smooth  and  superficial. 
Scaling  may  be  present,  but  never  ulceration  or  crusting.  The  se- 
baceous orifices  are  dilated  and  patulous,  and  the  cicatrices  are 
always  soft  and  pliable.  In  dcmbtful  cases  recourse  may  be  had  to 
a  tuberculin  test,  but  it  shtmld  always  be  borne  in  mind  that  an 
individual  may  be  afTected  with  both  tuberculosis  and  syphilis  at  the 
same  time,  and  also  that  many  apparently  normal  individuals  exhibit 
a  strong  reaction  to  tuberculin.  The  lesions  of  tu})erculosis  verru- 
cosa cutis  often  ])ear  a  striking  resemblance  to  those  of  blastomy- 
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oosis  cutis.  In  hlastoinycosis  the  course  of  the  disease  is  more  rapid, 
and  the  inllaniniatory  process  more  acute  in  character.  Suppuration 
is  usually  a  pronounced  feature,  and  considerable  quantities  of  pus 
(which  usually  contains  numerous  blast omycetes)  can  be  squeezed 
out  from  between  the  papillomatous  projections.  A  microscopic  ex- 
amination of  some  of  the  material  thus  obtained  and  mixed  with  a 
few  drops  of  a  10  percent  solution  potassium  hydrate,  usually  will 
serve  to  identify  the  blastomycetic  disorder. 

Prognosis  of  Tuberculosis  Cutis. — The  prognosis  in  lupus  vulgaris 
is  larjrcly  doi)eudcnt  upon  the  extent  and  location  of  the  involved 
areas.  As  encountered  in  America,  the  disease  is  a  comparatively 
benign  one,  but  even  with  this  lessened  severity  it  is  an  extremely 
chronic  disorder,  rebellious  to  treatment,  and  prone  to  relapses  and 
recurrences.  Systemic  tui)en*ulosis  is  i)resent  or  develops  in  a  con- 
siderable proi>ortion  of  the  cases  (from  5  to  20  percent),  a  fact 
which  should  always  be  borne  in  mind  when  making  a  prognosis. 
The  (mtlook  in  the  miliary  and  disseminated  types  is  even  graver. 
In  tuberculosis  verrucosa  cutis  the  lesions  are,  as  a  rule,  amenable 
to  treatment,  and  seldom  jeoi)ardize  the  life  of  the  patient. 

Treatment  of  Tuberculosis  Cutis. — We  possess  no  specific  remedy, 
either  internal  or  external,  for  tuberculosis  of  the  skin.  The  gen- 
eral health  of  the  patient  should  receive  attention.  Hygienic  meas- 
ures are  almost  as  important  in  this  form  of  the  disease  as  in  the 
systemic  variety.  Fresh  air,  sunlijrht,  plentiful  amounts  of  simple, 
nourishin<r  food,  and  moderate  exercise,  all  are  helpful.  A  ch*inge 
of  climate  is  frerpiently  benelicial.  Of  the  various  internal  reme- 
dies that  have  been  recommended,  cod-liver  oil,  arsenic  and  the 
hypophosphites  are  the  most  valuable.  In  some  cases  improvement 
has  followed  the  administration  of  thyroid  extract.  During  the 
past  few  years  tuberculin  has  been  reintroduced  as  a  therapeutic 
agent,  and  many  observers  report  ])leasing  results  foUow-ing  its 
employment.  ^MacKee  fcmnd  it  most  valuable  in  the  nonulcerating 
types  of  lupus  and  in  tuberculosis  verrucosa  cutis,  and  least  effect- 
ive in  the  ulcerating  forms  and  in  scrofuloderma.  According  to 
Duke,  who  has  had  wide  experience  in  the  use  of  the  agent,  the 
theoretical  object  of  a  course  of  tuberculin  medication  is  to  increase 
the  sensitiveness  and  tolerance  to  a  point  which  will  prevent  the 
spread  of  the  disease  and  will  also  render  the  patient  immune  to 
products  of  the  tubercle  bacillus.  A  readily  soluble  preparation 
(Koch\s  old  tuberculin,  T.,  0.  T.,  or  A.  T.)  should  be  used  and  under 
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no  circumstances  should  the  agent  be  diluted  until  injected.  Di- 
luted tuberculin  deteriorates  rapidly,  and  may  become  completely 
inert  in  less  than  a  fortnight.  In  estimating  the  dosage,  Duke  rec- 
ommends that  the  first  dose  be  so  small  that  it  camiot  cause  a 
serious  reaction,  even  in  the  most  susceptible  individual.  It  should 
then  be  increased  rather  rapidly  to  a  point  which  just  falls  short  of 
producing  a  reaction.  The  amount  is  then  slowly  increased,  as 
tolerance  is  established,  but  should  never  be  allowed  to  reach  a 
point  where  reaction  (as  evidenced  by  nausea,  anorexia,  headache, 
malaise,  etc.)  results.  The  injections  are  given  twice  weekly,  and 
the  amount  to  be  administered  is  best  estimated  by  the  Pope-Brown 
method : 

2  3  4  5  6  8         10         12         15         20 


10 

10 

10 

10 

10 

10 

10 

10 

10 

10 

32 

22 

18 

16 

15 

13 

13 

12 

12 

11 

100 

46 

32 

25 

22 

18 

16 

15 

14 

12.5 

100 

56 

40 

32 

24 

20 

18 

16 

14 

100 

63 

46 

32 

25 

22 

18.5 

16 

100 

68 

42 

32 

26.5 

21.5 

18 

100 

56 

40 

32 

25 

20 

75 

50 

38 

29 

22 

100 

63 

79 

100 

46 
56 
68 
83 
100 

34 
40 
46.5 
54 
63 
74 
86 
100 

25 
28 
31.5 
35 
40 
50 
56 
63 
71 
79 
89 
100 

For  the  initial  dose,  10  em.  of  a  one  to  one  million  dilution  is 
given.  At  first  the  dose  is  increased  according  to  the  bases  marked 
4,  5  or  6 — that  is,  it  is  increased  rather  rapidly.  When  the  100  cm. 
dose  is  reached  10  em.  of  the  next  lower  dilution  (one  to  one  hun- 
dred thousand)  is  given,  and  this  is  increased  as  was  the  previous 
dilution  until  the  faintest  sign  of  a  reaction  is  produced.  The  dose 
is  then  slightly  reduced,  and  afterward  increased  very  gradually. 

Local  Treatment. — Rontgen-therapy,  radiumtherapy  and  photo- 
therapy are  the  most  efficient  methods  that  we  possess  for  the  local 
destruction  of  the  lesions.     Of  these,  phototherapy,  by  means  of  the 


582  NEW  GROWTHS. 

Finsen  lamp,  gives  the  best  cosmetic  results.  Unfortunately  the 
method  is  an  extremely  tedious  one,  and  months  or  years  of  treat- 
ment are  generally  required  to  bring  about  a  cure.  Rontgen-the- 
rapy  is  much  more  rapid,  but  the  ensuing  cicatrices  are  usually  con- 
spicuous and  unsightly,  and  telangiectasis  is  a  common  accompani- 
ment. Several  observers  have  reported  good  results  following  the 
use  of  radium,  but  in  my  hands  this  agent  has  not  proved  a  very 
effective  one  in  the  treatment  of  tuberculosis  of  the  skin.  Small 
patches  may  be  excised,  or  destroyed  with  the  actual  cautery  or  by 
ilollaiider's  method.  Of  the  various  antiseptics  and  caustics  that 
have  been  suggested,  Brooke's  ointment  of  oleate  of  mercury  has 
been  found  useful  by  Stelwagon.     It  is  composed  of 

R     OWiiX'i    hydntrjrvri    (^o%) 5  i  (30.0) 

Ziiici  Dxidi, 

Aniyli    j)iilvoris    aa  3  iii  (8.0) 

Acidi   sjilicylici    gr.  xx  (1.35) 

Ichthyolis      Xtl  xx  (1.35) 

Potrolati   3  iv  (15.0) 

Misoo. 

This  is  to  be  rubbed  in,  or  applied  spread  on  a  plaster,  night  and 
morning. 

Pyi-ogallol  is  pi'obably  the  best  of  the  chemical  caustics.  It  is 
ai)pli(Ml  in  tlie  form  of  an  ointment,  in  strengths  of  from  20  to  25 
l)ercent,  twice  daily  foi*  one  week,  and  gives  rise  to  very  little 
scarring.  ^Mercuric  chloride,  in  lotions  or  in  ointments  (0.5  to  1. 
l)ercent),  is  highly  spoken  of  ])y  such  authorities  as  J.  C.  White  and 
Doutrelepont. 

l^nna's  thorn  treatment,  which  consists  of  the  insertion  into  each 
of  the  nodules  of  a  small  thorn  which  has  been  saturated  with 
liquor  stibii  compositus  (Ger.  P.),  is  quite  effective,  and  is  widely 
employed  in  (icrmany,  but  I  doubt  if  the  method  will  ever  prove 
a  popular  one  in  this  country.  The  projecting  bases  of  the  thorns 
are  clipped  off,  and  a  zinc-oxide  plaster  mull  applied.  In  the  course 
of  a  few  days  the  thorns  are  cast  off  and  a  granulating  surface  is 
left.  A  soothing,  antiseptic  ointment  is  then  substituted  and  its 
use  continued  until  the  area  is  completely  healed.  Heidingsfeld  em- 
ploys trichloracetic  acid,  which  is  ai)plied  to  the  affected  areas  by 
means  of  a  small,  cotton  swab.  Pure  lactic  acid  also  has  been  recom- 
mended, and  is  particularly  valuable  as  an  adjuvant  measure  fol- 
lowing curettage.     Thorough  freezing  of  the  lesions  with  liquid  air 
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or  with  carbon  dioxide  snow  is  sometimes  followed  by  material  im- 
provement. It  is  probable  that  the  congestion  which  follows  the 
application  of  the  refrigerant  is  almost  as  beneficial  as  the  direct 
action  of  the  cauterant  itself.  Pfannensteil  has  suggested  a  rather 
unique  plan  of  treatment  which  has  proved  successful  in  the  hands 
of  Strandberg,  Forchhammer,  and  others.  By  the  administration  of 
an  iodide  salt  internally,  and  the  application  of  hydrogen  peroxide 
on  gauze  packs,  locally,  nascent  iodine  is  liberated  in  the  tissues. 
The  method  is  particularly  eflFective  in  combating  intranasal  lupus. 

REFERF.NCKS. 

TuBEitCULOsis  Cutis. — Zeisler,  Jour.  Cutan.  Dis.,  1910,  p.  463;  Idem,  North  Am.  Prac  and 
News,  March,  1889.  —  Bender,  Dcutsch.  med.  Wchnschr.,  1886.  p.  1413.  —  Dore.  Brit.  Jour. 
Dermat.,  1910,  p.  233.  —  /.  C.  White,  Boston  Med.  and  Surg.  Jour.,  1891,  p.  509.  —  Bowen, 
Jour.  Cutan.  Dis.,  1908,  p.  270.  —  C.  J.  White.  Indiana  Med.  Jour.,  1905.  xxiv,  p.  383;  Idem, 
Boston  Med.  and  Surg.  Jour.,  1905,  cliii,  p.  291.  —  MacKce.  Deutsch.  med.  Wchnschr.,  1911, 
xxvii.  p.  105.  —  Bowen,  Jour.  Cutan.  Dis.,  1905,  p.  128.  —  MacKee.  Jour.  Cutan.  Dis.,  1911, 
p.  397  (tuberculosis  of  mucous  membranes).  —  Bowen,  Boston  Med.  and  Surg,  Jour.,  1904, 
cl.  p.  564.  —  Stelwaaon  and  Gaskill,  Jour.  Cutan.  Dis..  1911,  p.  359.  —  Wcnde,  Jour.  Cutan. 
Dis.,  1911,  p.  1.  —  Trimble,  Miinch.  med.  Wchnschr.,  1911,  Ixiii,  p.  442.  —  Olson,  Jour.  Cutan. 
Dis.,  1915,  p.   515. 

Tuberculosis  Verrucosa  Cutis. — Shelmire,  Jour.  Cutan.  Dis.,  1906,  p.  20.  —  Winfield,  Jour. 
Cutan.  Dis.,  1909,  p.  122.  —  Howard  Fox,  Jour.  Cutan.  Dis..  1909,  p.  173.  —  Riehl  and  Pal- 
tauf,  Vrtljschr.   f.   Dermat.,   1886,  xiii,  pp.    19  to   49   (a  pi.). 

Scrofuloderma. — H.  Fox,  Jour.  Cutan.  Dis.,  1912.  p.  25.  —  Trimble,  Jour.  Cutan.  Dis.,  1913, 
p.  580. 

Diagnosis.— TrjwW<:,   New   York  Med.   Jour.,    1909,   Ixxxix,  p.    1034. 

Pathology. — Fordyce,  Jour.   Cutan.   Dis.,    1914,   p.   23.  —  Unna,   llistopathology. 

Treatment. — Chas.  J.  White,  Jour.  Cutan.  Dis.,  1910.  p.  532.  —  MacKee,  Jour.  Cutan.  Dis., 
1912,  p.  354.  —  Trimble,  Jour.  Cutan.  Dis.,  1913,  p.  580.  —  Forchammcr,  Brit.  Jour.  Dermat., 
1911,  p.  338  (Abst.  by  Sequeira).  —  Heidingsfeld,  Tr.  Sec.  on  Dermat.,  A.  M.  A.,  1914,  p.  52. 
—  J.  C.  White,  Boston  Med.  and  Surg.  Jour.,  Oct.  25,  1885.  —  Doutrclepont,  Arch.  f.  Dermat. 
u.    Syph.,   1910,   p.    191.  —  Menage,   New   Orleans  Med.   and    Surj.   Jour.,    1907-8,   ex,   p.    1010. 

Unna,  Berl.  klin.  Wchnschr,  1915.  lii,  p.  653  (abst.  Jour.  A.  M.  A..  1915,  Ixv,  p.  52),  strong- 
ly recommends  his  "green  lupus  salve"  in  those  instances  where  the  x-rays  are  unavailable. 
The  formula  for  it  is  as  follows: 


Salicylic  acid 

Antimony  chloride  solution 

aa  2  parts 

Kxtract  of  cannibas  indica 

Creosote 

aa  4  parts 

Lanolin 

8  jjarts 

(The    antimony    chloride    solution    is    the    I.iq.    stibii    chlorati    of    the    German    pharmacopeia,    and 
is  a  33.3  percent  solution  of  antimony   trichloride  in    12.5   percent   hydrochloric   acid.) 

In   the   benign   cold   abscesses   developing  secondarily   to   tuberculous   disease   in    the   glands   or 
joints,   Unna  recommends  a  salve  soaj).  conij)osed  of: 

Potassium    hydroxide  84   parts 

Cod-liver  oil  500  parts 

Distilled    water  475  parts 

Alcohol   q.   s.    (about  20  parts). 

To   l>e   rubbed-  in   well   several   times   daily.      It   is   a   good   plan  to   give   cod-liver   oil   internally   at 
the  same  time. 

TUBERCULIDES. 

Synonjons. — Toxicotubcrculides ;  Paratiiberculides. 

The  expressive  term  '* Tuberculides''  was  first  employed  by  Darier, 
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in  1896.  Under  this  heading  he  would  place:  (1)  Acnitis;  (2)  Acne 
cachectieorum ;  (3)  Lichen  scrofulosorum ;  (4)  Lupus  erythematosus; 
(5)  Lupus  erythematosus  disseminatus ;  (6)  Lupus  pernio;  (7)  Ery- 
thema induratum;  (8)  certain  varieties  of  nodular  and  tuberculous 
lupus  occurring  in  multiple  patches. 

Darier  thought  that  the  theory  that  these  eruptions  were  due  to 
the  multiple  embolism  of  bacilli  of  low  virulence,  which  rapidly  suc- 
cumbed in  the  fight  with  the  tissues,  explained  in  a  satisfactory 
Dianner  all  the  known  facts.  C.  J.  White  concludes  that  '''there  is  a 
class  of  skin  affections  analogous  to  the  parasyphilitic,  which  may 
be  called  paratuberculoses.  They  are  not  in  themselves  tuberculous, 
but  develop  and  flourish  on  tuberculous  soil.     They  may  be  divided 


Fig.  435.    -Tul>creiili<lc,  in  a  tnlRrculous  man,  ago  25.     The  lesions  had  been  present  five  weeks. 


into  three  gi'oups:  scrofulodernis  (which  are  pure  pyodermias),  tu- 
berculides (^vhieh  are  only  accidentally  pustular),  and  dyschromia. 
The  tuberculides  include  a  variety  of  affections,  ranging  from  ery- 
sipelas perstans  to  lichen  scrofulosorum,  which  are  toxidermias, 
their  characteristic  in  common.  Those  which  approach  lichen  scrof- 
ulosorum more  closely  exhibit  evidence  Avhich  precludes  the  con- 
sideration of  any  toxin  other  than  tubei'culin.  The  status  of  others 
(e.g.,  lupus  erythematosus)  is  in  great  doubt.  Tuberculous  dys- 
chromia (pigmentary  tuberculide,  and  leucodermia  tuberculosum) 
includes  only  one  affection  at  present,  hyperi)ignientation,  which, 
except  for  its  peculiar  distribution,  is  that  seen  in  many  other 
cachexias.  The  points  upon  which  the  right  of  a  disease  to  admis- 
sion to  this  category  rests  are:     Absence  of  tubercle  bacilli,  proved 
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by  microscopic  examination  and  inoculation;  occurrence  in  scrofu- 
lous or  frankly  tuberculous  patients  in  more  than  a  bare  majority  of 
cases;  a  pathologic  anatomy  at  least  comparable  to  that  recognized 
for  tuberculosis;  and  finally,  if  possible,  as  in  the  case  of  lichen 
scrofulosorum,  experimental  production  of  the  disease  by  the  injec- 
tion of  tuberculin." 

REFERENCE. 
TuBEncuLiDES.— ficrnc^,    Brit.    Jour.     Dcrmat.,     1910,    p.     312     (papulonecrotic    tuberculide, 
2  plates). 

The  following  are  the  more  important  members  of  this  group: 

Lichen  Scrofulosus. — Synonyms. — Lichen  scrofulosorum.  Lichen 
scrophulosorum. 

Definition. — A  chronic  inflammatory  disease  of  the  skin,  occur- 
ring mainly  in  tuberculous  subjects,  and  characterized  by  the  oc- 
currence of  groups  of  pin-point-  to  pin-head-sized,  pinkish  or  reddish, 
desquamating  papules. 

Symptoms. — The  lesions  are  minute,  flesh-colored  to  reddish,  coni- 
cal papules,  and  tend  to  form  rounded,  circinate  or  segmental 
patches.  In  the  course  of  a  few  weeks  the  lesion  reaches  its  maxi- 
mum size,  a  scale  develops  and  may  persist  for  several  weeks  or 
months,  but  drops  off  as  the  papule  represses,  leaving  a  yellowish  or 
brownish  pigmented  spot  which  ultimately  also  disappears,  leaving 
no  scar.  The  sites  of  predilection  are  the  sides  of  the  trunk,  and  oc- 
casionally the  limbs.  Itching  is  slight  or  entirely  absent.  The  sub- 
jects are  almost  invariably  sufferers  from  tuberculosis,  particularly 
tuberculosis  of  the  skin,  and  occasionally  a  tjroup  of  papules  is  found 
near  or  surrounding  a  lupus  vulgaris  patch  or  a  sci'ofulodcrma  le- 
sion. Fresh  papules  develop  from  time  to  time,  and  the  disease  may 
persist  for  j'cars. 

Etiology. — The  malady  is  common  in  Prussia,  and  comparatively 
so  in  Great  Britain.  In  this  country  it  is  exti'emely  rare.  The 
very  frequent  association  of  the  disorder  with  tuberculosis  and  par- 
ticularly with  scrofuloderma  is  highly  sujrcjestive.  Although  the 
bacillus  has  been  recovered  in  a  few  instances,  animal  inoculations 
have  almost  invariably  proved  negative.  The  belief  that  it  is  a 
paratuberculous  condition  (a  disordei'  resulting:  from  the  action  of 
tuberculous  products)  is  gainiiiji:  ground,  and  is  very  probably  the 
correct  one.  Xobl  has  observed  the  devol()])inent  of  clinically  tyi)ical 
lesions  following  the  use  of  tubei'culin  ointment,  and  cases  have  been 
reported  in  which  the  lesions  ai)peared  durinir  the  course  of  a  series 
of  tuberculin  injections. 

Pathology. — The  histopathology  of  the  disease  has  recently   ])een 


of  the  eoriiini  and  papillie  were  dilated,  and  many  polynuclear  leu- 
cocytes had  wandered  out  into  the  tissue  and  into  the  epidermis  up 
to  the  horny  layer  when  these  cells  became  disintej^rated ;  numer- 
ous lymphoid  cells  were  found  in  the  same  sitnntion,  underijoing 
the  same  processes.  Thus  a  mass  of  detritus  and  an  apparently  firm 
jfround  substance,  which  stained  readily  with  cusin,  was  deposited 
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in  the  horny  layer.  The  stratum  liieidum  and  stratum  fi^ramilosinn 
had  both  disappeared.  Larjgfe  masses  of  pio^iMeiit  DrTanides  were  scat- 
tered throu<,dKHit  the  i>apiilar  lesion.  This  pij^iuentation  was  most 
marked  in  the  older  lesions.  In  four  of  the  sections  typical  tuber- 
cles, with  p:iant  cells  in  the  center,  surrounded  by  numerous  epitheli- 
Old  cells  and  mononuclear  I'ound  cells  at  the  periphery,  were  found 
in  the  vicinity  of  the  hair  follicles.  The  follicles  themselves  were 
u!iafTccted.  No  tuhercle  bacilli  were  found  in  any  of  the  sections. 
Diagnosis* — The   affection   is   to   be   difFerentiated   from    keratosis 


fig.  437. — Lichen  scrofulohonun.     Moderate  maguKkatioiL     (Courtesy  of  Dr.  T.  Caspar  Gilchrist.) 

pilaris,  in  which  tlie  lesions  are  not  ^I'ouped,  and  are  limited  to  the 
outer  surfaces  of  the  thighs  and  upper  arms;  from  the  small  papu- 
lar syphilodcrm,  in  which  the  erujition  is  fjeneralized,  symmetrical,  and 
accompanied  l>y  lymph-node  cnlnr^cment  and  other  manifestations 
of  lues;  and  from  papular  eczema,  in  which  the  lesions  are  bright 
red,  frefjuently  interspersed  with  vesicles,  often  exhibit  mtu'c  or  less 
moisture,  and  are  invariably  itchy. 

Prognosis.— The  proj^nosis  is  always  favorable,  the  lesions 
promptly  disappearing  under  appropriate  treatment 

Treatment. — ^Ilebra  recomuiended  cod-liver  oil,  intenudly  and  ex- 
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ternally.  Internally,  in  doses  of  from  one  to  four  drams  (4.0  to 
16.0)  three  times  daily,  the  drug  answers  admirably  and  is  almost  a 
specific,  but  for  local  applications  Crocker  and  others  have  shown 
that  petrolatum,  plain,  or  with  1  percent  of  thymol  or  oil  of  cade, 
or  3  percent  of  liquor  plumbi  subacetatis  added,  serves  as  well  as 
oleum  morrhua?,  and  is  far  more  acceptable  to  the  patient. 
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Acne  Scrofulosorum. — In  this  type  the  lesions  are  discrete,  pin- 
head-sized,  acuminate,  reddish  papules  which  involve  the  hair  folli- 
cles on  the  buttocks  and  the  external  aspects  of  the  limbs.  The  le- 
sions commence  as  red  points,  which  gradually  develop  into  small 
papules  on  the  tips  of  which  tiny  vesicles  form.     These  soon  become 


Fig.  438. — Acnitis.     (Courtesy  of  Dr.  L.  W.  Ketron.) 


pustular,  and  ultimately  crusted.  When  the  crusts  drop  off,  fun- 
nel-shaped, cicatrized  depressions  are  left.  The  duration  of 
an  individual  lesion  is  from  four  to  eight  weeks.  Involution  takes 
place  gradually.  There  is  some  subsequent  pigmentation  and  scar- 
ring. The  eruption  commonly  occurs  in  scrofulodermatous  subjects, 
and  gives  rise  to  no  subjective  symptoms. 
Acnitis. — This  type  was  originally  described  by  Tilbury  Fox,  under 


ACXITIS. 


the  title  of  "Disseininated  FolUcBKir  I.npus/'  in  1878.  The  nnme 
**aenitis'*  was  first  ejiiplined  by  Bartbelemy,  thirteen  years  later. 
Crocker  suggested  for  the  disease  the  designation  of  ^*aciie  agniin- 
ata/'  The  lesions  are  pin-head-sixed  or  larger,  brownish-red  pap- 
ules, or  thin-walled  pustules,  wbieb  may  be  diserete,  luit  which 
usually  tend  to  grouping.  Oeeasionally  two  or  more  coalesce  to  form 
oblong   or   irregular,   nodular   patches.     The   chin,   cheeks,    tcjuples^ 


Fiff.  439, — Acnuis.     Modrratc  maiiiifitatioii.     (Courtesy  of  Dr.   U,  W.  Ketron.) 

and  forehead  are  the  regions  couinioiily  involved,  altbnugb  the  fore- 
arms and  other  parts  of  the  body  are  snnietiincs  attacked.  The 
lesions  arc  indolent  and  persistent,  but  finally  undergo  involution, 
with  or  without  sui>puration.  Pignicntation  and  scarring  are  the 
rule.  Histologically,  Ketron  found  in  the  swollen  nodules  (1)  a 
central,  finely  granular,  honu>geneous  mass,  containing  toward  its 
periphery  a  few  piciiottc   nuclei  and  nuclear    fragments;    (2)   sur- 
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rounding  this  a  rinjj:  of  cellular  tissue,  composed  of  round,  oval  or 
large  spindle-celled  nuclei  of  the  epithelioid  type.  These  cells  often 
lay  in  small  groups  or  nests,  and  showed  a  concentric  arrangement. 
(3)  Lying  between  the  above  described  ring  and  the  surrounding 
layer  of  normal  compressed  collagenous  tissue  were  variable  num- 
bers of  small  round-cells,  between  which  were  scattered  a  few 
swollen  epithelioid  cells.  The  nodule  was  devoid  of  blood  vessels 
except  in  this  outside  round-cell  layer.  Occasionally  a  fragment  of 
elastic  tissue  was  seen  in  the  central  necrotic  mass.  Elastic  tissue 
was  absent  from  the  layer  of  epithelioid  tissue.  Just  outside  the 
nodule  Ketron  found  several  round  or  oblong;  infiltrated  masses 
which  consisted  of  a  small  group  of  epithelioid  cells  of  the  same 
type  as  those  occurring  in  the  larger  nodules.  About  the  periphery 
were  scattered  a  few  small  round  cells,  and  in  one  section  a  giant 
cell  was  seen.  These  small  infiltrations  were  in  no  way  connected 
with  the  coil-glands,  hair  follicles  or  sebaceous  glands,  but  lay  defi- 
nitely along  the  course  of  the  small  blood  vessels. 

The  exciting  cause  of  acnitis  is  unknown.  Many  of  the  patients 
react  positively  to  the  tuberculin,  however,  and  in  several  instances 
animals  have  been  successfully  inoculated  with  material  from  the 
lesions. 

Folliclis. — This  type,  which  is  identical  with  Bronson's  **acne 
varioliformis  of  the  extremities,*'  Pollitzer's  ^^hidradenitis  destru- 
ens suppurativa,'*  and  the  ^^spiradenitis  suppurativa  disseminata'' 
of  Unna,  is  characterized  by  the  occurrence  of  firm,  discrete,  pin- 
head-  to  pea-sized,  subcutaneous  nodules  on  the  hands,  forearms, 
feet  and  legs.  Other  parts  occasionally  are  involved.  In  the  course 
of  a  few  days  or  weeks  the  lesions  reach  the  surface,  become  pustu- 
lar, and  ultimately  heal  spontaneously,  giving  rise  to  small,  atrophic 
scars,  often  with  some  accompanying  pigmentation.  Relapses  and 
recurrences  are  not  infrequent,  and  the  patient  may  not  become  en- 
tirely free  of  the  eruption  for  a  long  period  of  time  (4  years  in  a 
case  under  Oi'msby's  care,  and  10  years  in  one  reported  by  Barthel- 
emy).  The  histopathology  of  the  affection  is  a  matter  of  dispute, 
many  competent  observers  maintaining  that  the  coil-glands  are  pri- 
marily involved;  others,  equally  skilled,  holding  that  the  sweat-coil 
lesions  are  secondary. 

Erysipelas  Perstans. — This  type,  the  *' Erysipelas  faciei  perstans" 
of  Kaposi,  in  some  respects  resembles  acute,  disseminated  lupus  ery- 
thematosus. The  eruption  consists  of  persistent,  erysipelas-like  swell- 
ings on  the  face;  and  occasionally  on  the  hands  and  other  parts  of 
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the  body.  The  lesions  develop  in  crops,  and  are  usually  accompa- 
nied by  symptoms  of  serious  systemic  disturbance.  The  majority 
of  the  patients  die  of  acute  pulmonary  tuberculosis. 

Prognosis  and  Treatment  of  the  Tuberculides.— In  all  of  the  types 
excepting  erysipelas  perstans  the  lesions  tend  to  disappear  spon- 
taneously, in  the  course  of  several  weeks  or  months.  They  usually 
give  rise  to  slight  scarring,  and  oftentimes  some  pigmentation.  The 
treatment  of  lichen  scrofulosus  has  already  been  considered.  In  the 
other  forms,  fresh  air,  sanitation,  nourishing  food,  and  tonics,  par- 
ticularly cod-liver  oil,  arsenic  and  the  hypophosphites,  are  equally 
important.  MacKee  found  tu])erculin  of  little  or  no  value  in  the 
treatment  of  tuberculides.  Locally,  an  ointment  containing  ammon- 
iated  mercury  (5  percent)  often  proves  beneficial,  and  the  applica- 
tion of  mercurial  plaster  is  strongly  recommended  by  Crocker. 
Rontgen-therapy  has  proved  useful  in  the  hands  of  Pusey,  Ormsby, 
Ketron,  the  author,  and  others. 
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ERYTHEMA  INDURATUM. 


Synonjons. — Bazin's  disease;  Erythema   induratuni  scrofulosorum. 

Definition. — A  chronic,  iiiflaiiiniatory  disease  of  the  skin,  prob- 
ably tuberculous  in  nature,  characterized  by  the  development  of  ill- 
defined,  indurated,  symmetrical,  sul)cutane()us  nodules  which  termi- 
nate in  absorption  or  necrosis. 

Symptoms. — The  ma.j()rit.v  of  the  patients  are  ?irls  or  younj? 
women  who  are  likewise  the  victims  of  circulatory  disturbance 
(feeble  circulation).  The  lesions  develop  insidiously,  and  are  usuall.v 
confined  to  the  lej<s,  particularly  the  calves,  and  the  lower  third  of 
the  thighs.  The  nodules  develop  in  the  deeper  layers  of  the  skin 
and  the  subcutaneous  tissues,  and  first  become  apparent  to  the  touch 
as  rounded  or  oval,  i)ea-  to  dime-sized,  indurated  masses  which  are 
slightly  tender  on  i)ressure,  and  tightly  adherent  to  the  overlying 
structures.     Occasionally  two  or  more  lesions  coalesce,  forming  an 
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irre^rularly  otUlioed,  nodular  plaque.     In  the  course  of  several  weel 
or  monthij  the  more  superfieinl  layers  of  the  nkiii  are  involved,  and^ 
the  affected  integument  assnnies  a  reddish  or  purplish  hoe.    At  this 
stage  the  lesions  are  rounded  or  oval   in  outline,  ill-defined,  and  of  j 
firm  consistenf*e.     Later  they  niay  beeome  doughy  or  even  tluetuant,' 
and  superficial  necrosis  is  not  uncommon.    Many  undergo  spontaneous 
involution,   however,   leaving   discolored,   reddish   or   brownish   spots^ 
which  persist  for  some  time*     The  entire    mass    may    break    dowi 
at  once,  but  as  a  rule  the  neetx)sis  is  circumscribed,  and  the  procesil 
is  comparatively  superficial.     In  number,  the  lesions  vary  from  three 
or  four  to  a  dozen  or  more.     Generally  the  disease  is  limited  to  the, 


Fig,  440. — ErythciTia  iiifluratum, 

lower  extremities,  but   occasionally   the  arms,   and  even   the   trunk, 
may  be  involved. 

Etiology  and  Pathology, — ^The   affection   is  probably    of  tubercu- 
lous orig:in,     Audry   believes  it    to    be    related    to    what    he    calls 
^Mymphatisjo.**     Leredde  and  Johnston    class    it    with    the    tubercu-^ 
lides,  and  Mantagazza  with  the  scrofulodermata,  but  the  results  of 
the  investigations  of  Thibierge  and  Rtivaut,  Fox  and  Eyre,  Gilchrist," 
31aeleod  and  Dniisby.  and  others,  indicate  that  the  tubercle  bacillus, 
is  etiologic  in  at  least  a  certain  percentage  of  the  cases.    It  is  verj 
probable,   as   Whitfield   has   intimated,   that   there   are   two    general 
classes  of  cases  which  are  clinically  indistinjfuishable.     The  first  of 
these  is  due  to  the  action  of  the  tubercle  bacillus,  the  second  to  any 
one  of  several  causes.    As  Whitfield  states,  the  nodules  of  the  non-^ 
tuberculous  form,   or  forms,   fire  appareiUly   more   acute  and  mor€ 
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inftil,  of  diorter  duntion,  are  Ifss  lUhte  to  utoornto.  nu<l«  an  n 
%  affect  older  people.  It  is  quite  possible  thnt  oortnin  typoN  of 
iliena  nodosuox.  and  partienUrly  the  variety  wluoh  in  <luo  to  tlio 
{aiiiim  described  bv  Roaenow,  may  siinulato  liaxitrs  iUkoano  vory 


iirtologically,  the  lesions  are  irranuloniatoiis  in  olmrnotor,  with 
Dj  giant  and  plasma  cells.    The  walls  of  the  hI%Hxl  vohsoIs  whioh 


Fig.  441. — Krjrthcfna  induratum  inrolTing  ihe  forearm.     (Cotirtri^y  M   l>r.   II.   i\   Kaum.) 


Fig.  442. — Krythcma  induratum.     (Courtesy  of  Dr.  Ilnv^aul  Mi)now.) 

letrate     the     involved     area     invarial)ly     exhibit      inllanmiatory 

nges. 

Magnosis. — The   distribution   and    history    of     the*     lesions,     thoir 

rse,  and  the  absence  of  constitutional  syiii|)t<>ins  sliouM  serve  to 

vent  confusion.     Freciuently  there  are  other  iiunii  festal  ions  of  tu- 

culosis  elsewhere  on  the  body  (scn»ful<Mlerma.  tui)ereuli<les,  etc.), 

I  the  patients  usually  react  to  tuberculi!i.     I'he  dLsease   is  to  be 
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irregularly  outlined,  uodular  plaijue.  In  the  course  of  several  weeks 
or  months  the  more  superficial  layers  of  the  skin  are  involved,  and 
the  affected  integjument  assumes  a  reddish  or  purplish  hue.  At  this 
stage  the  lesions  are  rtumded  or  oval  in  outline,  ill-defined,  and  of 
firoi  eonsisteut'O-  Later  they  may  beeome  doughy  or  even  tJuctuant, 
and  superficial  necrosis  is  not  uncommon.  Many  midergo  spontaneous 
involution^  however,  leaving  discolored,  reddish  or  brownish  spots 
which  persist  for  some  time.  The  entire  mass  may  break  down 
at  once,  but  as  a  rule  the  necrosis  is  circumscribed,  and  the  process 
is  comparatively  superficial.  In  number,  the  lesions  vary  from  three 
or  four  to  a  dozen  or  more.     Generallv  the  disease  is  limited  to  the 
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Fig.  440. — F.rythcma  induratuiu. 

lower  extremities,   but   occasionally  the   arms,   and   even  the   trunk, 
may  be  involved. 

Etiology  and  Pathology. — The  affection  is  probably  of  tubercu- 
lous origin.  Audry  believes  it  to  be  related  to  what  he  calls 
'Mymphatism/^  Lercdde  ami  Johnston  class  it  with  the  tubercu- 
lides, and  Mantagazza  with  the  scrofnlodermata,  but  the  results  of 
the  investigations  of  Thibierge  and  Havaut,  Fox  and  Eyre,  Gilchrist, 
Macleod  and  Ormsby,  and  others,  indicate  that  the  tufiercle  bacillus 
is  etiologie  in  at  least  a  certain  percentage  of  the  cases.  It  is  very 
probable,  as  Whitfield  has  intimated,  that  there  are  two  general 
classes  of  cases  which  are  clinically  indistinguishable.  The  first  of 
thesfi  is  due  to  the  action  of  the  tubercle  bacillus,  the  second  to  any 
one  of  several  causes.  As  Whitfield  states,  the  nodules  of  the  non- 
tuberculous   form,   or   forms,   are   apparently   more   acute   and   more 
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painful,  of  sliorter  (iuration,  are  less  liable  to  ulcerate,  and,  as  a 
rule,  affeet  older  people.  It  is  quite  possible  tbat  certain  types  of 
erj'thema  nodosuiu,  and  particularly  the  variety  which  is  due  to  tbe 
orj*anism  deseri}>ed  by  Rosenow,  niay  simulate  Bazin's  disease  very 
closely. 

Histologically,   tbe  lesions   are   granulomatous  in   character,   with 
many  giant  and  plasma  ceils.    The  walls  of  the  lilood  vessels  which 


Fi^,  4^L^KrylljieiJia  iiuluraunii  Jiivolvmg  tin?  forearm,      (Courtesy  of  l.>r.    !I,    C.    I'aum.) 


Fig.  442, — Hrythema  indurolufn.     (Cuurlc-«y  of  Dr.  llowanJ  Monow.) 

penetrate     the     involved     area      invariably     exhibit     inflammatory 
changes. 

Diagnosis. — The  distribution  and  history  of  tbe  lesions,  their 
course,  and  tbe  absence  of  constitutional  symptoms  should  serve  to 
prevent  confusi^ni.  Frequently  there  arc  other  Tiianifestations  of  tu- 
berculosis elsewhere  on  the  body  (scrofuloderma,  tuberculides,  etc.), 
and  the  patients  usually  react  to  tuberculin.     Tbe  disease  is  to  be 
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differentiated  from  erythema  nodosum  and  tertiary  syphilis.  Ery- 
thema nodosum  is  an  acute  affection,  the  nodules  develop  on  the 
shins,  and  are  very  tender  and  painful.  There  is  more  or  less  asso- 
ciated fever  and  joint  pain,  and  the  disorder  is  of  relatively  brief 
duration.  Syphilitic  gummata  are  usually  single,  asymmetrical,  and 
responsive  to  antiluetic  treatment.  There  are  also  generally  present 
other  signs  of  the  disease.  In  doubtful  cases  recourse  may  be  had 
to  a  serum  or  luetin  test. 

Prognosis. — The  malady  is  a  persistent  one,  prone  to  relapses  and 
recurrences. 

Treatment. — Rest,  with  elevation  of  the  affected  parts,  is  a  valua- 
ble measure.  Fordyce  and  MacKee  record  encouraging  results  from 
the  injection  of  tuberculin.  Tonics,  particularly  cod-liver  oil  and 
circulatory  stimulants  (strychnia,  in  small  amounts),  generally  are 
indicated.  The  ulcerated  lesions  should  be  cleansed  and  dressed  daily 
with  an  antiseptic  powder,  such  as  thymol  iodide.  I  have  found  a 
cotton  elastic  bandage,  which  contains  no  rubber,  a  valuable  aid  in 
the  treatment  of  these  cases. 

RKITCRK.N'CKS. 
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1911,  p.  444.  —  Burns,  Jour.  Cutan.  Di's.,  1905,  p.  177.  --  Audry,  Ann.  de  dermat.  et  de  syph.» 
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Ann.   de   dcrmat.    ct    de   syph.,    1901,   xi,   p.    489. 

LUPUS  ERYTHEMATOSUS. 

Synonjmis. — Ulerythema  centrifugum;  Seborrha?a  congestiva. 

Definition. — An  acute  or  subacute,  inflammatory  disease  charac- 
terized by  the  occurrence  of  pinkish  or  reddish  patches  of  various 
sizes  and  shapes  which  on  subsiding  usually  leave  whitish,  atrophic 
scars. 

Symptoms. — Clinically,  lupus  erythematosus  may  be  circumscribed 
(discoid)  or  disseminated  (lupus  erythematosus  disseminatus).  The 
former  is  by  far  the  more  common  type.  In  this  variety  the  lesions, 
which  are  fairly  well-defined,  macular  or  slightly  elevated,  dry,  pink- 
ish or  reddish  patches,  vary  from  the  size  of  a  pin-head  to  that  of 
the  palm,  and  are  covered  with  small,  grayish,  adherent  scales. 
They  develop  insidiously.  The  sites  of  predilection  are  the  face, 
particularly  the  flush  areas  of  the  cheeks,  the  bridge  of  the  nose,  the 


Plate  \  U, 
Lupus  Kryihrmatosvis,  showing  cfaaracteristic  distribution  of  lesioas. 
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On  the  cheeks  the  le.sinns  are  often  syuinietrieally  plaeed,  aiifl  not 
infrequently  a  narrow,  irregular,  band-like  lesion  develops  on  the 
bridge  of  the  nose,  and  ultimately  spreads  to  the  areas  on  the  cheeks, 
giving  rise  to  a  peeuliar,  hut  typical,  butterJiy-shaped  eruption.  The 
patches  increase  in  size  by  both  peri^jheral  extension  ami  ctmlesccnce. 
Atrophic  chanijes  are  characteristic  of  the  disorder,  a  mi  arc  most 
conspicuous  in  patches  of  long  standing.  In  these  lesions  the  in- 
rtanimation  is  principally  niarginal,  the  central  areas  being  thinned 


Fir.  443. — Lupus  erytb<:in£il0£u». 
<  Courtesy  of  the  U.  S.  Public 
He;i]lh  Service,  Iminigrant  Hos- 
piul    New    York,    N.    Y.) 


Fig.    444, — Liii>U5    cTyilicmalosus. 


and  colorless^  with  Jiuuieroiis  dilated,  gaping^  follicular  oritices,     Oe- 
I  casionally  the  mouths  of  the  follicles  are  filled   with   en r neons  ma- 

terial, autl  the  dilatation  becomes  apparent   only  after  the  removal 
of  these  horny  plugs.     On  the  scalp  also  the  follicles  are  prinmrily 
'  involved.     Rarely  the  eruption   nmy    be    confined    entirel}'    to    this 

region.     The  patches  are,  as  a  rule,  sharply  defined  and  consider- 
ably thickened,  and  scar-formation,   with  associated  alopecia,   is  an 
L almost  invariable  sequcL 
The  mucous  membranes  arc  involved  in  about   25  percent  of  all 
eases    (Thos,   Smith).     The   resulting    lesions    may 


consist    only   of 
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hliirfat  thifk^-fJr-g.  -aith  duskiness  in-i  i^^Iiness  mi  the  affected  part, 
or  Myfii^  abrsL^ior.  of  the  snrfare  i-av  t^  pr^es^-nt.  The  mneoiis  sur- 
fa^^  w  hifh  are  ii-o?<t  '^oiLLiiioiiIy  a::aek*»i  are  :fc«>se  of  the  lips,  eye- 
lid*, cheeks,  and  toninie.  Healine  is  foli«»we«i  by  atrophie  thinning 
and  partial  lo»s  of  eolor.  Subjeetive  syi^iptoios  are  nearly  always 
absent.  On  the  dorsal  surfaees  of  the  han«J5,  one  of  the  most  fre- 
quent extracapital  locations  of  the  disease,  the  lesions  are  smooth 
and  but  slightly  infiltrated,  and  bright  red  in  eolor.  The  palms  are 
rarely  involve^!  In  regions  where  the  subcutaneous  connective  tis- 
sue Is  .slight  in  amount,  as  the  pinnacle  of  the  ear.  and  the  fingers. 


V'xv,.         445.      Lupus        erythematosus. 
(Courtesy    of    Dr.    A.    L.    Anderson.) 


Fig.  44<..  -T,upus  erythematosus,  in  a  Chey- 
enne girl  of  sixteen  years.  (Courtesy  of  Dr. 
Kverett   S.    Lain.) 


tli(»  (M'uptioii  may  simulate  chilblain  (lupus  pernio),  and  as  both  dis- 
onliM's  are  liable  to  develop  in  individuals  who  are  the  victims  of 
"cliilhlain  circulation/*  differentiation  would  be  difficult  were  it 
not  f(»r  the  concomitant  occurrence  of  lupus  erythematous  patches 
on  other  i)arts  of  the  body,  particularly  the  cheeks. 

IjU}>us  crj/ihcmnfosus  disseyninatus  is  a  more  acute,  as  well  as  a 
more  scM'ions  variety  of  the  disease  than  the  localized  or  discoid 
form  which  lias  just  been  described.  The  lesions  vary  from  1  to  10 
cm.  in  (liametcr,  and  are  usually  superficial,  and  bright  red  in  color. 
Occasionally  they  are  nodular,  vesicular  or  bullous  in  character,  and 
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tliey  may  benr  a  strikinj?  reseinblanre  to  the  eniptiou  ot'eiirriiig  in 
liionie  types  of  erythema  niultiforine.  In  his  Paris  thesis  Fernet  ^ives 
a  detailed  account  of  ten  cases  of  this  variety  of  the  disorder  (in- 
cluding one  ease  of  his  own).  The  regions  eoiniiinnly  involved  are 
the  face,  and  the  dorsal  surface  of  the  hands  and  feet,  hut  prac- 
tically no  part  of  the  body  is  exempt,  Tlie  mucous  membranes  are 
frequently  attacked.  The  lesions  may  cojue  out  in  crops^  some  of 
the  patehes  persisting  indefinitelyj  and  others  disappearing  spon- 
taneously, ^vitli  little  or  no  scarring,  only  to  be  replaced  from  time 
to  time  by  new  patches,  llallupeau  has  reported  one  example  in 
which  the  eruption  simulated  granuloma  fungoides  in  the  erythema- 
tons  stage,  Ormsby  two  in  which  the  skin  manifestations  presented 


Fig.  -147. — Lupus  crytUcmalo&us.  in  a   negro. 


a  typical  erythema  multifurme  aspect,  and  Stel wagon  a  compara- 
tively benign  case  in  which  the  eruption  partook  of  the  eharaeteris- 
tics  of  both  lupus  erythematosus  and  erythema  multiforme.  I  have 
eneountered  an  instance  of  the  latter  type,  the  patient  being  a  young 
girl  of  IB,  under  the  care  of  Drs.  Fredeiiall  and  Chalkley,  of  Lexing- 
ton, Mo.  The  eruption  involved  the  face,  scalp,  hands,  forearms, 
feet,  and  legs.  Three  of  the  lesinns  on  the  face  had  undergone 
involution,  with  the  formation  of  thin,  atn>phie  cicatrices.  On  the 
hands  and  feet  the  eruption  consistej  of  small,  slightly  elevated, 
erythemattnis  plaques,  and  small  bullae  The  buccal  nuu-osa  was 
involved.     The  patient  succumbed,  a  few  weeks  later,  to  acute  pul- 
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niona?*y  tuberculosis.  In  this  ease,  as  in  many  of  the  dissenniiated 
variety,  the  eniirse  of  the  lesions  was  extremely  erratie,  and  both 
itching  and  Inn'uiiip^  weie  present. 

Etiology. — The  cause  of  lupus  erythematosus  is  uoknowTi.  Cir- 
eulatory  disturfianees  and  trauma  are  the  main  predisposiuf?  factors. 
As  a  rule^  it  appears  at  some  time  between  the  second  and  fourth 
decades  of  life.  The  majority  of  the  discoid,  and  praetically  all  of 
the  disseminated,   cases   that    have  been    reported  have   occurred   in 


Fig.   448.— L«|tus  erythematosus  of  the-  mucous  membrane. 

women.  Repeated  attempts  to  definitely  prove  the  disorder  tuber- 
culous or  paratnbercnlous  in  luUnre  have  thus  far  been  uiisuecessfid. 
The  fact  tliat  examples  of  the  disorder  are  extremely  rare  in  sani- 
toriums  for  tuberculosis  in  Colorado  and  elsewhere  (Markley)  is 
a  point  in  favor  of  its  nontubercuhjus  nature.  Roth  found 
other  evidence  of  tuberculosis  in  70  percent  of  a  series  of  250  cases 
which  he  investitjjated^  Boeck  in  about  60  percent,  and  Fordyce  and 
Holder  in  several  instances.  Roth  ciiucluded  that  the  affection  was 
probably  a  tuberculide,  and  the  occasional   presence  of  other  para- 
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tuberculous  manifestations  (as  demonstrated  in  cases  exhibited  by 
MacKee,  Fordyce,  and  others)  tends  to  support  this  view.  The 
consensus  of  opinion  at  this  time  indicates  that  the  acute,  dissem- 
inated form  of  lupus  erythematosus  is  frequently,  if  not  invariably, 
tuberculous  in  origin,  but  that  the  discoid  variety  is  probably  the 
result  of  a  toxemia,  which  may  be  due  to  the  absorption  of  certain 
products  emanating  from  any  one  of  several  sources. 

Pathology. — The  nature  of  the  histologic  changes  is  a  matter  of 
controversy.  The  disease  process  is  confined  mainly  to  the  corium, 
the  epidermis  being  involved  only  secondarily.  Robinson  believes 
the  disorder  to  be  a  local  infective  process,  a  granuloma,  in  w^hich 
the  new  growth,  Avhieh  is  reticular  in  structure,  is  closely  connected 
with  the  lymph  channels.  Fordyce  and  Holder  found  the  primary 
changes  to  be  located  in  the  blood  vessels,  and  concluded  that  the 
process  Avas  an  infiltrative  one  (small,  round-cells),  followed  by  de- 
generation of  the  collagenous  tissue,  and  subsequent  atrophy. 
Freshwater  states  that  the  earlier  changes  occur  in  the  blood  vessels 
which  become  dilated.  This  is  followed  by  perivascular  infiltration, 
with  more  or  less  interference  with  circulation,  and  blocking  of  the 
vessels.  Subsequently,  as  a  result  of  inflammation  and  degenera- 
tion, with  ensuing  reparative  changes,  scarring  ensues.  Giant  cells 
are  usually  absent.  As  a  result  of  the  long  standing  hyperemia,  the 
sebaceous  glands  become  hypertrophied,  and  their  ducts  become 
filled  with  sebaceous  matter  and  debris.  Later  in  the  disease,  both 
the  sebaceous  and  coil  glands  share  in  the  general  atrophy. 

In  lesions  of  the  mucous  membranes,  Pautrier  and  Fage  found 
acanthosis,  with  associated  cornification  of  the  outer  layers  of  the 
epidermis.  Throughout  the  corium  there  Avas  dilatation  of  the 
vessels,  Avith  widespread  perivascular  infiltration  (lymphocytes,  con- 
nective tissue,  and  plasma  cells).  In  the  acute,  disseminated  form, 
the  vascular  changes  are  even  more  pronounced  in  character,  and 
large  numbers  of  connective  tissue  and  plasma  cells  are  found  scat- 
tered throughout  the  upper  strata  of  the  corium  (mainly  in  the 
perivascular  regions.) 

Diagnosis. — If  the  characteristic  features  of  the  disease  are  ])orne 
in  mind  confusion  is  not  liable  to  occur.  The  well-defined  character 
of  the  lesions,  their  history,  course,  shape,  color,  consistence  and 
distribution,  together  with  the  presence  of  atrophy,  should  prevent 
error.  In  formulating  a  diagnosis,  eczema,  psoriasis,  seborrheic 
dermatitis,  lupus  vulgaris,  and  syphilis  are  to  be  excluded.  Eczema- 
tous  lesions  are  ill-defined,  itchy,  moist  at  some  time  in  their  course, 
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and  never  give  rise  to  scarring.  In  psoriasis,  scale  formation  is  a 
prominent  feature,  and  when  the  overlying  corneous  material  is 
scraped  away  the  characteristic  bleeding  points  are  exposed.  There 
is  never  any  scarring,  and  the  eruption  is  seldom,  if  ever,  confined 
to  the  scalp,  face  or  backs  of  the  hands,  as  in  lupus  erythematosus. 
The  patches  of  seborrheic  dermatitis  are  seldom  sharply  defined, 
and  scarring  is  never  present.  Lupus  vulgaris  generally  begins  in 
childhood.  The  scars  are  seldom  soft  and  atrophic,  but  are  usually 
rough,  corded,  and  conspicuous.  The  presence  of  the  typical,  apple- 
jelly-colored  nodules  at  the  margin  of  the  lesion  can  readily  be 
demonstrated  by  the  aid  of  a  diascope  (pressure  glass). 

Tubercular  syphilides  commonly  give  rise  to  more  or  less  scarring, 
but  the  cicatrices  are  smooth,  glossy,  and  unmarked  by  patulous 
gland  orifices.  The  lesions  develop  rapidly,  individual  nodules  are 
usually  present,  and  there  is  a  decided  tendency  toward  ulceration. 
In  doubtful  cases  recourse  should  be  had  to  a  serum,  or  luetin,  or 
even  a  therapeutic  test. 

On  the  scalp,  the  disease  may  simulate  folliculitis  decalvans,  but 
in  this  disorder  the  characteristic  redness,  and  the  patulous  or 
stuffed  sebaceous-gland  orifices  of  lupus  erythematosus  are  Avanting. 

Prognosis. — The  malady  is  a  chronic  one,  capricious  and  erratic 
in  its  course,  with  frequent  relapses  and  occasional  recurrences. 
The  prognosis,  insofar  as  a  permanent  cure  is  concerned,  should  al- 
ways be  very  guarded.  Occasionally  the  lesions  disappear  spontane- 
ously, but  as  a  rule  they  are  very  rebellious  to  treatment,  and  some- 
times ncAV  patches  develop  and  the  older  ones  extend  despite  the 
employment  of  the  most  approved  therapeutic  measures.  As  a  rule 
there  is  more  or  less  scarring.  In  the  discoid  variety,  the  life  of  the 
patient  is  rarely  if  ever  endangered,  unless  it  be  by  the  occurrence 
of  prickle-celled  carcinomata  which  occasionally  develop  on  the  cica- 
trized areas,  but  in  the  acute,  disseminated  form  the  disease  often 
terminates  fatally   (usually  from  systemic  tuberculosis). 

Treatment. — The  remedies  that  have  been  recommended  in  the 
treatment  of  lupus  erythematosus  are  legion,  a  certain  indication,  as 
J.  C.  White  has  intimated,  that  none  is  particularly  efficacious  or  re- 
liable. Arsenic,  phosphorus,  thyroid,  iodide  of  starch,  quinine, 
ichthyol,  salicin  and  the  salicylates,  adrenaline,  ergotin,  digitalis,  po- 
tassium Iodide  and  belladonna  probably  stand  near  the  head  of  the 
list.  Aside  from  the  adoption  of  a  hygienic  mode  of  living,  and  the 
employment  of  some  simple  tonic,  such  as  cod-liver  oil  or  arsenic, 
should  the  patient's  general  health  indicate  it,  constitutional  meas- 
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ures  are,  as  a  rule,  of  little  or  no  value.  Coffee,  strong  tea,  highly 
spiced  and  indigestible  foods,  tobacco,  and  alcohol,  especially  in  the 
form  of  beer,  are  liable  to  render  the  disease  worae.  The  main  re- 
liance is  to  be  placed  on  local  applications.  The  choice  of  these 
remedies  is  largely  dependent  upon  the  character  and  amount  of 
inflammation  present.  In  the  majority  of  instances,  it  will  be  found 
wisest  to  begin  with  mild,  soothing  lotions.  The  best  of  these  is 
probably  calamine  lotion,  to  which  a  small  amount  (.5  percent)  of 
phenol  has  been  added.  In  the  course  of  a  few  days  a  more  stim- 
ulating application,  such  as  lotio  alba,  may  be  cautiously  substituted. 
Often  it  is  well  to  employ  the  calamine  lotion  in  the  morning  and 
at  noon,  and  the  sulphur  mixture  at  night.  Of  the  several  formulae 
that  have  been  suggested  for  lotio  alba  I  have  found  the  following 
most  satisfactory: 

R     Zinci  sulphatis    gr.  xxx       (2.0) 

Sulphuris  prtecipitati, 

Potassii   sulphureti    (rocentis) 3i  ("^-O) 

Aqua^   rosaj    q.  s.  ad  f5  vi       (180.0) 

Miscc  et  signa:     Shako  and  ai)ply  at  bod  hour. 

For  a  more  stimulating  effect,  an  ointniont  ccmtainiug  sulphur  (4 
percent),  or  sulphur  and  salicylic  acid  (10  percent),  nmy  be  pre- 
scribed for  use  at  night,  and  the  sulphur  mixture  applied  during  the 
day.  The  patches  may  be  cleansed  by  moans  of  benzine,  applied 
with  a  gauze  or  cotton  sponge,  or,  in  the  extremely  chronic  cases, 
with  green  soap.  Gradually  one  may  work  up  to  the  more  irritating 
remedies.  Of  these,  ichthyol  (10  ])ercent'),  in  collodion  or  in  oint- 
ments, or  weekly  applications  of  pure  phenol  ((Jooi-ge  Henry  Fox), 
or  of  a  saturated  aciueous  solution  of  lactic  acid  (Joseph)  may  be 
tried.  Pyrogallol,  arsenic,  and  siinilai*  caustics  have  been  recom- 
mended, but  I  do  not  consider  their  use  justifiable  in  so  benign  a 
disorder  as  lupus  erythematosus,  ])articularly  when  the  area  involved 
is  generally  quite  extensive,  and  there  is  already  present  the 
prospect  of  moi-e  or  less  scar  formation.  Hollander's  ** combined 
method"  sometimes  proves  liel|)rul.  The  patient  is  given  (juinine 
sulphate,  gr.  viiss  (0.5),  three  times  daily,  for  a  period  of  from  ^\o 
to  seven  days.  Each  evening  the  lesions  are  ])ainted  with  tincture 
of  iodine.  At  the  end  of  this  period  the  treatment  is  discontinued 
until  the  crusts  have  be(*ome  detached.  Then,  if  necessary,  anollier 
course  of  treatment  is  instituted.  Linear  scarification  is  sometimes 
employed,   and  Dr.   George  IFenry  Fox  speaks   highly   of  curettage 
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as  a  therapeutic  measure.  Of  the  various  local  applications  that 
have  been  recommended,  none,  in  my  opinion  is  so  valuable  as  solid 
carbon  dioxide,  as  originally  suggested  by  Pusey.  The  agent  is  a 
particularly  effective  one  in  indolent  cases  of  the  chronic,  discoid 
type  presenting  dollar-sized  and  smaller  patches.  One  application, 
under  moderate  pressure,  for  a  period  of  from  20  to  30  seconds,  often 
is  sufficient  to  eradicate  the  lesions,  and  the  resulting  scar  is  so 
slight  as  to  be  practically  negligible.  Simpson  has  noted  pleasing 
results  following  the  employment  of  radium.  I  have  found  it  a 
valuable  aid  in  several  cases  of  the  disease.  The  exposures  should  be 
brief,  8  or  10  mgm.  hours,  unscreened,  or  20  mgm.  hours  with  a  1 
mm.  silver  shield.  The  x-rays  may  be  tried  in  chronic,  long-stand- 
ing examples  of  the  disease.  In  my  hands  neither  this  agent  nor  the 
high-frequency  current  has  proved  of  any  value,  possibly  because 
of  an  injudicious  selection  of  cases. 
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ment in  which  both   radium  and   trichloracetic   acid  are   employed. 


SYPHILIS. 

Sjmonyms. — Lues;  Lues  veneris;  Pox. 

Deflnition. — A  chronic,  specific,  systemic  affection  which  may  be 
inherited,  but  is  usually  acquired,  and  Avhich  always  develops  as  a 
result  of  infection  Avith  the  spirocheta  pallida. 

For  descriptive  purposes  the  course  of  the  malady  may  be  con- 
veniently divided  into  several  so-called  stages:  (1)  a  primary  stage, 
which  commences  with  the  appearance  of  the  chancre  and  ends  with 
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the  development  of  the  generalized  cutaneous  eruption;  (2)  a  second- 
ary stage,  which  covers  the  exantheniatous  period,  and  persists  until 
the  disappearance  of  the  active  manifestations  of  systemic  involve- 
ment; (3)  a  tertiary  stage,  characterized  by  the  development  of  cir- 
cumscribed, gummatous  lesions  Avhich  in  some  respects  resemble  those 
of  tuberculosis  and  leprosy;  and  (4)  a  para-syphilitic,  or  quarternary, 
stage,  Avhich  may  occur  late  in  the  disease,  and  is  marked  by  the  oc- 
currence of  grave,  neuronal  degenerative  changes  of  the  central 
nervous  system  (including  tabes  dorsalis,  general  paralysis,  and  other 
chronic  disorders). 

THE  CHANCRE. 

Synonyms. — Initial  sclerosis;  Ilard-chaiicre;  Ilunterian  chancre. 

The  chancre,  or  primary  lesion  of  syphilis,  develops  at  the  point 
of  inoculation,  usually  from  two  to  six  weeks  after  infection,  and 
varies  greatly  in  size  and  in  configuration.  It  may  consist  of  a 
slightly  infiltrated  abrasion  of  the  skin,  covered  with  tenacious, 
stringy  mucous,  a  pea-sized,  flattened,  indurated,  scaly  papule,  a 
small,  circumscribed  ulcer,  with  elevated  indurated  borders,  and  a 
smooth,  glistening,  red  floor,  half  hidden  by  a  layer  of  sticky,  ad- 
herent mucus,  or  a  large,  rounded,  nodular  and  occasionally  eroded 
mass  Avhich  might  readily  be  mistaken  for  a  carcinoma.  Lesions  of 
the  last  named  type  are  not  uncommon  on  the  lip.  Chancres  may 
be  single  or  multiple,  genital  or  extra<j:enital,  and  i)ure  or  mixed  in 
character.  As  a  rule  they  are  single,  and  the  sites  of  predilection 
are  the  glans,  the  corona,  and  the  shaft  of  the  penis  in  the  male,  and 
the  labia  and  the  external  os  in  the  female.  The  most  frequent  ex- 
tragenital locations  are  the  lips,  the  mouth,  and  the  hands  (especial- 
ly of  medical  men,  dentists,  and  nurses).  ** Mixed  chancres''  are  le- 
sions which  develop  as  a  result  of  infection  with  both  the  spirocheta 
pallida  and  the  Unna-Ducrey  organism  of  chanci-oid.  They  are  of 
rather  common  occurrence,  and  are  characterized  by  a  markedly  in- 
flammatory aspect,  a  tendency  to  extensive  ulceration,  and  early  and 
painful  involvement  of  the  associated  lymph-nodes.  In  many  in 
stances  it  is  impossible  to  reach  a  definite  conclusion  regarding  the 
nature  of  the  disorder  without  resorting  to  a  microscopic  examina- 
tion of  material  from  the  lesion,  or  until  the  appearance  of  the  gen- 
eralized exanthem. 

The  chancre  is  to  be  differentiated    from    chancroid,    herpes,    and 
carcinoma   cutis.     The  non-inflammatory,   indolent  character  of  the 


Fig.   44V, — Chancre.      (Courtesy  of  Drs. 
Fordyce  arnrl  MacKe<r,) 


I'ig.    450- — Chancre.      (Cour- 
tesy of  Drs.  Fordyce  and  Mac- 


Fig:,    451, — Chancre    of    peni,H.    with 
widespread  edcran. 


Fig,  4S2. — Chronic  induration  of 
prepuce,  following  chancre.  (Cour- 
tesy  of    Dr.    Oit.i    Leslie    Castle.) 


Fjg.  453,— Chancre  of  penis,  a  typical  lesios. 
(Courtesy    of    Drs.    ForHycc   and    MacKec.) 
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sTt-philitic  lesion,  tos^ether  with  the  Ion*?  period  of  incubation,  the  in- 
duration, the  absence  of  paiii,  and  the  laek  of  response  to  local  medi- 
cation all  are  more  or  less  eharaeteristie.  In  ease  of  doubt,  recourse 
may  be  had  to  a  microscopic  examination  of  a  drop  of  serum  from 
the  lesion.  If  laboratory  facilities  are  not  available,  it  is  wise  to 
await  the  development  of  the  generalized  eruption  before  making  a 
Jhial  decision. 

Lymph-Bode  Involvemeiit. — The  presence  and  extent  of  lymph-node 
involvement  in  lues  have  been  investigated  by  Friedlander,  Ber^,  and 
others.  The  nearest  associated  nodes  are  affected  first,  later  there 
is  more  or  less  involvement  of  the  visceral  as  well  as  the  subcutaneous 
nodes  all  over  the  body.     The  collections  of  lymphoid  tissue  become 


Fig,    4S4. — MiiUiplc   chancres  of   the   &nu^      (  Coiif  icsy 
of  Dr.   Frank  J,  Hall  and  Dr.  ( Jrto   [,cslJe  Castle  J 


Fig.  455. — Chancre  of  chin. 


palpable  early  in  the  course  of  the  disease  (from  the  fifth  to  the  tenth 
day),  and  are  appreciable  to  t!ie  touch  as  smooth,  firm,  oval,  pea-  to 
nut-sized  subcutaneous  masses  which  are  painless  and  freely  movable 
and  never  tend  to  break  down  or  to  become  adherent.  The  involve- 
ment  IB  usually  symmetric,  and  Friedlander  found  enlargement  of 
the  epitrochlear,  occipital,  and  posterior  cervical  nodes  of  greatest 
iiuport.  Too  much  diap:uostie  value  should  not  be  placed  on  the 
presence  of  palpable  lymi>h-nodes,  however,  especialb^  in  thin  per- 
sons and  in  individuals  who  are  subjects  of  lympliatism.  In  ol>cse 
persons^  on  the  other  hand^  great  difiieidty  may  be  experienced  in 
locating  the  involved  structnres,  even  tliouj^h  they  are  both  swollen 
and  indurated. 
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^^^^  FoUowiiiir  tlie  appearance  of  the  elianere  there  is  usually  a  soeoriJ 

^H  comparatively  quiescent  period  of  several  days  or    weeks    {from    ten 

^H  to  ninely  days,  eoimiioidy  frinn  forty   to  forty-five  days),  which  iis- 


Fig.  456. — Chancre  of  lip. 
(Courtesy  of  Dr.  Oilo  Leslie 
CasllcJ 


Fig.    457. — ChitficTc:   of   lip» 


Fig,   458, — CliBncre  of  che«fk.   foltnwins;  a   liite. 
(Courlcay   of   Dr.   Otto   Leslie   Castle.) 


i*ig.  459,- -Chancre  of  face,  follow- 
tiiK  bite,  (Courtesy  of  Dr  Otto  Les- 
lie    Castle    and    Dr    Frank    J,    Hall.) 


soiiietinies  spoken  of  as  the  second  ineuliation  period.  In  addition 
lo  the  pro^M-essive  lymph-node  involvement,  which  generally  reaches 
its  heig:ht  at  ov  about  this  time,  certain  chanti:es  in  the  blood,  char- 
acterized by  anemia  and  leucoeytosis,  are  usually  present   (Hazen). 


THE  SYPHILODERMATA, 

Synonyms,— Syphilitic*   eruption ;   Syphilides. 

General  Symptomatology. — ^The  cutaneouis  manifestations  of  syph- 
ilis vary  greatly  in  eharaeter  and  in  appearanec.  The  erupt i*)n  may 
he  of  a  niaeular,  papula i\  vesieular,  bullous,  pustular  or  mixed  type, 
and  a^  a  result  of  secondary  ehanjjes  the  lesions  mav  eloselv  sinuilate 


Fig.  46<i.  — MiicLilojiaiiular  sy|jliilide  of  trunk. 


those  of  many  other  systemic  diseases  whieh  invohe  the  skin.  De- 
spite this  imitative  faculty,  however,  the  syphilodermata  possess  certain 
peculiarities^  whieh,  when  eonsidered  collectively,  are  usually  suf- 
ficiently distinetive  to  render  recognition  easy. 

Syphilitic  eruptions  generally  develop  slowly  and  in  successive 
crops,  which,  owing  to  the  tardy  disappearance  of  the  precediiis" 
lesions,  often  tend  to  overlap.  The  polymorphism  resulting  from  this 
multiplicity  of  eruptive  forms  is  very  characteristic.  During?  the 
earlier  exanthematous  stages  the  distribution  of  the  lesions  is  usual- 
ly more  or  less  symmetric,  but  later,  and  especially  in  relapsing 
eases,   the  eruption   is  often   scanty,   aH<l  may   involve  only  certain 
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Sill  all  areas,  favorite  sites  being  the  nasolabial  folds,  the  palms,  and 
the  upper  niargrin  of  the  forehead.  In  the  later  stages,  the  lesions 
exhibit  an  even  greater  tendency  to  grouping,  and  serpiginous,  gj^rate, 
and  crescentric  forms  are  extremely  common.  They  are  usually  yel- 
lowish or  reddish  in  hue,  but  in  the  later  stages  may  assuoie  a  brow-n- 
ish-red  or  coppery  color.  Often  there  is  a  complicating  seborrheic 
dermatitis,  the  resulting  lesions  being  greasy,  scaly,  and  of  a  yellow- 
ish or  brownish  tint.  The  "'mottled  chin/'  which  has  been  so  ac- 
curately described  by  Trimble,  is  a  result  of  the  coRcoinitaut  pres- 


Fig.  +£>1. — Iritis,  wiih  ulceration  of  eyr- 
lids  and  of  lips  in  secondary  i^ypbiUs. 
t Courtesy   of  Drs.   Fordycc  and   MacKce.) 

ence  of  these  two  disorders.  Other  attendant  symptoms,  aside  from 
the  generalized  lympb-node  involvement,  are  cephalalgia,  laryngitis 
and  pharyngitis,  eroded  papules,  or  mucous  plaques,  in  the  mouth, 
a]ul  in  the  vagina  in  women,  and,  occasionally,  iritis.  On  the  scalp 
the  malady  may  give  rise  to  toxic  alopecia  of  varying  degree.  The 
hair  loss  may  be  general,  but  it  is  usually  patchy  and  ill-defined,  the 
lesiuns  being  mangy  and  moth-eaten  in  appearance.  The  remaining 
shafts  are  dry,  lusterless  and  dead-looking.  Complete  regrowth 
usually  takes  place.  Tertiary  or  gununatous  lesions  of  the  sealp 
frequently  give  rise  to  more  or  less  ulceration,  with  ensuing  cicatriza- 
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tion.  In  these  instances  the  follicles  are  destroyed,  and  the  result- 
ing alopecia  is  poniianent  in  character.  To  the  averaije  layman, 
syphilitic  alopecia  is  a  dreadfnl  biiirhcar.  In  reality,  the  sym|>tain 
very  seldom  gives  rise  to  marked  disfijaniremetit.  and  its  presence  is 
usually  discovered  by  accident,  or  duriii*;  tlie  course  of  a  careful 
general  exarniiiatiun. 


Fig.  46J. — SypbtJilic  alopecia  of  eycl»rows. 


T'li^,  4^4, — Syi^iililic  alopecia,  showing  characteristic  '*motli-catcii'*  ^(ipcarance. 

The  nails  nniy  he  ^ilTectcd  at  any  stajre  of  the  disease.  In  physi- 
cians and  in  nui'ses  the  margin  of  the  Jiailbed  of  the  ri*?ht  forefnij^^er 
is  a  not  unusual  site  for  the  developuient  of  priuiary  lesions,  as  Bulk- 
ley,  IVIonts?omery»  and  others  have  shown,  Durin^j  the  later  stajjcs^ 
papule  formation  and  intiltrative  chancres  may  oceur  in  the  nailhed, 
with  ultimate  defeneration,  thickeiiinu:  and  deformity  of  the  over- 
lying appendage.     Or  1he  inflajiiuiation  may  l)e  perinngual   in  char- 
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aetor,  and  a  dry,  inHaniiiiatory  or  ulcerative  paronychia  result. 
One  or  more  nails  on  either  the  fin^^ers  or  the  toes,  or  both,  may  he 
involved. 

Sjrpluloderin  Maculosum  (Macular  syphilide;  Roseola  syphilitica; 
Erythematous  syphilodenn). — This  is  the  earliest  of  the  so-called 
seconrlary  manifestations^  and  in  many  respects  corresponds  in  char- 
acter to  the  symptomatic  toxic  roseolas  which  develop  in  the  acute 
exanthemata.  The  eruption  is  fjeneralized  and  symmetric,  and  usu- 
ally appear:*  in  from  six  to  ten  weeks  after  the  appearance  of  the 
chancre.  The  lesions  develop  quickly  and  are  macular  in  character, 
pinkish  or  reddish  in  color,  and  of  rounded,  oval  or  irregular  con- 
tour.    They  vary  from  0.5  to  2.  cm.  in  <liamcter.     The  sites  of  pre- 


Fitf.    465.— Mjiculut»aipular   .^yphilidp  of  palm. 

dilection  are  the  umbilical  region,  the  sides  of  the  trunk,  the  upper 
arms,  and  the  palms  and  soles,  although  no  region  is  exempt.  Areas 
exposed  to  sli^^ht  irritation  are  apparently  more  susceptible  than 
nonirritated  areas.  The  central  portion  of  the  lesion  is  the  most 
highly  colored,  the  redness  gradually  shading  into  the  surrounding 
normal  skin  as  the  periphery  is  reached.  The  reddish  hue  is  due  sole- 
ly to  a  localized  hyperemia,  and  disappears  readily  under  pressure, 
to  return  promptly  when  pressure  is  removed.  Owing  to  the  ill- 
defined  character,  and  delicate  coloring  of  the  plaques,  they  are  much 
more  readily  appreciable  at  a  distance  of  one  or  two  meters  than 
when  quite  chjse  to  the  eye  of  the  exatuiner.  Grouping  is  not  un- 
coonnon,  but  coalescence  rarely  occurs.  The  eruption  gives  rise  to 
no  subjective  symptoms.     As  a   rule  the  eruption  disappears   spon- 
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taneously,  with  little  or  no  scaling,  in  the  course  of  from  two  to  sev- 
eral weeks.  Occasionally  it  is  followed  by  slight,  temporary  pig- 
mentation. Rarely  recurrences  are  noted,  the  lesions  being  scanty 
in  number,  segmented  or  circinate  in  outline,  and  located  usually  on 
the  forearms,  thighs  and  buttocks.  Unna  has  termed  these  recur- 
rent lesions  * '  neuro-syphilides. '  *  They  may  be  scaly,  and  are  often 
persistent,  but  are  seldom  infiltrated. 

Under  conditions  favorable  to  the  development  of  the  disease,  the 
macules,  instead  of  disappearing,  may  exhibit  a  tendency  to  papule 
formation,  and  macules,  maculopapules,  and  papules  all  may  coexist 
in  the  same  individual. 

Diagnosis. — The  macular  syphiloderm  is  to  be  distinguished  from 
the  lesions  of  pityriasis  rosea,  tinea  versicolor,  ringworm,  drug  erup- 
tions, and  the  acute  exanthemata.  The  concomitant  presence  of  the 
primary  lesion  (which  is  usually,  but  not  invariably,  discernible), 
the  generalized  lymph-node  involvement,  the  presence  of  sore-throat, 
and  the  absence  of  fever  of  more  than  slight  degree,  all  are  indica- 
tive of  syphilis.  In  pityriasis  rosea  the  lesions  are  oval  or  circinate 
in  outline,  and  are  confined  to  the  trunk.  Their  appearance  is  usually 
preceded  by  the  development  of  a  large  *' mother  patch**  in  the  ab- 
dominal region,  and  they  are  seldom  accompanied  by  symmetric 
lymph-node  involvement.  In  tinea  versicolor  the  eruption  is  yel- 
lowish or  brownish  in  color,  and  is  usually  confined  to,  the  upper 
two-thirds  of  the  trunk.  The  disease  is  an  extremely  chronic  one, 
there  are  no  systemic  manifestations,  and  the  presence  of  the  fungus 
can  always  be  demonstrated.  Ringworm  of  the  body  is  character- 
ized by  the  occurrence  of  a  few  or  several  rounded  or  oval,  asymmetric 
patches  on  various  parts  of  the  body  and  limbs.  The  fungus  can  usu- 
ally be  found  without  difficulty.  In  the  acute  exanthemata  the  erup- 
tion commonly  appears  first  on  the  forehead  or  face.  There  is  no 
general  lymph-node  involvement,  or  history  of  a  primary  lesion,  and 
the  temperature  curve  is  high  (usually  over  101°  F.).  Of  the  various 
drug  rashes,  those  due  to  copaiba,  belladonna,  and  the  opiates  are 
the  most  suggestive.  In  addition  to  the  history  in  these  cases,  the 
scarlet  redness  of  the  lesions,  together  with  the  intense  itching,  and 
the  absence  of  other  manifestations  of  syphilis,  should  serve  for  dif- 
ferentiation. 

Syphiloderma  Pigmentosum  (Pigmentary  sjrphiloderm ;  Leuco- 
derma  syphiliticus). — Discoloration  of  the  skin,  as  a  result  of  the 
deposition  of  blood  pigment,  is  not  unusual  in  syphilitic  lesions.  True 
dyschromia,  however,  is  rare.      The    so-called    leucoderma    sypliilitica 
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rare  pigmentary  disturbance  which  probably  belonprs  in  this  cate- 
y,  although  its  true  pathologic  nature  is  as  yet  unsettled.  The 
ons  are  usually  located  on  the  back  and  sides  of  the  neck  (al- 
ogh  they  may  involve  the  genital  or  other  rej^ions),  and  consist 
pin-head-  to  pea-sized  or  larger,  rounded  or  oval,  ill-defined,  pig- 


?if.    469. — Ih'gmcntary    Ayphilide   of   neck. 


Fig.    47 


F'JKnu'iitary    sy)>hili<lcs 
of  Up. 


Fi'k.  471.- -Ciriinate  piinientary  syphilide. 


nt-free  patches,  with  hyperpiGrmented  aroola*.  The  resulting  mot- 
d  appearance  of  the  areas  is  striking,  particularly  in  dark-skinned 
iividuals.  The  majority  of  the  cases  occur  in  young  women, 
)ecially  brunettes,  and  the  disorder  coininonly  develops  toward 
»  end  of  the  first  year  of  the  disease,  or  later.  Its  duration  varies 
m\  several  months  to  several  years,  and  in  most  instances  its  course 
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,  although  its  true  pathologic  nature  is  as  yet  unsettled.  The 
na  are  usually  located  on  the  back  and  sides  of  the  neck  (al- 
gli  they  may  involve  the  genital  or  other  regions),  and  consist 
in-head-  to  pea-sized  or  larger,  rounded  or  oval,  ill-defined,  pig- 


l.   469. — INgmcntary    vi'hilide    of   iifck. 


Fig.    4/0.      F'iKiiuMitary    sy)»hiliilcs 
of  lip. 


Fig.   471.-    Cirtinatc  |)iimcntary  sy|)hiliile. 

t-free  patches,  with  hyperpii?iiiented  areola'.  The  rcsalting  mot- 
appearance  of  the  areas  is  striking,  particularly  in  dark-skinned 
riduals.  The  majority  of  the  cases  occur  in  youiifr  women, 
cially  brunettes,  and  the  disorder  coninionly  develops  toward 
end  of  the  first  year  of  the  disease,  or  later.  Its  duration  varies 
I  several  niontlis  to  several  years,  and  in  most  instances  its  course 
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is  wholly  uninfluenced  by  antiayphilitio  treatoieiit.  The  eruption 
Ifives  rise  to  no  subjective  symptoms.  Its  location,  together  with  ita 
symmetric  distribution,  and  the  concomitant  presence  of  other  mani* 
festations  of  hies  should  serve  to  differentiate  it  from  tinea  veraicolor, 
and  vitiligo. 

SyphUoderm  Papuiosum  (Papular  syphilide;  Papular  syphiloderni). 
*— For  pnr puses  of  description,  Kyphnoderniata  of  the  papular  type 
may  be  conveniently  divided  into  several  distinct  groups:  (1)  The 
small  acuuiinate  miliary  papular  (or  follicular)  syphiloderm;  (2) 
the  lenticular  papular  (or  flat  papular)  syphiloderm;  and  (3)  the 
papulosquamous  syphiloderm. 

MiLiAKV  P.\TLTLAR  SYPHUxmEKM.— This  Variety  is  always  follicular, 
and  the  lesions,  wbich  are  pin-point-  to  pin-head-sized,  Ann,  acumi- 


Fig.   472, — Pigmeiiiary  syphilide  of  Icif. 


nate  or  rounded,  reddish  papules,  develop  in  crops,  antl  usually  ap- 
.pear  about  the  twelfth  or  fifteenth  month  of  the  disease.  The  distri- 
bution may  be  ^'cncral,  but  tbe  lesions  tend  to  p:niuping,  and  are  gen- 
erally most  abundant  on  the  upper  part  of  the  trunk  and  arms.  The 
thiirhs  also  are  a  not  infrequent  site,  and  occasionally  the  face  is 
attacked.  Not  infrequently  the  eruption  is  mixed  in  character,  a 
few  of  the  lesions  presenting  summit  vesieulation  or  even  pustula- 
tion,  and  considerable  numbers  of  lar^e  flat-t(>pped  papules  conirnin- 
f»lins?  with  those  of  the  small  or  larj^e,  acuminate  type.  The  lesions  are 
reddish  or  brownish  in  color,  and  somewhat  infiltrated,  and  their 
presence  gives  rise  to  no  subjective  symptoms.  There  is  associated 
lymph-node  involvement,  and  usually  an  accompanying  pharyngitis 
of  variable  degree.  In  the  moist  areas  (genital  and  anal  regions)  the 
papules  tend   more  to   the   larger,   lenticular  type,   and  the   buccal 
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506a  is  commonly  the  site  of  a  few,  or  many,  mucous  patches.  Af- 
persisting  for  a  few  weeks  or  months,  the  lesions  gradually  dis- 
bar spontaneously,  usually  with  more  or  less  temporary  scaling, 
m  with  some  pigmentation,  and  occasionally  even  slight  scarring. 
i  eruption  is  less  responsive  to  treatment  than  many  of  the  other 
hilodermata,  and  recurrences,  usually  in  the  form  of  circinate  or 
mental  groups,  are  not  uncommon. 


Fig.   473. — l)r)>igmcntation  following  syphilitic  ulceration   of  skin  in  a  negro. 

>iagnosis. — The  lesions  arc  to  be  differentiated  from  those  of  kera- 
Ls  pilaris,  lichen  planus,  pityriasis  rubra  pilaris,  and  eczema, 
le  of  these  disorders  is  accompanied  by  syininctric  enlargement 
the  lymph-nodes,  or  mucous  patches  in  the  mouth  or  pharynx.  In 
atosis  pilaris  the  papules  are  grayish  in  color,  pointed  and  grater- 
j,  and  are  usually  confined  to  the  outer  aspect  of  the  arms  and 
jhs.     The  papules  of  lichen  planus  are  purplish  or  violaceous  in 
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Fig.   4r*6, — I'igmentiTry  $;ypHi1ide  of  neck. 


rig^   467.-    J'ig(.a.j 


(Courtesy   of   h,      I  i.,nk  J.    Hall.) 


ment-free  patelies,  witli  liyperpigniented  fireolii?.  The  resulting  mot- 
tled appeiiratire  of  the  wreas  is  slrikiiif?,  particnilarly  in  dark-skinned 
individuals.  The  majority  of  the  eajies  oeeiir  in  young  women, 
especially  brunettes,  and  the  disorder  euinmonly  develops  toward 
the  end  of  the  first  year  of  the  disease,  or  later.  Its  duration  varies 
frouj  several  months  to  several  years,  and  in  most  instances  its  course 


614 


NEW    GROWTHS. 


is  wholly  uninflueiiced  by  aatisyphilitic  treatment.  The  eruption 
gives  rise  to  no  subjective  symptoms.  Its  location,  together  with  its 
syirunetric  distribution,  and  the  concomitant  presence  of  other  mani* 
festations  of  lues  should  serve  to  differentiate  it  from  tinea  versicolor, 
and  vitiligo. 

Syphiloderm  Fapuiosum  (Papular  syphilide;  Papular  syphiloderm), 
^^B'or  purposes  of  description,  syphilodermata  of  the  papular  type 
may  be  conveniently  divided  into  several  distinct  groups:  (1)  The 
small  acuminate  miliary  papular  (or  follicidar)  syphiloderm ;  (2) 
the  lenticular  papular  (or  flat  papular)  syphiloderm;  and  (3)  the 
papulosfjuamous   syphiloderm. 

Miliary  Papular  Svphilodkrm, — This  variety  is  always  follicular, 
and  the  lesions,  which  are  pin-point-  to  pin-head-sized,  firm,  acumi- 


¥\g.  All. — Pig^mentary  syphilide  of  leg. 


nate  or  rounded,  reddish  papules,  develop  in  crops,  and  usually  ap- 
pear about  the  twelfth  or  fifteenth  month  of  the  disease.  The  distri- 
bution may  be  general,  but  the  lesions  tend  to  grouping,  and  are  gen- 
erally most  abundant  on  the  upper  part  of  the  trunk  and  arms.  The 
thipflis  also  are  a  not  infrcfjuent  site,  and  ocpasionally  the  face  is 
attacked.  Not  infrequently  the  eruption  is  mixed  in  character,  a 
few  of  the  lesions  presenting  summit  vesiculation  or  even  pustula- 
tion,  and  considerable  nniuljers  of  large  Hat -topped  papules  commin- 
gling with  those  of  the  small  or  large,  acuminate  tj-pe.  The  lesions  are 
reddish  or  brownish  in  color,  and  somewhat  infiltrated,  and  their 
presence  gives  rise  to  no  subjective  symptoms.  There  is  associated 
lymph-node  involvement,  and  usually  an  accompanying  pharyngitis 
of  variable  degree.  In  the  moist  areas  (genital  and  anal  regions)  the 
papules   tend   more   to   the   larger,   lenticular   type,   and   the   buccal 


mucosa  is  commonly  the  site  of  a  few,  or  many,  mucous  patches.  Af- 
ter persisting  for  a  few  weeks  or  months,  the  lesions  gradiially  dis- 
appear spontaneously,  usually  with  more  or  less  temporary  sealing, 
often  with  some  pigmentation,  and  occasionally  even  slight  scarring. 
The  eruption  is  less  responsive  to  treatment  than  many  of  the  other 
syphilodermata,  and  recurrences,  usually  in  the  form  of  circinate  or 
segmental  groups,  are  not  uncommon. 


Fig.  473. — Uepigmentation  following  sypliilitic  ulceration  of  skin  in  a  negro. 

Diagnmia.—lhe  lesions  are  to  be  differentiated  from  those  of  kera- 
tosis pilaris,  lichen  planus,  pityriasis  rubra  pilaris,  and  eczema. 
None  of  these  disorders  is  accompanied  by  symmetric  enlargement 
of  the  lymph-nodes,  or  mucous  i>atches  in  the  mouth  or  pharynx.  In 
keratosis  pilaris  the  papules  are  grayish  in  color,  pointed  and  grater- 
like,  and  are  usually  confined  to  the  outer  aspect  of  the  arms  and 
thighs.     The  papules  of  lichen  planus  are  purplish  or  violaceous  in 


Fig.  474*— Miliary  jiai-ular  syjiliiluje.     (Courtesy  i>f  1  >r.  Otto  Leslie  CastieJ 

pilaris  there  is  usually  more  or  less  sealing,  espeeially  of  the  sealp, 
and  the  lesions  on  tlie  trunk  and  liiid>s  never  tend  to  l)ecume  vesieu- 
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lar  or  pustular,  but  may  increase  in  sixe  liy  eoaleseenee.  Eczema  is 
distinguished  liy  the  intense  itchin*?  whicli  is  usually  present,  the 
bright  red  culur  and  ill-defined  ebaracter  uf  the  patches,  and  the  oc- 
currence of  vcsiculation  and  oo^in^  at  some  period  of  the  disease. 
The  eruption  of  psoriasis  guttata  may  bear  a  superficial  reseiiiblaiu^e 
to  syphiloderniata  of  this  type,  hut  in  psoriasis  the  lesions  arc  not 


p 


Ftg.  475, —  Large  j»apular  syf^hilide. 
developing  nine  wccka  after  apttcar- 
ance  of  chancre. 


Fig.  47i*. — Lurgc  jajitdar  syphilotlcruK 


follicular,  and  they  almust  invariably  exhiint  a  strong  predilection 
for  the  extensor  surfaces  of  the  elbows  antl  knees.  The  scales  are 
pearbcolored,  and  when  forcibly  removed  leave  oiu^  or  ni(»re  tiny, 
hemorrhagic  points. 

The  Lenticular  Paitlau  SvpHn.ODKRM.^This  variety  may  tUnclnp 
closely  following?  the  macular  eruption,  and  not  uncommonly  the 
two  types  of  lesions  arc  intermixed.     The  papules  arc  pindiead-  to 
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bean-sizetl  or  larger,  aiul  l)rn\\  nish  or  reddish  in  color,  with  a  smooth, 
shining  surface  which  later  limy  becoiiie  covered  with  a  thin,  grayish, 
transparent  scale.  The  larger  ones  are  generally  flattened  and  num- 
mular, and  arc  sometimen  referred  to  as  discoid  papular  syphilo' 
dennata  (George  llcnry  Fox).  Lesions  of  the  lenticular  papidar 
variety  may  occur  on  all  parts  of  the  body^  but  the  sites  of  predilec- 
tion are  the  forehead,  the  face  (especially  the  buccal  cotnniiHsures 
and  the  nasolabial  folds),  and  the  gcnitalii.     They  may  be  discrete 


Ft^,  477, — r'apulopustulsir 
»y]ihilidc  in  a  nejflccted 
case  af  lues.  (Courtesy  of 
Dr.    OUo    Leslie    Casllc.) 


licles,     (Courtesy  of  Dr.  L,   W.  Ketron.) 


or  irrouped,  l)ut  seldom  coalesce.  Pustnlation,  with  the  for?nation  of 
papulopustules,  !nay  supervene,  especially  on  ihe  scalp,  but  poly- 
morphism is  less  characteristic  of  this  variety  than  of  the  miliary 
papubir  syphilodcnu.  The  ilattish,  discuiil  lesions  sometimes  ex- 
hibit a  marked  tendency  to  scalinjz:,  with  resulting  formation  of 
psoriasis-like  patches  ( papulO'Squamous  s}jpJiilodermfil(i),  Lesions 
of  this  type  (squamous  syphdodinnaia,  or  as  they  are  ocasionally 
and   unfortunately,   termed   ''syphilitic   psoriasis''),   are   fairly   com- 
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nion  on  the  palms  and  soles  in  the  later  stages  of  the  secondary  period 
(from  one  to  two  years  following  infection).  The  papules,  which  are 
dark  red  in  color,  and  much  infiltrated,  may  present  only  a  film- 
like collarette  of  thin,  dry,  grayish  scales,  but  as  a  rule  the  collec- 
tions of  cutaneous  debris  are  rather  thick,  and  closely  adherent 
to  the  summits  of  the  lesions.  An  occasional  papule  of  this  type 
may  occur  as  a  part  of  the  generalized  eruption,  but  in  the  majority 
of  instances  the  eruption  is  a  late  or  relapsing  one  of  limited  distri- 
bution. Serpiginous,  and  especially  ring-like,  configuration  is  not 
unusual,  particularly  in  members  of  the  colored  race  (H.  Fox, 
Hazen).  Concentric  and  gyrate  lesions  may  develop  as  a  result  of 
the  grouping  and  coalescence  of  individual  papules,  or  from  the  en- 
largement and  central  involution  of  a  single,  discoid  plaque  (Hazen). 
The  face,  scalp  and  neck  are  the  most  frequent  sites  for  lesions  of 
this  type.  In  this  variety  of  syphiloderm  the  eruption  develops  quite 
rapidly,  in  from  one  or  two  to  several  months  following  the  appear- 
ance of  the  chancre,  and  after  being  present  for  from  two  to  six 
months  it  generally  disappears  spontaneously,  with  some  resultant 
temporary  pigmentation.  Relapses  and  recurrences,  usually  of 
limited  extent,  are  not  uncommon. 

In  the  vulvar  and  anal  regions  the  lesions  become  condylomatous, 
and  may  exhibit  vegetative  tendencies. 

The  lenticular  papular  syphiloderm  usually  responds  promptly  to 
antisyphilitic  treatment.  Lesions  of  the  papulosquamous  variety  are 
more  persistent,  but  they  too  can  generally  be  eradicated  with  very 
little  difficulty. 

Diagnosis. — The  character  and  distribution  of  the  eruption,  to- 
gether with  the  concomitant  presence  of  other  manifestations  of 
syphilis,  will  usually  serve  to  prevent  confusion.  Papulosquamous 
syphilodermata  may  resemble  psoriatic  lesions,  but  their  localized, 
fiexural,  asymmetrical  distribution,  their  slighter  scaliness,  brownish 
color,  and  marked  infiltration,  all  serve  to  distinguish  them  from  the 
less  serious  disorder,  and  the  presence  of  mucous  patches,  lymph- 
node  involvement,  and,  often,  a  specific  history,  are  generally  suf- 
ficient for  recognition. 

Moist  Papular  Syphiloderm. — In  certain  regions,  as  a  result  of 
heat  and  moisture,  friction  and  maceration,  flat  papular  syphilo- 
dermata may  become  greatly  altered  in  both  size  and  shape.  The 
resulting  lesions  may  be  sharply  or  indefinitely  defined,  of  soft,  or 
firm  consistence,  and  flat,  slightly  elevated,  or  papilliform  in  contour. 
The  usual  sites  for  the  development  of  moist  papules  are  the  genital, 
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anal,  aiul  imibilieal  rejiiuiis,  the  axilla%  tliu  buccal  cojiiinissures,  the 
iiiterdj^Ntal  webs,  the  opptjsing  surfaces  of  the  toes,  and  the  siibiuani- 
ary  folds  in  women.  The  lesions  begin  as  ordinary  flat  papules,  but 
very  soon,  as  a  result  of  their  environment,  they  become  flattened, 
inacerated,  and  covered  with  a  thick,  tenacious,  mucuid  exudate. 
Ultimatel}^  the  lesion  nuiy  assume  a  plaque-like  form,  with  a  uiotst, 
whitish  surface,  and  irrctrulnr,  ill-defined  iHar^iiis,  nr  it  loay  become 


I'ig.  479. —  Muist  syiiliihEJc  {'apules  in  ihe  viL-in- 
jty   of  Iht;   amis, 


Fig.  -inn, — Cuiulylomala.     (Courtesy  of  Dra. 


warty  and  iiapilloraatous,  or  even  vegetative,  tirowths  of  the  latter 
type  are  not  uncoiiniuni  in  the  anal  and  vulvar  re^dons,  especially  in 
infected  individuals  who  are  not  particularly  eleaidy.  Quantities 
of  mucus  and  purulent  nuitter  collect  in  the  interstices  of  the  cauli- 
flowerdike  masses,  and  give  rise  to  an  extremely  offensive,  fetid  odor. 
Broad,  moist,  flat  papules  (cundylomata)  in  the  anal  region  ma}'  be 
mistaken  for  heamrrhoids,  a  clinical  fact  which  was  ouce  indelibly 
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impressed  upon  my  iiiind  by  my  old  friend  and  teacher,  Surgeon 
(lilbert  (jriiinvell,  of  the  V.  S.  Xavy,  but  the  ^reneral  eonditiuii  of  the 
jMtient.  and  the  preseiu-e  of  syi)hilitie  mniiifestations  elsewhere  on 
the  body  should  serve  to  put  one  on  guard  ao^ainst  the  eouMuission 
td"  so  llajrrant  an  error.  Verrueose  aud  ve^^etatins^  syphdodenuata 
are  to  be  dift'ereutiated  from  aeuminate  verruete. 


Fjb.   481. — Mucous   patches,   on    tongue.      (Coiirtrsy  of   Dra.   Fordyce   and   MacKc«.) 


Fig.    482.^Cbciniis   syphilitica. 

Mucons  palcJus  are  flattened  and  abraded  syphilitic  papules.  They 
may  form  on  any  mucous  surfaee,  and  are  of  particularly  fretiuent 
occurrence  in  the  mouth,  and  on  the  lips,  and  the  anal  and  vulvar 
iiucosa.  The  tongue,  the  ^ums,  a  nil  the  soft  palate  also  are 
frequently  attacked.  The  lesions  are  nnnuled  or  oval  in  outline, 
flat,  slit^htly  elevated,  or  even  sfjiiiewhat  depressed,  and  grayish  or 
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pinkish  in  color.  They  are  usually  covered  with  an  adherent  or 
partially  detached,  thin,  diphtheroid-like  membrane.  When  this  is 
forcibly  removed,  a  reddened,  raw,  and  often  bleeding  surface  is 
exposed.  Superficial  ulceration  may  occur.  The  patches  are  slight- 
ly painful,  and  quite  sensitive  to  the  action  of  hot  fluids,  acids,  and 
condiments. 

Opaline  plaques  are  smooth,  rounded,  ovoid,  or  irregular  whitish 
patches  which  occasionally  develop  on  the  tongue,  lips,  and  inner 
surface  of  the  cheeks.  The  lesions  are  especially  common  in  tobacco 
smokers,  and  it  is  probable  that  irritation  from  this  source  has  much 
to  do  M^th  their  causation. 

The  mucous  patches  occurring  in  the  mouth  must  be  distinguished 
from  the  lesions  of  apthous  stomatitis,  and  from  herpes.  The  presence 
of  other  symptoms  of  syphilis,  particularly  pharyngeal  and  laryngeal 
catarrh,  and  general  lymph-node  involvement,  usually  is  suggestive 
of  the  graver  malady.  Apthous  ulcers  are  sharply  defined,  extreme- 
ly sensitive,  and  evanescent  in  character.  Occasionally  a  recurring 
case  of  labial  herpes,  affecting  the  mucous  membrane,  may  prove  ex- 
tremely puzzling.  In  doubtful  cases,  recourse  should  be  had  to  a 
serum  test. 

Syphilodermata  of  the  Palms  and  Soles. — The  palmar  and  plantar 
regions  are  not  uncommon  locations  for  the  dry  syphilodermata,  in 
both  the  secondary  and  tertiary  stages  of  the  disease.  Owing  to  the 
thickness  and  density  of  the  overlying  corneous  layer,  the  appear- 
ance of  the  lesions  is  considerably  modified.  Macular  eruptions  of 
the  palms  and  soles  usually  occur  as  part  of  the  generalized  efflores- 
cence at  this  stage  of  the  disease,  but  both  the  late  papular  and  the 
tubercular  forms  may  be  more  or  less  localized  in  these  regions, 
especially  in  relapsing  cases.  The  lesions  are  as  a  rule  slightly  ele- 
vated, and  more  or  less  infiltration  is  invariably  present.  The  color 
varies  from  reddish  or  reddish-brown  to  purplish,  and  subjective 
symptoms,  aside  from  slight  stiffening  of  the  part,  are  absent.  Oc- 
casionally fissures  develop,  and  these,  if  deep,  may  give  rise  to  much 
pain  and  discomfort. 

Brocq  and  other  French  writers  have  called  attention  to  a  peculiar 
type  of  eruption  (syphilide  corne)  which  is  occasionally  encountered 
in  syphilis  of  the  palm,  and  is  characterized  by  the  presence  of  small, 
hard,  sharply  circumscribed,  horny  nmsses  which  can  be  readily 
picked  out  with  a  sharp-pointed  instrument.  Sometimes  the  plugs 
are  absent,  and  only  the  cavities  remain.  The  resulting  worm-eaten 
appearance  of  the  affected  parts  is  very  striking.     Lesions  of  the 
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Fi^,    48.' — Squamous   jjyphjtidc    of   palm.  Fig.  484.^S<]Uamrjtis  sypltilidc  of  palm. 
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papi;l<>s(iurinnHis  variety  niay  t^ivu  rise  to  imieh  soaliii«r  and  tliiekerj- 
in^::,  liut  uleeraliui^  ocinirs  only  in  the  tiibei-eular  (tertiarv)  cases. 
The  eruption  may  iHV(»lve  all  funr  extremities,  init  often  it  is  eoiifxiied 
to  one  or  both  j^ahns.  Secondary  sebtn-rheie  involvement  is  not  nn- 
cuniiiion,  the  ensiiinjtr  lesions  presentin;yr  a  yellowisli  or  f»:rayish, 
f?lossy  appearance  which  is  quite  (diaraeteristio.  The  late  palmar 
and  plantar  syphilodennata  are  usually  relielHous  to  treatment,  and 


iKii?.   AUtK — S'liKunous  Hyi'liifidt  oi  jalm. 


Fig.     4iJ7^— S'luamotiR    svphiiid*?    of 
palm.      Only    the    tight    hand    is    in- 


are  not  very  readily  amenable  to  arsenical  therapy.  As  a  rule,  they 
clear  u]^  promptly  tinder  the  jnlluence  of  iustduble  mercurial  injec- 
tions, however,  especially  if  the  systemic  treatment  be  reinforced  by 
proper  local  medication. 

Diagnosis. — Syphilodeimuita  of  the  palms  ami  Holes  are  to  be  dif- 
ferentiated from  the  lesions  of  psoriasis,  eezerim,  and  seborrlieie 
dermatitis.  There  appears  to  be  a  generally  accepted  belief  that 
psoriasis  frerjin^ntly   involves  the  palms  alone,  and  thiit  the  lesions. 


SQUAMOrs  SYPHILIDE  OF  PALMS  AND  SOLES. 
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when  they  develop  in  this  region,  always  display  the  peculiar  and 
striking  appearance  that  is  so  characteristic  of  psoriatic  eruptions 
on  other  parts  of  the  body.  In  reality,  the  disease  seldom  if  ever 
occurs  solely  on  the  flexor  surfaces  of  the  hands  or  feet,  and  in 
suspected  cases  which  present  no  evidence  of  the  malady  elsewhere, 
the  probability  of  the  diagnosis  of  psoriasis  may  safely  be  ignored. 
In  ecaiema  the  affection  is  usually  bilateral,  and  the  lesions  present 
an  inflaiiiniatory  aspect  and  are  at  times  intensely  itchy.  Often  there 
is  a  history  of  vesiculation  and  oozing,  and  fissuring  is  the  rule  rather 
Ihan  the  exception.    The  lateral  sui'face  of  the  fingers,  and  the  dorai 


Fig.  488. — Squamous  syphilidc  of  palm. 
Note  tendency  to  form  serpisi^ous  figurci. 


¥ig^   489. — Syphilis  corne  of   the   heel. 


of  the  hands  also  may  present  active  manifestations  of  the  disease. 
Because  of  the  frecjuency  with  whicli  syphilis  and  seborrheic  derma- 
titis are  associated  in  these  regions,  the  diagnosis  is  often  fraught 
with  difficulties.  In  seborrheic  dermatitis  the  lesions  are  yellowish  in 
color,  and  superficial  in  location.  There  is  generally  an  associated 
inflammation  of  the  scalp>  and  often  of  the  sternal  and  interscapular 
regions,  with  more  or  less  seborrhea  of  the  face.  The  tendency  to  cir- 
cinate  and  serpiginous  coniiguratioii  is  not  so  common  in  seborrheic 
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dermatitis  as  in  syphilis.  In  the  latter  malady  the  history  may  be 
of  service  in  enabling  one  to  reach  a  conclusion,  but  the  information 
gained  from  a  serum  test  is  by  far  the  most  valuable  of  all. 

Syphiloderma  Vesiculosum. — Transitory  summit  vesiculation  occa- 
sionally occurs  in  acuminate  papular  syphilodermata  which  are  be- 
coming pustular,  but  true  vesicle  formation  in  syphilis  is  exceeding- 
ly rare.  The  lesions  may  be  discrete,  symmetric  and  generalized 
(varicelliform  syphiloderm),  or  they  may  exhibit  a  tendency  toward 
grouping  (herpetiform  syphiloderm).  The  vesicles  usually  develop 
slowly,  and  possess  firm,  infiltrated,  papular  bases.  On  disappearing 
they  give  rise  to  more  or  less  brownish  pigmentation,  but  seldom  if 
ever  any  scarring. 

Syphiloderma  Pustulosum. — Pustular  syphilodermata  are  far  less 
common  than  those  of  the  papular  variety.  As  in  the  latter,  however, 
the  lesions  may  be  separated  into  groups  according  to  their  size  and 
shape.  Persons  whose  resistance  to  staphylococcic  infection  has  been 
lowered  by  disease  or  starvation  are  far  more  susceptible  than  nor- 
mal individuals  to  this  type  of  eruption. 

Small  Acuminate  Pustular  Sjrphiloderm. — In  this  variety  the  le- 
sions, which  are  generally  follicular,  are  of  minute  size,  and  often 
develop  as  a  complication  in  ordinary  acuminate  papular  syphilo- 
dermata. The  pustules  may  become  confluent,  but  are  usually  dis- 
crete, and  quite  numerous,  and  symmetrically  distributed  over  the 
trunk  and  extremities.  They  usually  appear  with,  or  shortly  follow- 
ing, the  papular  eruption,  at  some  time  during  the  first  few  months 
of  the  disease.  Not  unconmionly  they  occur  during  relapses,  especial- 
ly in  cases  which  have  been  insufficiently  or  indifferently  treated. 
The  individual  lesions  are  cone-shaped,  and  their  summits  occasional- 
ly are  umbilicated.  They  develop  slowly  and  may  persist  for  several 
weeks.  Ultimately  the  collections  of  pus  undergo  desiccation,  with 
the  formation  of  loosely  adherent,  reddish-brown  crusts.  On  disap- 
pearing they  generally  leave  temporary  stains,  and  occasionally 
slight  scars. 

Large  Acuminate  Pustular  Syphiloderm. — In  this  variety,  which  is 
sometimes  termed  ''acneiform  syphiloderm,**  the  lesions  are  pea-sized 
or  larger,  discrete,  acuminate  pustules  which  are  located  at  the  fol- 
licular orifices  and  generally  involve  the  face,  trunk,  and  limbs.  The 
eruption  may  be  mixed  in  character  (papules,  vesicles  and  pustules), 
and  is  sometimes  accompanied  by  transient  elevation  of  temperature 
and  other  temporary  manifestations  of  systemic  disturbance.  The 
majority  of  the  pustules  are  acuminate  or  conical  in  shape  and  red- 


pig,   4?0.--I^ustul»r  syphilis.      (Courtesy   of  Dr,  Otto  Leslie  Castle.) 
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mis  dnis?  enipttoiis.  The  (list rilnit ion  and  course  of  the  lesions,  to- 
gether with  the  abseaiee  of  aetive  manifestations  of  syphilis  elsewhere 
on  the  body,  should  prevent  coufiision  witli  acne  vulgaris.  In  small- 
pox the  pustnles  are  deeply  seated,  and  luahilicated,  Avith  thick,  firm 
walls.  The  eruption  develops  quickly,  in  tlie  coui-se  of  a  few^  hours, 
and  the  forehead  and  the  flexor  surfaces  of  the  wrists  are  primarily 
involved.  The  symptoms  of  systemie  disturbance  are  usually  severe 
(fever,  headache,  and  baekaehe),  and  a  history  of  exposure  is  often 
present.     On  the  other  hand,  eoncomitant  uianifestations  of  syphilis 


Fig.  492. — Pustulosqtiamous  syphilide. 


(lyniph-node  involvement,  mucous  patches,  iritis,  positive  serum  re- 
actions, etc.)  are  absent. 

Of  the  drug  eruptions  which  may  simulate  the  pustular  syphilo- 
dermata,  those  due  to  the  action  of  the  iodides  and  bromides  are 
most  suffiyrestive.  In  these  cases,  the  history  is  important,  ami  this, 
together  with  the  localization  of  the  lesions  (the  sites  of  predilec- 
tion being  the  face,  chest,  and  back),  and  the  absence  of  other  symp- 
toms of  syphilis  should  prevent  confusion. 


Fig.  49 J. — Rupial  sypbilidcs.     (Courtesy  of  Dr.   Olio  L«lic  Castle.) 

face,  and  in  the  genital  and  anal  reijions  a  marked  tendency  to 
grouping  is  aften  noted.  In  the  lattei'  loralities^  polymorphism  is 
not  iiiieommon.  The  pustules  may  develnp  from  preexisting  papules, 
and  frequently  macules^  large  acuminate  papules,  and  large,  Hat  pus- 


Fig,  494, — Psortasiform  syi;>liUide,     (Courtesy  of  Dr.  E.  Wood  Kugglcs.) 


live  syphiloderniata  the  destriictire  factor  is  very  pronounced^  and 
the  lesions  are  brownish  or  purplish  in  color,  with  infiltrated  bases 
^nd  thiekj  reddish,  brownish,  or  greenish  crusts.  The  cavities  are 
partially  filled   with   bloody,   seropumlent   tluid.     Occasionally,   the 
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overlyiiij:  eriistaceoiis  masses  are  bulky,  riiujjh  and  stnitified,  or  look 
not  unlike  the  roup^hi  outer  surfaee  of  an  oyster  shelt  (rupia,  or 
rupial  syphilide).  Eruptions  of  the  latter  type  are  usually  discrete, 
and  tlie  lesions,  whieh  bogiti  as  uiaeidopa pules  or  as  papules,  are 
comparatively  few  in  nuiober,  and  develop  slowly  but  progressive- 
ly. They  seldom  appear  before  the  tenth  or  twelfth  month  of  the 
disease.  The  sites  of  predileetion  are  the  face  and  the  extremities. 
There  may  be  some  associated  pain  and  tenderness,  but  the  siibjec- 
tive  symptoms  are  remarkably  trivial  in  eharaeler  The  lesions  do 
not  tend  to  disappear  spontaneously,  but  are  usually  quite  responsive 
to  treatment.  They  generally  give  rise  to  more  or  less  pigmentation, 
and  some  searriTi^. 
Bullous  Syphiloderm.— This  variety,  the  '^Femphifj^iis  syphiliticus" 


Fig,  49S, — Syphtits  bullosa.     (Pawlolf  and  Mamurow^ky. ) 


of  older  writers,  is  an  extremely  rare  one  in  acquired  syphilis.  The 
lesions  develop  late  hi  the  course  of  the  disease,  and  are  pea-  to  nut- 
sized  or  larger,  ronnded  or  oval  blebs,  ]>artially  distended  or  com- 
pletely  tilled  witii  serum  or  an  admixture  of  serum  and  blood.  The 
eruption  is  discrete,  and  the  lesions  scanty  in  number.  JIany  of  the 
hulhe  have  reddened,  inflammatory  areola\  In  the  course  of  a  few 
days  pustulation  oeeurs,  and  ultimately  desiccation  takes  place,  with 
the  formation  of  thick,  yellowish,  blackish  or  greenish  crusts  super* 
imposed  on  moist,  ulcerated  bases.  As  a  rule  the  subjects  of  erup- 
tions of  this  type  are  debilitated,  caehectie  individuals  whose  re- 
sistance has  been  lowered  by  alcohol,  illness,  or  starvatir^ti. 

Tubercular  or  Nodular  Syphiloderm.— The  tnliercnlar  syphiloderm 
occiirs  late  in  the  cmirse  of  the  disease,  seldom  before  the  end  of  the 


I 


first  year  aiicl  usually  in  the  thir-il  or  fourth,  and  niay  be  considered 
both  elinieally  and  histobiji^irally,  as  a  gumma  of  the  skin  (Morrow), 
Lesions  of  the  tubercular  type  vary  in  size  from  that  of  a  pin-head  to 
that  of  a  large  pea.     They  are  usually  limited  in  number,  and  are 


Fig.  496. — Circinate  syphitidc  in  a  ncKTo.      <Courlt;&y  tuf  Dr.   H.   H.   HIazcn.) 


Fig.    497. — Circinalf?    syiihilidtrs    of    face. 
(Courtesy  of  Dr.  L.  W,  KctronJ 


Fig.    498.- 


Circinate    tubercular    syphiliide    of 
face. 


seldom  of  generalized  distribution.  The  sites  of  predilection  are  the 
face,  especially  the  forehead,  the  scapular  and  hit ei*sea pillar  regions, 
and  the  extremities.  As  a  rule,  syphilodermata  of  this  variety  ex- 
hibit a  strong  tendency  to  grouping,  and  coalescence  with  the  forma- 
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tion  of  eircinate,  segmental,  and  serpiginous  patches  is  not  uncom- 
mon. 

Clinically,  syphilitic  tubercles  are  smooth,  rounded,  circumscribed 
elevations^  reddish  or  brownish  in  color,  and  of  firm  consistency.  The 
nodules  develop  slowly,  and  may  persist  for  weeks  or  months  prac- 
tically unchanged.  Ultimately  they  either  undergo  spontaneous  in- 
volution,  or  break  down  and  form  superficial  ulcers.  In  either  case, 
there  is  more  or  less  resultant  pigmentation  and  scarring.  In  the 
nonulcerative  cases  the  cicatrices  are  rounded  or  oval,  whitish  and 


Fig.  499. — Tut>crcular  syphilids  of  nose  and  cheek. 


¥ig.  5D0.— IHccTating  tubercu- 
lar ^.yLihilide  of  nose.  (Cotir- 
lesy    of   Dn    Virgil    McCarty,) 


atrophic.  In  the  ulcerative  cases  they  are  thin,  glazed,  and  parch- 
mentdike,  occasionally  with  some  scale  formation.  In  the  majority 
of  instances  the  process  is  a  prop^ressive,  althouj^h  relatively  super- 
ficial, one.  The  tuhercles  disappear,  with  or  without  idceration,  hut 
always  with  some  resultant  cicatrization.  New  lesions  spring  up  at 
the  margin  of  the  plaques,  and  in  the  cour^se  of  time,  these  too  under- 
go regression,  only  to  be  replaced  marg:inally  by  fresh  tuhercles.  In 
this  manner  areas  of  relatively  large  extent  may  be  covered  in  the 
course  of  years.  The  scales  and  crusts  are  usually  loosely  adherent, 
and  yellowish  or  brownish  in  color.     This  variety  of  syphiloderm  is 
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commonest  in  the  cachectic  and  illy  nourished,  hut  is  met  with  in 
patients  in  all  walks  of  life.  As  a  rule  it  is  readily  amenable  to  ap- 
propriate treatment. 

Diagjiosis, — ^The  tubercular  syphiloderm  is  to  he  differentiated 
from  lupus  vulgaris,  carcinoma  cutis,  rosacea,  psoriasis,  and  leprosy. 
If  the  character,  course,  color  and  distribution  of  the  nodules,  to- 
gether with  their  tendency  to  form  thin,  atrophic,  whitish  scars,  and 
the  fact  that  other  symptoms  of  syphilis  are  usually  present,  are  kept 
in  mind,  confusion  will  seldom  arise. 

In  lupus  vulgaris  the  nodular,  corded  appearance  of  the  scars,  the 
limited  size  and  gradual  development  of  the  lesions,  and  the  invari- 
able presence  of  apply- jelly-colored   tuliercles  should  serve  for  dif- 


Fig,  501. — Tubercular  syphilidc  of  sbouldrr.     Healthy  cicatrix  in  center. 


ferentiation.  Cutaneous  carcinomata  commonly  develop  in  elderly 
individuals.  The  growths  are  usually  single,  ami  their  borders  are 
elevated,  hard,  and  indurated.  In  aene  rosacea  the  lesions  are  sym- 
metric, nonulcerative,  and  confined  to  the  lliish  areas  of  the  cheeks. 
Psoriasis  involves  the  extensor  surfaces  of  the  elbows  and  knees  in  a 
large  percentage  of  instances,  and  never  gives  rise  to  suppuration,  ul- 
ceration or  scarring.  The  disease  usually  begins  in  childhood.  By 
scraping  off  the  scales  the  presence  of  the  typical  bleeding  points 
can  readily  be  demonstrated. 

Leprosy  is  a  rare  disease  in  the  temperate  zones.     The  lesions  de- 
velop slowly,  are  yellowish  in  color,  often  with  some  associated  pig- 
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mentation.     Other  symptoms  of  leprosy    (anesthesia,   etc.),    may    be 
present.     In  uhscnre  rases,  resort  may  be  had  to  a  biopsy* 

Gummatous  Syphiloderm.— In  the  extremely  malignant  grades  of 
syphilis,  j^iniimatons  lesions  may  tlevelop  early  in  the  course  of  the 
disease,  but  as  a  rule  they  seldom  oceur  before  the  end  of  the  second 
year,  and  they  usually  appear  much  later  than  this.  Gummata  are 
single  or  multiple,  firm,  ronnded  or  ef?g-shaped,  infiltrated,  subcu- 
taneous masses  whieh  involve  the  epidermis  sceondarily,  giving:  rise 
to  reddisli,  bluish,  or  brownish,  pea-  to  walnut-sized  or  larger,  cir- 
eumserilied,  oval  tnmors,  wiiieli  may  undergo  absorption,  hut  which 


Fig.  50^.— Tubercular  ^yphilides  of  knee  and  leg. 


often  break  donii  to  frn-m  soft,  sharj>ly  defined,  punched-out  uleers. 
The  earlier  lesions  develop  in  the  course  of  several  days  or  weeks,  and 
give  rise  to  little  or  no  pain,  unless  it  is  a  result  of  pressure.  As  the 
overlying  skin  becomes  involved,  it  assumes  a  bluish  or  purplish 
hue,  usually  with  an  accompanying  pinkish  or  reddish  areola.  The 
resultant  uleers  are  reddish  or  purplish  in  color,  with  soft,  flabby 
edges,  and  red,  granular  floors,  bathed  in  mueus  and  pus.  They  may 
involve  only  the  corium  and  superimposed  epidermis  but  generally 
the  subcutaneous  tissues  are  attacked,  and  even  the  cartilaginous  and 
bony  structures  may  be   affected,     Subjective  symptoms  are  slight 


Fig.  501. — Broken  down  ^mma  of  wrisl 


ttg.    504. — Broken-down  gumma   of  leg. 


Fig,  SOS. — Broken-down  gum- 
ma  of    nose. 


Fig,  >06,^Syphilitic  ulceration  of 
scalp  and  skull.  (Courtesy  of  Dr*  John 
W.    pL-rkins.) 


hundred  or  more.     The  most  frequent    sites    are    the    thifjhs,   hut- 
locks,  the  calves  of  the  le^s,  and  the  forehead  and  scalp.     No  re- 


I^ig.  509. — Hypertrophy  of  vulva,  and  ukeration  of  perineum  due  to  syphilia.     (Courtesy  of 

Dr.  Otlo  Leslie  Casllc.) 

gion,  however,  is  exempt.  Gummata  may  develop  beneath  mucous 
tnerabranes  as  well  as  beneath  the  skin.  Extensive  areas  of  infiltra- 
tion may  develop  primarily,  but  are  usually  a  result  of  the  coalescence 
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Fig.  510. — Tertiary  syphilis  in  a 
woman  of  42.  F.yrs,  nos«  and  lips 
bjiv«  been  destroyed.  The  ctn&e  la 
veiy  suggestive  of  gangosa,  but  Ihc 
patient  had  never  Iwcn  oytside  the 
limits  of  tlie  United  Slates.  (Cour- 
tesy   of    Dr.    John    \\\    t*erkmsj 


Fig.    SIL — Ulceration    in    tertiary   syphilis. 
tesy  of  Dr.  John  W.   Perkins.) 


(Cour* 


Fig,    512. — Ttrtiary    syphilis    of    no§c. 
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of  adjacent  lesions.  The  affected  part  may  become  enormously  swol- 
len, and,  in  the  nonulcerative  cases  it  may  assume  a  congested,  ele- 
phantine appearance  (as  in  esthiomene).  Should  ulceration  occur, 
the  ensuing  disfigurement  is  even  greater,  especially  if  the  face  is 
involved.  As  in  syphilodermata  of  the  tubercular  variety,  the  le- 
sions may  assume  crescentric  and  serpiginous  shapes,  and  marginal 
and  satellite  lesions  are  not  unusual.  The  resulting  cicatrices  are 
similar  to  those  which  develop  following  ulceration  in  the  tubercular 
form,  although  their  surface  is  sometimes  rougher,  and  more  con- 
spicuous and  unsightly  than  in  lesions  of  the  less  extensive  type. 
Oummata  generally  respond  favorably  and  promptly  to  treatment. 

Diiujnosis. — Gummata  are  to  be  distinguished  from  fatty,  fibrous, 
and  malignant  tumors,  from  sebaceous  cysts,  and  from  enlarged 
lymph-nodes.  At  the  fluctuant  and  ulcerative  stage  they  might 
be  confused  with  furuncles  or  carbuncles.  All  the  above  growths 
develop  slowly  and  seldom  occur  on  the  lower  extremities  or  on  the 
face.  I  have  twice  encountered  cases,  however,  in  which  gummatous 
lesions  of  the  scalp  had  been  mistaken  for  infected  sebaceous  cysts. 
In  these  instances  the  history  is  particularly  valuable,  and  all  doubt- 
ful eases  should  be  subjected  to  a  serum  or  luetin  test.  In  in- 
terpreting the  luetin  test  the  fact  must  always  be  borne  in  mind 
that  the  presence  of  iodides  and  possibly  other  substances  may  give 
rise  to  a  positive  reaction  (Sherrick).  Carcinomata  early  exhibit  ul- 
cerative changes,  and  their  borders  are  usually  hard,  indurated,  and 
nodular.  In  the  disorders  due  to  staphylococcic  infection  the  pain  and 
tenderness  are  extreme,  and  the  course  of  the  affection  far  more  rapid 
than  in  syphilis. 

CUTANEOUS  MANIFESTATIONS  OF  HEREDITARY 
SYPHILIS. 

In  hereditary  syphilis  the  disorder  may  be  transmitted  by  one  or 
both  parents.  It  is  probable,  however,  that  infection  occurs  through 
the  mother  in  the  vast  majority  of  instances.  The  lesions  do  not 
materially  differ  from  those  seen  in  the  acquired  form  of  the  disease, 
although  certain  types  of  the  eruption  may  occur  with  much  great- 
er frequency  here  than  in  syphilis  acquisata.  A  large  proportion 
(from  35  to  40  percent)  of  syphilitic  conceptions  terminate  in  abor- 
tion or  still-birth.  Of  the  children  born  alive,  75  percent  or  more  die 
before  the  end  of  the  first  year  (Hyde).  Cutaneous  lesions  may  be 
present  at  birth,  or  may  develop  at  any  <  first  four 
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or  five  months.  As  a  rule,  syphilitic  babies  are  marasnlie,  emaciated 
and  feeble,  with  thin,  wrinkled  skins,  and  wizened,  senile  faces. 
Coryza,  often  accompanied  by  rhinitis,  ** snuffles,'*  and  hoarse  breath- 
ing, may  be  among  the  earliest  manifestations.  Mucous  patches  and 
condylomata  are  invariably  present  at  some  time  during  the  first 
few  months,  and  these  lesions  often  develop  prior  to  the  appearance  of 
the  general  exanthem.  The  character  of  the  cutaneous  eruption  varies. 
Bullous  lesions  are  much  more  common  in  hereditary  than  in  acquired 
syphilis.  The  blebs  vary  in  diameter  from  1  to  5  cm.,  and  are  usual- 
ly only  partially  distended,  with   eroded  bases,  and  flabby,  fragile 


Fig.  515. — Hereditary  syphilis,  showing  characteristic  nasal  deformity.     (Courtesy  of 
Dr.  Howard  Morrow.) 


walls.  They  may  contain  mucus,  or  sanious  fluid,  and,  when  they  rup- 
ture, form  yellowish  or  brownish  crusts.  Lesions  of  this  variety  may 
be  generalized,  but  more  frequently  are  limited  to  the  palms  and 
soles.  Often  on  the  general  surfaces  they  are  intermixed  with 
macules,  maculopapules,  papules  and,  occasionally,  pustules.  Lymph- 
node  involvement  is  often  present,  but  is  not  a  typical  or  character- 
istic feature.  The  most  common  types  of  eruption  are  the  papular 
and  maculopapular.  Miller  found  fissures  of  the  lips,  angles  of  the 
mouth,  and  anus  present  in  almost  three-fourths  of  his  cases.  Pustu- 
lar lesions,  like  bulla?,  usually  indicate  a  grave  type  of  the  disease, 
or  an  extremely  low  grade  of  resistance  on  the  part  of  the  patient. 


Hutchinson's  tekth. 

Tubercular  and  guujjiiatDUs  lesions  sekloiii  occur  early  in  the  course 
of  the  disease.  Of  the  other  later  Hviuptoms,  notched  teeth  (Hutch- 
inson *s  teeth),  dactylitis,  keratitiM,  and  exostoses  are  the  most  com- 
mon. 

Diagnosis. — Recognition  is  usually  easy.     The  lesions  on  the  mu- 
cous surfaces  (uiucous  patches,  and  condylomata  about  the  mouth  and 
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Fig.   516.   -lIutcliiiisQn's  Ircth.     (CoiirtMy  of  Drs.   Fordyc«  and  MacK«,) 


Fig.  517. — nutcbinson's  teeth. 
The  patient  was  a  woman,  and 
tlif  mother  of  three  apparently 
hralihy  chilHren.  (Courtesy  of 
Dr,    C.    Morton    Smith.) 


Fig.     51 H.  — Hutchinson's     teeth.' 
There    was   also    present   an    inter- 
stitial     keratitis.        (Courtesy      of 
Ur.    C.    Morton    Smilh.) 


the  aiuis)  arc  the  most  characteristic.  Tlie  occurrence  of  palmar  and 
plantar  hulltp  also  is  almost  pathos^iionionic.  A  dry.  shriveled  con- 
dition of  the  integument  covering  the  general  surface  should  arouse 
suspicion,  and  if  comltined  with  lesions  of  the  mucous  nu^inbranes,  or 
with  hoarse  breathing,  coryza  or  snuffles,  should  lead  to  serological 
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iin^estigation.  Later  nmiiifestations,  such  as  altered  teeth,  dactylitis, 
keratitis,  etc.,  soiaetiuies  fiiriiisb  the  leading  clew  in  cases  that  have 
irreviously  esenped  detection. 

Etiology. — Syphilis  is  due  to  a  speeific  org:anisHi,  the  spiroeheta 
(or  treponeniii )  pallida  of  Schiiiidinn  and  Ilolfmaini,  and  ma}^  be 
acquired  by  direct  or  ijidirect  inoculation,  or  through  heredity,  in 
the  majority  of  instances  infection  occurs  as  a  result  of  direct  iii- 


Fig.  519. — Syphilitic  dactylitis  in  a  litllc  boy. 


Fig.  520,—SyphiUtic  dactylitis.     (Courtesy  of  Dr.  H.  C.  Baum.) 

oculation,  ^'enerally  during  coitus.  Extrajsrenital  infect  inn  is  not  uii- 
coninion,  and  occasionally,  as  in  the  reoiarkable  series  of  cases  re- 
ported by  Schaniberg,  one  infected  person  may  unknowingly,  or  care- 
lessly, infect  several  or  more  innocent  individuals.  Syphilis  in  the 
iimocent  is  known  as  **syphilis  iiisontinm/'  Moist  lesions  of  all  kinds 
in  the  earlier  active  stages  of  syphilis  are  especially  dangerous,  a 
fact  w^hich  should  be  made  known  to  every  syphilitic  at  the  earliest 
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Iiossible  moment,  Iiiuruhition  mny  oeeiir  directly,  as  in  ooilns,  kiss- 
mg,  bitin^%  etc.,  or  iodiroetly,  throu^di  the  oiediuni  of  razors,  drink- 
ing cups,  eat  in;*  utensils,  dental  instruments,  tattooing  needles,  etc. 
It  is  improbable  tbnt  infeetion  ever  oeeurs  throuprh  an  unbroken  skin, 
but  the  hrenk  or  aln-asion  of  the  intet^uinent  may  he  so  miruite  as  to 
be  indistinguishable  to  the  naked  eye.  The  virulence  of  the  organ- 
isms is  greatest  in  the  primary  and  the  earlier  part  of  the  secondary 
stages  of  the  disease.  They  occur  in  the  lymph  and  bh*od,  and  prob- 
ably  in  the  physiological  secretions.  From  this  time  onward  the  in- 
fectiousness gradually  diminishes  until,  at  the  end  of  four  or  five 
years,  there  is,  ns  a  rule,  but  little  danger  of  direct  transmission.  In- 
stances of  inoculation  from  gumujata  have  been  noted,  however,  and 
too  much  stress  should  not  be  placed  on  the  iunocuonsness  of  the  le- 
sions in  this  stage  of  the  disease.    The  spirocheta  pallida  is  a  delicate, 


Fig.  S2L — Section   from  a  chaiure,  showing  parasites  in  and  around   the  wftll  of  a   bluod   vcwd. 
(Courtesy  of  Drf,   Dennic  and   Beard.) 


cylindrical,  spiral-shaped,  motile  organism  Mhich  varies  from  5  to 
20  microns  in  length.  The  niuid>er  of  spirals  varies  from  *i  to  15.  The 
organisju  is  pathogenic  In  rabbits  ami  anthntpoid  apes  as  well  as  to 
man,  and  its  presence  in  the  lymphatic  Jkiid  of  the  infected  lesion 
can  usually  be  readily  demonstrated  by  means  of  dark-background 
field  illumination,  or  bv  the  India  ink  method.    The  organism  at  fii'st 
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penetratas  and  iiiiiltiplies  in  the  mucous  layer  of  the  epidermis  and 
in  the  lymph  spaces  of  the  eorium,  but  it  is  very  probable,  as  Pusey 
has  suggested,  that  in  the  end  *'the  general  diffusion  of  the  spirochetes 
over  the  body  is  largely  by  means  of  the  blood  stream.'* 

Pathology. — In  lesions  of  the  niaeular  variety  the  prineipal  ehanf^es 
are  those  occurring  as  a  result  of  widespread  and  extensive  round* 
cell  infiltration,  particularly  in  the  perivascular  regions.     The  walls 


Fig.   522, — Section  of  chancre,  showing  S,  pallirli.     (Courtesy  of  Dr,  h.   S.   Schmitt*) 


of  the  capillaries  are  thickened,  and  as  a  result  of  the  dermal  edema 
the  papillse  may  be  flattened,  or  even  obliterated. 

In  the  follicular  syphilide,  Deiniie  found  '*an  almost  normal  hair 
follicle  in  the  central  portion  of  the  lesion.  A  few  small  lymphocytes 
and  an  occasional  plasma  cell  were  situated  about  this  structure,  like- 
wise a  similar  mild  change  just  under  the  epithelium-  The  envelop- 
ing sheath  of  the  hair  showed  the  most  noticeable  changes.  The 
basal  cells  were  enlarged,  vacuolated  and  spread  apart;  so  that  the  in- 
tervening spacer  seemed  to  communicate  with  the  neighboring  tis- 
sues beyond,  and  with  similar  spaces  betw^een  the  prickle  cells  above. 
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Lying  in  these  spaees  were  numerous  spii'oeheta  pallida,  together 
with  polyinorplionnelear  leucocytes;  the  former  were  found  in  no 
other  part  of  this  pathological  structure,'* 

In  the  Invge  papules  the  blood  vessels  are  dilated,  and  their  walla 
are  j?reatly  thickened,  and  there  is  widespread  cellular  infiltration 
(plasnia  cells  and  lymphocytes)  throughout  the  coriuni.  The  prickle 
layer  is  increased  in  depth  (acanthosis),  edematous^  and  occasionally 
infiltrated  with  lymphocytes  and  polynuclear  leucocytes. 

In  a  typical  example  of  vesicular  syphilide,  Dennie  found  the  le- 
sion to  be  built  around  a  hair  follicle,  and  to  consist  of  **a  dense  in- 


Fig.  523. — Section  from  an  early  chancre,  showing  S.  paHida  in  and  about  the  walls  of  a 
hlood  vessel.  Characterifttic  absence  of  small  lymphocytes  in  early  involvement  of  trssiae.  Very 
high  magniticatiou.     (Courtesy  of  Dr.  C,  C.  Uennic.) 


filtration  of  small  lymphocytes  and  plasma  cells  in  a  large  triangular 
mass,  with  the  apex  be^innini?  at  the  hair  shaft,  a  short  distance  be- 
low its  ori^^in  from  the  skin,  and  its  base  below  the  fat  glands.  The 
corium  was  pushed  out  in  all  directions,  leaving  the  lesion  sharply 
defined.  This  infiltrated  area  contained  numerous  spaees  in  which 
were  probably  lymphatic,  but  practically  no  blood  vessels.  Near  the 
hair  shaft  were  some  connective  tissue  fibers  which  were  probably  of 
recent  origin.  The  epithelial  cells  of  the  hair  follicle  showed  some 
changes — ^the  cells  of  the  basal  layer  were  shoved  apart,  and  in  the 
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spaces  between  was  a  moderate  number  of  smiili  lymphocytes.  The 
follicle  had  a  narrow  halo  surround  in**  H  \\birb  was  due  tn  edema; 
beyond  this  and  outside  the  infiltration,  the  blood  vessel  showed 
both  periarteritis  and  endarteritis  with  a  collar  of  small  lymphocytes; 
no  iriiint  eells  were  present,  and  the  overlyins  epithelium  showed  but 
little  change. 

**A  similar  lesion  impregnated  by  Levaditi's  method  showed  no 
spiroeheta  pallida  in  any  pari  :  but,  stran^je  to  say,  a  nei^hborinjs^  hair 
follicle,  showin*?  no  marked  pathologieal  change,  did  show  numerous 
spiroeheta  pallida  in  the  space  between  the  epithelial  cells  of  the 
hair-enveloping  sheath/' 


I'if.    $24, — Section  of  a  vegetating  cundyloma,  showing  itarRsites  and  leucocytes  around   the  skin 
ccHs.     (Courtesy  of  Dr.  C  C,   DcnnieJ 

In  a  eontiyloma  of  six  weeks'  duration,  Dennie  found  "the  papil- 
lary project ioas  of  the  eorium,  which  tlttvetailed  with  corresponding 
epithelial  papilla%  were  histologically  divisible  into  two  parts.  First, 
the  upper  two-thinls,  which  was  characterized  by  runnerous  parallel 
capillaries,  the  greater  luuuber  filled  with  red  blood  cells,  but  here 
and  there  one  filled  with  leucocytes.  Here  the  infiltration  consisted 
of  small  lymphocytes  and  plasma  cells»  except  in  the  top  of  the  papil- 
la-, where  there  were  also  many  leucocytes,  but  where  the  infiltra- 
tion was  not  very  heavy.  Numerous  lymph  spaces  also  occurred,  but 
these   could   lie   differentiated   from   blood   vessels   l>v   their   thinner 
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Avails  and  the  fact  that  they  contained  no  blood  elements.    A  rather 
frail  connective  tissue  was  present  between  the  vessels. 

'*The  lower  part  of  the  papillary  region  of  the  corium  was  quite 
different,  for  here  there  was  a  more  dense  infiltration  with  a  larger 
number  of  plasma  cells.  This  band  was  situated  about  the  tip,  and 
for  a  short  distance  up  the  epithelial  papillae;  below  this  area  the 
capillaries  were  increased,  but  the  larger  blood  vessels  did  not  show 
much  increase,  nor  did  their  walls  show  marked  changes,  although 
they  had  a  collar  of  small  lymphocytes.  The  coil  glands  showed 
no  changes,  except  a  slight  periglandular,  small  lymphocyte  infiltra- 
tion. 


Fig.    5J5. — Cellular  infiltrate  in   vesicular  syphilide.     Low    maRn'^cation.      (Courtesy   of 

Dr.  C.  C.  Dennie.) 


**The  arrangement  of  the  spirocheta  pallida  in  this  lesion  was  most 
remarkable.  Not  one  was  found  among  the  dense  lymphocyte  and 
plasma  cell  infiltration;  in  fact,  they  were  not  found  in  any  part  of 
the  corium  at  all,  excepting  in  the  very  tips  of  the  intrapapillary 
masses,  where  they  communicated  with  the  epithelium  through  the 
ragged  basal  cell  layer.  Here  they  were  numerous,  and  many  could 
be  seen,  with  half  the  body  in  the  intrapapillary  mass,  and  the  other 
half  between  the  epithelial  cells.  As  they  extended  up  in  these 
spaces,  they  became  more  and  more  numerous,  until,  together  with 
the  leucocytes,  they  formed  a  lacework  mass  around  the  epithelial 
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cells,  where  hundreds  were  present  in  one  field.  The  organisms 
were  not  universally  present  between  the  prickle  cell  layers,  but 
occurred  in  colonies  near  the  papillary  cones.  They  could  be  found 
in  other  epithelial  areas,  but  only  in  sparse  numbers. 

*'In  the  tip  of  the  papillary  cones,  they  were  not  arranged  in  any 
particular  manner.  It  would  seem  that  they  gained  access  from  the 
tip  of  these  structures  through  the  interrupted  basal  layer  to  the 
prickle  cells,  and  multiplied  there;  apparently  their  growth  was  not 
inhibited  by  the  presence  of  leucocytes;  on  the  other  hand,  small 
lymphocytes  and  plasma  cells  seemed  to  be  inimical  to  their  growth, 
since  the  treponemata  were  not  found  where  there  was  any  marked 
infiltration  of  these  elements.  This  observation  is  in  accordance 
with  the  findings  of  Dr.  J.  Homer  Wright.  The  location  of  the 
spirochetse  pallida  probably  accounts  for  the  tremendous  infective 
nature  of  the  granuloma,  as  the  organisms  can,  by  their  mobility, 
migrate  by  way  of  the  intracellular  spaces  to  the  outside.  They 
also  probably  migrate  from  between  the  epithelial  cells  into  the 
deeper  tissue  by  the  same  route  as  they  do  in  the  chancre.*' 

In  a  nodular  (tubercular)  syphilide,  Fordyce  found  the  entire 
cutis  from  the  epidermis  to  the  subcutaneous  fat,  involved.  The 
vessels  were  increased  in  number,  and  showed  the  effects  of  an  ob- 
literative  endarteritis.  The  corium  Avas  densely  infiltrated  with 
plasma  and  giant  cells,  lymphocytes  and  hyperplastic  fibroblasts.  A 
number  of  the  lymph  spaces  were  thrombosed.  Of  the  connective 
tissue  bundles  that  remained  intact,  many  exhibited  vacuolation 
(probably  a  result  of  fatty  degeneration  and  beginning  regres- 
sion). The  epidermis  was  thinned,  and  its  under  surface  almost 
perfectly  fiat. 

Gummata. — (Jummata  consist  of  dense  collections  of  plasma  cells, 
lymphocytes  and  leucocytes  in  a  partially  disintegrated  framework 
of  connective  tissue.  The  accompanying  vessels  exhibit  changes 
which  are  characteristic  of  luetic  arteritis  (thickening,  endarteritis 
obliterans,  etc.)  As  a  result  of  interference  with  nutrition,  casea- 
tion may  occur,  or,  more  frequently,  the  gunmiatous  mass  undergoes 
necrosis,  the  thinned  and  weakened  overlying  epidermis  sloughs 
away,  and  a  typical  ulcer  is  formed.  On  the  other  hand.  Nature 
may  overcome  the  disease  process,  and  absorption,  with  some  slight 
resultant  scarring,  may  supervene. 

Diagnosis. — Too  much  emphasis  cannot  be  placed  upon  the  neces- 
sity of  a  careful  consideration  of  the  entire  symptom-complex  in 
every  case  of  suspected  syphilis.     An  expert  may  at  times  be  able 
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to  arrive  at  a  definite  and  correct  conclusion  from  the  examination 
of  a  single  clinical  manifestation,  but  the  medical  man  of  average 
training  cannot  be  too  careful  or  thorough  in  sifting  the  evidence 
presented  in  a  doubtful  or  puzzling  case  of  the  disease.  In  recent 
years  we  have  grown  to  depend  largely  upon  the  laboratory  for 
diagnostic  aid,  in  fact  too  much  dependence  is  often  placed  on  this 
source.  As  has  been  repeatedly  demonstrated,  a  single  positive  or 
negative  serum  reaction,  in  the  absence  of  corroborative  clinical  evi- 


Fig.  526. — Section  from  the  wall  of  a  hmir  follicle  in  secondary  syphilis,  showing  numerous 
parasites.     (Courtesy  of  Dr.   C.  C.   Dennie.) 


dence,  may  mean  nothing.  For  this  reason,  if  no  other,  a  careful 
case  history  which  includes  all  ascertainable  facts,  together  with  a 
thorough  general  physical  examination  of  the  patient,  should  in- 
variably be  made.  In  the  earlier  stages  of  the  malady  the  causative 
organism  can  usually  be  recovered  from  the  lesions  (care  being  taken 
to  avoid  confusion  with  nonluetic  treponemata).  Following  this,  the 
definite  evolution  of  the  disease,  the  occurrence  of  lesions  on  the 
mucous  membranes,  the  general  involvement  of  the  lymphatic  nodes, 
and  the  development  of  condylomata,  should  attract  attention.    Dur- 
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ing  the  so-called  tertiary  period,  the  lesions  are  generally  so  char- 
acteristic as  to  be  readily  recognizable.  In  a  large  percentage  of 
instances  the  history  is  negative  or  valueless.  The  occurrence  of 
repeated  miscarriages  without  apparent  cause  is  always  strongly 
suggestive  of  tertiary  lues  in  women.  Noguchi's  luetin  test  is  par- 
ticularly valuable  in  the  later  stages  of  the  disorder,  although,  as 
previously  stated,  the  presence  of  iodides  and  possibly  other  salts  in 
the  tissues  may  give  rise  to  a  reaction  which  will  mislead  even  an  ex- 
perienced observer. 

Prognosis. — The  prognosis  in  syphilis  should  always  be  guarded. 
As  a  rule,  the  earlier  treatment  is  instituted,  and  the  more  thor- 
oughly it  is  carried  out,  the  better  the  outlook.  Unfortunately,  in  a 
small  percentage  of  the  cases,  however,  the  after-consequences  are 
disastrous  no  matter  how  vigorous  the  treatuient. 

Alcoholism,  tobacco,  and  mental,  pliysieal  i\nd  sexual  excesses  all  are 
distinctly  detrimental  to  the  welfare  of  the  patient.  Formerly  it 
was  believed  that  extragenital  chancres  were  followed  by  syphilis 
of  greater  than  usual  severity,  l)ut  it  is  improbable  that  the  location 
of  the  initial  lesion  exercises  much  influence  upon  the  after-course 
of  the  disease.  In  men  whose  syphilis  is  thoroughly  treated  and  who 
lead  temperate  lives,  the  development  of  tabes  and  paresis  is  rare,  prob- 
ably considerably  less  than  1  percent  (Pusey).  Aside  from  these  two 
conditions,  however,  the  disease  may  materially  lessen  the  average 
life  expectancy  of  the  affected  individual.  The  statistics  of  The 
Association  of  Life  Insurance  Medical  Directors  and  the  Actuarial 
Society  of  America  indicate  that  syphilities  show  an  excess  mortality 
of  about  70  percent  (Pusey). 

Treatment. — Few  diseases  respond  more  readily  to  treatment  than 
lues,  and  fe^v  diseases  are  more  often  wrongly  or  insufficiently 
treated.  One  of  the  most  important  steps  in  the  treatment  of  a  case 
of  syphilis  is  the  education  of  the  patient.  Daily  cleansing  of  the 
teeth  and  gums,  proper  regulation  of  the  bowels,  frequent  or  occa- 
sional hot  baths,  abstinence  from  tobacco  and  alcohol,  care  in  the 
promiscuous  use  of  drinking  cups  and  other  tableware, — all  of  these 
are  essential  to  the  comfort  and  welfare  of  the  infected  individual 
and  the  safety  of  his  associates.  The  patient's  general  health  should 
always  be  carefully  observed,  and  his  physical  resistance  maintained 
at  the  highest  possible  point.  In  the  constitutional  treatment  of 
syphilis  the  three  drugs  upon  which  the  greatest  dependence  has 
been  placed  are  mercury,  arsenic,  and  the  iodides.     The  character 
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of  the  preparations  which  are  commonly  employed  is  best  illustrated 
diagrammatically : 


Mercury 


r  By  mouth 


Inunction 


Mercurous  iodide. 

Mercuric  iodide. 

Mercuric  chloride. 

Mercurous  chloride. 

Mercurous  tannate. 

Gray  powder   (mercury  with  chalk). 

Blue  mass. 

Mercurial  ointment,  alone  or  diluted  with  lanolin,  lard, 

or  olive  oil. 
Oleate  of  mercury. 


Inhalation     (By  aid  of  mask). 
Fumigation 


Injection 


Soluble     (in     water 
or   in   oil). 


Mercuric  chloride. 
Mercuric  iodide. 
Mercuric  succinamide. 
Mercuric  benzoate. 


(Metallic  mercury. 
Mercurous  salicylate. 
Mercurous  chloride. 


Arsenic 


Iodine 


(usually    by 
injection) 


(usually    by 
mouth) 


Liquor  potassii  arsenitis. 

Atoxyl. 

Arsacetin. 

►Sodium  cacodylate. 

Soamin. 


Salvarsan 


In  alkaline  solution. 
In  acid  solution. 
In  oil. 


Neosalvarsan. 
Salvarsan  natrium. 
I    Arsenobonzol. 

Sodium  iodide. 
Potassium  iodide. 
Calcium  iodide. 
Ammonium   iodide. 
Ferrous  iodide. 


Mercury. — The  simplest  method  of  administering  mercury  is  by 
ingestion,  and  although  less  popular  now  than  in  former  years,  this 
route  is  still  much  in  vogue.     The  preparation  commonly  employed 
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is  the  protiodide  pill  or  tablet,  1/6  of  a  grain   (0.01),  after   each 
meal,  gradually  increased  to  y<y  of  a  grain  (0.033),  or  even  one  grain 
(0.066),  until  the  physiologic  effect   (as  evidenced  by  slight  tender- 
ness of  the   gums,   gastric  disturbance,   and   frequent   bowel   move- 
ments) is  secured.    The  amount  should  then  be  decreased  until  these 
symptoms  subside,   and  the   drug  then    continued    in    the    smaller 
dosage.    Mercuric  iodide,  in  doses  of  from  \/^\  of  a  grain  (0.001)  to 
1/10  of  a  grain   (0.006),  after  each  meal,  is  also  occasionally  em- 
ployed; but  this  salt,  while  fairly  effective,  is  usually  not  so  well 
borne  as  the  milder  iodide.     Mercury  with  chalk  (hydrargyrum  cum 
creta)  is  probably  the  most  efficient  of  all  the  mercurials  that  are  ad- 
ministered by  the   mouth,   and  as   a  rule   gives  rise  to   very   little 
irritation  of  the  alimentary  tract.     The  amount  to  be  given  varies 
from  1  to  4  grains  (0.065  to  0.26),  after  each  meal.     The  bichloride, 
in  doses  of  from  1/24  to  1/2  of  a  grain  (0.0027  to  0.037),  in  pill  form, 
or  dissolved  in  a  small  amount  of  water,  ami  followed  by  copious 
amounts  of  the  liquid,  often  acts  admirably.     Hunt  strongly  recom- 
mends this  salt  in  the  treatment  of  syphilis  in  infants.    Pusey  speaks 
highly  of  the   tannate,   and   Morris   prefers   the   blue   pill.      Should 
any    of    the    mercurials    give    rise    to    severe    griping,    or    to    diar- 
rhea, before  the  antisyphilitie   effect    is   secured,   small    amounts   of 
opium,  in  the  form  of  paregoric,  or  of  Dover's  powder,  may  be  con- 
currently administered.     At  one  time  it  was  thought  that  this  drug 
also  exerted  a  beneficial  action  on  the  course  of  the  disease,  but  it 
is  doubtful  if  this  is  true. 

Inunction. — The  popularity  of  the  inunction  method  of  adminis- 
tering mercury  is  largely  due  to  the  excellent  results  attained  by  its 
use  in  Vienna,  since  about  the  middle  of  the  last  century.  Although 
uncleanly  and  troublesome,  the  method  is  an  extremely  valuable  one, 
the  results  being  far  superior  to  those  following  the  use  of  mercury 
by  the  mouth,  ^lercurial  ointment  (in  amounts  of  ^2  ^o  1  dram — 
2.0  to  4.0)  alone  or  mixed  with  an  equal  quantity  of  lanolin,  lard  or 
olive  oil,  is  the  favorite  preparation.  The  drug  should  be  freshly 
prepared  and  is  to  be  thoroughly  applied  once  daily.  The  glabrous 
surfaces  of  the  body  (the  sides  of  the  trunk,  the  anterolateral  surfaces 
of  the  abdomen,  and  the  inner  surfaces  of  the  arms  and  thighs)  are 
the  most  satisfactory  sites,  and  the  drug  is  thoroughly  rubbed  and 
massaged  into  each  of  these  regions  in  turn.  In  this  way  each  area 
is  employed  only  once  in  eight  days,  and  if  care  is  used  in  the  appli- 
cation of  the  remedy,  irritation  is  not  likely  to  ensue.    If  the  services 
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of  a  nurse  or  a  professional  ''rubber"  are  available,  the  remedy  may 
be  applied  to  the  scapular  regions,  also.  The  oleate,  in  strengths  of 
from  10  to  20  percent,  is  less  valuable  than  the  blue  ointment. 
The  patient  should  have  a  warm  bath  and  a  thorough  scrubbing  at 
least  once  weekly.  This  may  be  followed  by  the  liberal  application 
of  a  bland  powder,  such  as  Anderson's  antipruritic  powder.  Inunc- 
tions are  best  given  in  courses,  a  series  of  daily  treatments  extending 
over  a  period  of  from  a  fortnight  to  a  month,  being  alternated  with 
similar  periods  of  rest,  during  which  time  tonics  (especially  iron), 
or  some  form  of  antisyphilitic  remedy  other  than  mercury  may  be 
administered.  It  is  impossible  to  lay  down  hard  and  fast  rules  as  to 
the  amount  of  mercurial  ointment  to  be  used,  or  the  frequency  with 
which  it  should  be  employed.  These  factors  must  be  adjusted  to 
meet  the  exigencies  of  each  individual  case. 

Inhalation. — By  the  aid  of  an  ingenious  mask-like  apparatus,  which 
is  placed  over  the  face  at  night,  mercury  may  be  administered  by 
absorption  from  the  inhaled  air.  This  method  has  not  met  with 
general  approval,  however,  and  is  seldom  employed  in  this  country. 

Fumigatio7i. — Mercurial  vapor  baths  supply  a  favorable  method 
of  employing  the  drug  in  some  instances.  The  patient  is  stripped, 
and  placed  on  a  chair  beneath  which  is  arranged  a  special  valorizing 
lamp,  containing  mercury  in  the  form  of  calomel,  metallic  mercury 
or  cinnabar,  1  to  2  drams  (4.0  to  8.0),  and  a  small  amount  of  water. 
The  lamp  is  then  lighted,  and  an  impermeable  cape,  which  encircles 
the  patient's  neck  and  extends  downward  to  the  floor,  is  applied. 
The  treatments  are  administered  three  or  four  times  a  week,  and 
each  is  of  twenty  or  thirty  minutes'  duration.  They  are  best  given 
in  the  evening,  in  order  that  the  patient  may  go  directly  to  bed 
without  cleaning  his  skin  after  leaving  the  bath. 

Injection. — The  introduction  of  mercury  into  the  body  by  means 
of  subcutaneous  and  intramuscular  injections  supplies  a  convenient 
and  efficient  method  of  treatment  which  is  gradually  attaining  the 
popularity  which  it  so  richly  deserves.  Either  soluble  or  insoluble 
preparations  may  be  employed.  The  injections  are  commonly  made 
in  the  gluteal  region,  although  the  trapezius,  in  the  subscapular 
region,  is  occasionally  selected.  Many  authorities  prefer  the  Pravaz 
syringe.  I  have  found  a  1.5  c.c,  all  glass,  Luer  model  very  satisfac- 
tory. The  needles  should  be  of  ample  caliber,  particularly  if  the  in- 
soluble preparations  are  used,  and  at  least  4  cm.  long.  Platinum 
needles  should  be  employed  when  the  soluble  preparations  are  used, 
but  for  injecting  the  insoluble  mercurials  steel  needles  will  be  found 
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to  fulfill  every  requirement.    In  the  gluteal  region  the  injections  are 
made  at  a  point  near  the  middle  of  a  line  connecting  the  anterior 
superior  spinous  process  and  the  base  of  the  cocyx.     Both  syringe 
and  needle  should  be  surgically  clean.    An  excellent  plan  is  to  have 
a  dozen  or  more  bright,  sharp  needles  on  hand  at  all  times,  and,  if  a 
considerable  number  of  treatments  are  given  each  day,  these  can  be 
sterilized,  by  boiling  in  water  or  in  oil,  early  in  the  morning,   and 
removed  from  the  sterilizer  as  they  are  needed.     Great  care   must 
always  be  exercised  to  avoid  injecting  the  remedial  agent  into  a  blood 
vessel.    In  order  to  guard  against  this  danger,  Joseph  and  other  au- 
thorities advise  that  the  syringe  be  detached  for  a  moment  after  the 
needle  has  heen  inserted.     If  the  needle  opening  communicates  with 
a  vessel  the  escaping  blood  will  apprise  the  operator  of  the  fact.     A 
far  better  ])lan,  which  was  first  suggested  to  me  by  my  friend.  Dr. 
W.  W.  Duke,  is  to  withdraw  the  piston  a  sufficient  distance  to  empty 
the  needle,  insert   the  needle,  and  then  withdraw  the  piston  a   few 
millimeters  further.     If    a    vessel    has  been    penetrated    blood    will 
appear  in  the  syi'inge  barrel.     It  will  then  be  necessary,  of  course,  to 
seek  a  new  site  for  the  insertion  of  the  needle.     Soluble  salts  are 
fairly  efficient,  but  in  order  to  secure  the  maximum  degree  of  benefit 
from  their  use  large  doses  must  be  given,  and  at  frequent  intervals. 
The  bichloride,   in  doses  of  from  1/12  to   V2   of  a  grain    (0.005   to 
0.032),  the  succinamide,  in  doses  of  Vs  to  ^74  of  a  grain   (0.008  to 
0.016),  or  the  biniodide  or  benzoate,  from  1  24  to  1/12  of  a  grain 
(0.0025  to  0.005),  may  be  administered  once  daily,  or  on  alternate 
days. 

Lewin,  who  is  a  pioneer  in  the  injection  treatment  of  syphilis,  em- 
ploys the  following  formula : 

I^     Hydrargyri  chloridi   corrosivi gv.  xxiv      (1.5) 

Sodii   eliloridi    gr.  xvi         (1-0) 

Aqua?   drstillatff'    fj  iiiss    (105.0) 

Misce  et  siji^iia:     Fifteen  drops  injected  once  daily.    The  amount  to 

be  gradually  increased. 

I  have  found  the  following  formula  a  very  satisfactory  one,  and 
the  injections  are  comparatively  painless: 

I^     Phenolis, 

Hydra rgyri  chloridi  corrosivi, 

Sodii    chloridi    aa  gr.  viiss      (0.5) 

Aquffi   destiUatse    f 5  i  (30.0) 

Misce.     Shake  and  inject  ten  drops  once  daily,  gradually  increas- 
ing the  amount  until  the  physiological  effect  is  produced. 
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The  succinamide  may  be  successfully  employed  in  a  similar  mix- 
ture. Two  of  my  friends,  Drs.  Will  and  Frank  luen,  who  have  had 
wide  experience  in  the  treatment  of  syphilis,  prefer  this  salt  of  mer- 
cury to  all  others.  They  employ  it  in  aqueous  solution,  and  inject 
Vi  of  a  grain  (0.016)  once  daily.  In  dealing  with  all  of  the  soluble 
preparations  care  must  be  taken  to  prevent  their  coming  in  contact 
with  metals,  other  than  platinum.  In  this  way  not  only  deteriora- 
tion of  the  chemical,  but  also  subsequent  suffering  on  the  part  of  the 
patient  will  be  avoided.  The  employment  of  mercury  intravenously  I 
mention  only  to  condemn.  Personally  I  consider  mercurial  medication 
by  this  route  both  inefficient  and  unsafe. 

Of  the  various  insoluble  preparations,  the  basic  salicylate,  calomel, 
and  gray  oil  are  the  ones  most  extensively  used.  When  the  parent 
element  is  employed,  the  average  dose  is  2/3  of  a  grain  (0.04),  the 
metal,  being  suspended  (after  fine  subdivision)  in  lanolin,  albolene, 
or  palmatine.  Creosote  or  camphor  can  be  added  in  order  to  lessen 
the  pain.  Lambkin's  ** cream''  consists  of  purified  mercury  (10  per- 
cent), in  palmatine.  The  dose  is  from  8  to  15  minims.  The  mixture 
must  be  warmed  before  using.  Mercurous  salicylate  is  a  reliable  and 
efficient  drug,  and  is  extensively  employed  at  the  present  time.  From 
a  serologic  viewpoint  it  is  one  of  the  most  valuable  agents  w^e  possess. 
The  initial  dose  is  one  grain  (0.064),  and  the  injections  are  made  at 
bi-w^eekly  intervals.  The  salt  may  be  suspended  in  a  vegetable  oil, 
in  mucilage  of  acacia,  or  in  one  of  the  mineral  oils.  The  last  named 
media  (of  which  albolene  is  an  example)  are  very  slowly  absorbed 
and  are  occasionally  followed  by  the  development  of  paraffinoma-like 
masses  (as  Hazen  and  others  have  shown).  Consequently  they  are 
far  inferior  to  the  vegetable  products.  I  have  found  the  following 
formula  an  eminently  satisfactory  one: 

B     Hydrargyri  salicylatis, 

Aiia»sthesini     aa  3  ss  (2.0) 

Adipis   lanae    3  i  (4*0) 

Olci  olivffi    n  i  (30.0) 

Miscc  ot  sigiia:     Shake  and  inject  15  drops  in  gluteal  muscles  twice 

weekly. 

Recently,  Dr.  Ruggles,  of  Rochester,  in  a  personal  communication, 
has  suggested  that  the  amount  of  salicylate  in  this  mixture  be  dou- 
bled, and  the  injections  be  given  at  longer  intervals.  This  plan  is  an 
excellent  one,  but  the  dose  should  be  increased  very  gradually,  in 
order  to  avoid  the  danger  of  salivation.    If,  after  a  thorough  trial  of 
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one  mercurial,  the  serologic  results  are  not  what  they  should  be,  it 
is  wise  to  adopt  another  formula,  or  employ  inunctions  for  a  time.  It 
is  very  probable  that  certain  strains  of  the  spirochete  are  unaffected, 
or  but  slightly  affected,  by  certain  salts  of  mercury. 

Arsenic. — Various  arsenical  preparations,  sodium  cacodylate,  ar- 
sectin,  atoxyl,  hectine,  and  soamin,  have  at  different  times  enjoyed 
more  or  less  transient  popularity  as  antisyphilitic  remedies,  but  it 
remained  for  Ehrlich  and  his  co-laborers,  Hata,  Bertheim,  Uhlenhuth, 
Thomas,  and  others,  to  place  the  employment  of  this  agent  upon  a 
scientific  basis.  Ehrlich,  who  had  had  wide  experience  in  biochemis- 
try, set  out  to  discover  a  compound  which  possessed  a  close  chemical 
affinity  for  the  spirocheta  pallida,  and  which  would  exert  a  destruct- 
ive (parasitropic)  action  on  this  organism,  and  which,  at  the  same 
tifne,  did  not  possess  an  affinity  for  human  tissues  (organotropic). 
Arsenic  was  the  basic  remedy  finally  selected,  and  the  experimental 
work  was  carried  out  on  animals  and  fowls  which  had  been  infected 
with  certain  spirilli  and  trypanosomes  bioloji:ically  closely  related  to 
the  spirocheta  pallida.  Later,  the  perfected  remedies  were  emploj'ed 
in  the  treatment  of  syphilitic  rabbits,  and,  after  long  and  careful 
testing  with  respect  to  their  possible  toxicity,  they  were  adminis- 
tered to  human  beings.  Salvarsan,  popularly  referred  to  as  **606, " 
owing  to  the  fact  that  it  was  the  six  hundred  and  sixth  preparation 
in  the  long  series  of  constructive  experimental  compounds,  is  dioxy- 
diamido-arseno-benzeiie-dihydro-chloride,  and  is  a  yellow  i)Owder, 
soluble  in  water,  and  has  a  strongly  acid  reaction.  It  contains  31 
percent  of  arsenic.  Ehrlich  believed  that  with  the  perfection  of  this 
synthetic  compound  he  had  produced  an  agent  which  was  practically 
devoid  of  organotropic  properties,  and  at  the  same  time  was  so 
highly  i)arasitropic  that  a  single  dose  would  prove  curative.  While 
the  remedy  fell  far  short  of  fulfilling  Ehrlich 's  ideal,  later  experi- 
ence has  proved  that  it  is  by  far  the  most  efficient  single  weapon 
against  syphilis  that  has  yet  been  discovered.  The  average  dose  for 
an  adult  is  9  grains  (0.6),  and  the  drug  is  generally  administered 
intramuscularly,  subcutaneously  or  intravaneously.  When  ingested, 
or  employed  per  rectum,  its  therapeutic  effect  is  almost  nil.  The 
agent  is  marketed  in  ampules,  and  each  container,  before  being 
broken,  should  be  carefully  inspected  for  possible  defects.  Exposure 
to  the  atmosphere  for  any  considerable  length  of  time  may  result  in 
oxidation  and  deterioration,  with  the  formation  of  toxic  substances. 
Intramuscular  Method. — This  method,  which  is  by  far  the  most 
efficient,  if  one  is  to  judge  by  the  serologic  results  (Craig),  is  far  less 
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popular  than  it  should  be,  largely  owing  to  the  fact  that  it  is 
extremely  painful  unless  properly  carried  out.  The  original  Alt- 
Lesser  technic  called  for  the  use  of  a  large  amount  of  fluid  (at  least 
20  c.c),  in  which  to  dissolve  the  drug,  and  the  neutralization  process, 
accomplished  by  means  of  a  strong  solution  of  sodium  hydrate  (15 
percent),  was  frequently  carried  far  beyond  the  necessary  point.  In 
consequence,  large,  indurated  masses,  and  even  abscesses,  frequently 
developed  following  the  injections.  The  best  method  of  preparing 
the  agent  for  administration  is  a  modification  of  this  technic.  All 
instruments  and  utensils,  and  the  4  percent  sodium  hydrate  solution 
are  sterilized  by  heat.  In  passing,  it  may  be  stated  that  the  physician 
who  habitually  depends  upon  his  druggist,  or  upon  anyone  else  who 
has  had  no  training  in  surgical  asepsis,  for  the  sterilization  of  instrji- 
ments  and  the  preparation  of  the  material  to  be  injected,  is  guilty 
of  malpractice.  The  salvarsan  is  dissolved  in  6  c.c.  of  sterile  water 
by  the  aid  of  rough-surfaced  glass  beads.  Four  drops  of  a  1  percent 
alcoholic  solution  of  phenolphthalein  are  placed  in  the  mixture  to 
serve  as  an  indicator,  and  the  sodium  hydrate  solution  is  then  added, 
drop  by  drop,  with  a  small  pipette,  meantime  vigorously  shaking  the 
mixture,  until  the  resulting  emulsion  is  slightly  but  permanently  pink 
in  color.  The  mixture  is  then  drawn  into  a  10  c.c.  all-glass  syringe, 
and  the  injections  immediately  made. 

Care  must  be  taken  to  place  the  dose  properly  in  the  middle  of  the 
muscle  mass.  There  is  commonly  some  lumbago-like  pain  for  a  few 
days,  but  if  the  dose  is  properly  prepared  and  injected  this  is  seldom 
^reat  enough  to  incapacitate  the  patient  for  ordinary  labor.  The 
main  points  to  be  considered  in  preparing  the  drug  for  injection  are 
slight  alkalinity  (for  this  reason  a  4  percent  NaOH  solution  is 
preferable  to  the  15  percent  generally  recommended),  minimum  bulk, 
and  absolute  cleanliness.  The  solution  is  injected  in  the  lumbar 
region,  the  dose  being  equally  divided  between  the  two  sides. 

Suhcuianeous  Method. — This  route  is  far  inferior  to  the  intra- 
muscular owing  to  the  fact  that  the  absorption  area  is  greatly  de- 
creased, and  the  solution,  unless  carefully  placed,  is  liable  to  give 
rise  to  indurated  masses  which  disappear  very  slowly. 

Intravenous  Method. — ^Despite  the  fact  that  the  intravenous  injec- 
tions are  the  least  effective  of  all,  this  route  is  a  popular  one,  possibly 
because  of  the  very  slight  pain  and  inconvenience  experienced  by  the 
patient.  As  when  employing  the  intramuscular  method,  all  apparatus 
and  solutions  should  be  sterilized.     Experience  has  shown  that  only 
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freshly  distilled   water  should  be  employed.     The   j^ravity   infusion 
method  is  far  safer  than  injections  by  means  of  a  syringe. 

The  salvarsan  is  dissolved  in  50  c.c.  of  sterile  water,  and  from 
18  to  20  drops  of  a  15  percent  aqueous  solution  of  sodium  hydrate 
is  then  added,  the  amount  being  just  sufficient  to  make  a  perfect 
solution.  Enough  0.5  percent  saline  solution  is  then  added  to  brinj? 
the  total  amount  up  to  200  or  250  c.c.  The  injection  is  made  into 
the  median,  basilic,  or  other  prominent  vein,  the  patient  in  the  mean- 
time being  in  the  recumbent  posture.  The  needle  should  not  be  too 
large,  and  it  is  seldom  necessary  to  incise  the  skin  overlying  the  vein. 
Ballinger  recommends  the  preliminary  use  of  a  stiletto-like  instru- 
ment (shaped  something  like  a  small  ice-pick)  in  order  to  facilitate 
the  introduction  of  the  needle  through  the  skin. 

Neosalvarsan  (**914")  and  sodium  salvarsan  (**1206'*)  each  contain 
20  percent  of  arsenic,  and  both  are  more  readily  soluble  in  water  than 
salvarsan.  These  preparations  may  be  employed  intramuscularly,  sub- 
cutaneously,  or  intravenously,  in  aqueous  solution,  without  the  previ- 
ous addition  of  an  alkali.  Wechselmann  reports  excellent  results  fol- 
lowing subcutaneous  injections  of  neosalvarsan,  and  Loeb  believes 
that  sodium  salvarsan  (salvarsan  natrium)  administered  intra- 
nmscularly,  is  as  easy  to  employ  as  neosalvarsan  and  as  efficient  as 
salvarsan. 

Herxheimer's  reaction  is  a  peculiar  phenomenon,  characterized  by 
a  temporary  aggravation  of  the  symptoms  of  the  disease,  which  some- 
times occurs  shortly  following  the  administration  of  salvarsan.  It 
is  commoner  in  the  earlier  stages  of  the  secondary  period,  and  is  sup- 
posed to  be  due  to  the  absorption  of  the  toxins  liberated  by  the  dying 
spirochetes. 

Iodine. — The  iodides  have  long  held  a  deservedly  high  place  in  the 
treatment  of  syphilis,  but  the  fact  should  always  be  borne  in  mind 
that  these  preparations  have  no  specific  action  on  the  causative  or- 
ganism. In  the  late  stages  of  the  disease  they  undoubtedly  hasten 
the  absorption  of  the  exudates,  and  aid  in  the  healing  of  gunnnatous 
lesions,  and  also  probably  open  up  new  avenues  of  attack  for  the 
treponemicidal  drugs  (arsenic  and  mercury).  The  potassium  and 
the  sodium  salts  are  those  commonly  employed,  and  the  dosage  varies 
according  to  the  indications  which  are  to  be  met.  Hartzell  has  found 
comparatively  small  doses,  from  5  to  15  grains  (0.3  to  1.0),  fully  as 
efficient  as  large  ones,  and  my  experience  coincides  with  his.  The 
drug  should  be  taken  after  meals,  in  plentiful  amounts  of  water,  or 
in  an  ounce  or  two  of  water,  followed  by  a  glassful  of  sweet  milk. 
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Occasionally  it  is  necessary  to  resort  to  large  doses  of  the  iodides  (as 
in  the  so-called  nervous  types  of  syphilis).  In  these  cases  a  saturated 
aqueous  solution  may  be  prescribed,  and  the  patient  advised  to  take 
ten  drops,  in  water,  after  each  meal,  increasing  one  drop  per  dose 
until  the  symptoms  of  iodism  (coryza,  faucial  irritation,  etc.)  super- 
vene, when  the  amount  should  be  decreased.  In  those  instances  in 
which  the  injection  or  inunction  methods  of  administering  mercury 
are  impracticable,  a  combination  of  mercury  and  iodides  can  often 
be  advantageously  prescribed,  particularly  in  the  later  stages  of  the 
disease.  The  venerable  '*  8-8-8''  mixture  is  a  representative  one  of 
this  type : 

I^     Hydrargyri    chloridi    corrosivi gr.  viii        (0.5) 

Potassii  iodidi  5  i  (30.0) 

Syrupi   sarsaparillae  compositi. .  .q.  s.  ad  f^  viii     (240.0) 

Misce  et  signa:     A  teaspoonful  in  a  half -ounce  of  water,  followed 

by  a  tumblerful  of  water,  after  each  meal. 

External  Treatment. — In  no  disease  is  cleanliness,  and  the  exercise 
of  modern  hygienic  measures  more  important  than  in  syphilis.  Ex- 
cision of  the  primary  sore  is  a  procedure  of  doubtful  value,  inasmuch 
as  it  is  probable  that  the  infection  has  become  systemic  long  before 
the  chancre  has  developed  suflSciently  to  permit  of  recognition.  In 
the  local  treatment  of  the  initial  lesion  recourse  may  be  had  to  calo- 
mel and  similar  dusting  powders  possessing  treponemicidal  properties. 
Dithymol  diiodide  also  is  a  valuable  remedy  in  some  instances.  In 
the  ''mixed  lesions''  due  to  infection  with  both  the  spirocheta  pallida 
and  the  Unna-Ducrey  bacillus,  preliminary  cauterization  (with  pure 
nitric  acid)  may  be  practiced,  or  the  liberal  application  of  a  25  per- 
cent aqueous  solution  of  argyrol  may  be  tried.  In  the  treatment  of 
uncomplicated  lesions,  however,  the  employment  of  cauterization  and 
similar  measures  is  seldom  beneficial,  and  may  prove  jwsitively  harm- 
ful. Nonulcerative  syphilides  require  no  local  treatment.  The  re- 
gression of  pustular  lesions  may  be  hastened  by  the  daily  application 
of  a  5  percent  ammoniated  mercury  ointment,  or  of  strong  alcoholic 
or  aqueous  solutions  of  the  bichloride  (1  to  500;  or  1  to  1000).  Ul- 
cerative lesions  should  be  cleansed  daily  with  bichloride  solution  (1 
to  2000),  and  covered  with  either  moist  bichloride  packs  (1  to 
5000),  or  smooth  cloths  thickly  coated  with  ammoniated  mercury 
(10  percent)  or  calomel  (10  percent)  ointment.  Should  the  ulcera- 
tion be  very  extensive  (an  exigency  which  is  fortunately  rare 
in  these  days),  the  continuous  bath  may    be    employed    to    hasten 
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cicatrizatiorL  In  some  instatieos  a  diistinia:  powder  (preferably 
calomel  or  ditliymol  diiodide)  proves  more  eomfortable  than  either 
gauze  packs  or  ointment  dressinufs.  Crusted  and  vegetating  lesiorui 
should  first  he  elean.sed  hy  the  aid  of  standi  i>oiiltiees,  followed  by 
the  hiehhjride  spray,  penciled,  if  necessary,  with  silver  nitrate,  and 
later  dressed  with  antiseptic  powders.  Sluf^rgish  granulating  ar<*as 
can  be  stinuilated  hy  the  application  of  weak  solutions  of  silver  ni* 
trate  (5  in  10  percent),  a  fact  which  has  been  emphasized  by  Zcisler 
and  others.  The  same  agent  often  proves  a  valuable  aid  in  hastciiinf? 
the  healing  process  in  obstinate  fissures  and  in  nuicons  patches. 

In  order  to  avoid  the  occurrence  of  the  latter,  the  teeth  should  be 
carefully  inspected  from  time  to  time  by  a  competent  dentist,  and 
all  rough  edges  should  be  carefully  ground  down.  The  frequent  em- 
ph»ymcnt  of  a  «rood  tooth  paste  (those  containing  a  liberal  percentage 
of  potassium  chlorate  are  to  be  preferred)  is  to  be  insisted  upon,  and 
in  some  instances  it  is  necessary  to  entirely  prohibit  the  use  of 
tobacco  if  the  patient's  mouth  is  to  be  entirely  free  from  mucous 
plaques.  Other  remedies  which  hasten  the  disappearance  of  these 
Irouhlesome  lesions  are  lactic  acid,  tincture  of  iodine,  and  solutions 
of  methylene  blue  and  pyoktannin  blue. 

In  syphilitic  alopecia  the  1>est  results  fullow  the  use  of  stimulatinff 
local  applications  (a  1  to  1000  solution  of  bichloride  of  mercury  in 
alcohol,  to  which  has  been  added  2  percent  of  castor  oil,  is  one  of 
the  best),  together  with  vigorous  constitutional  treatment.  The 
palmar  and  plantar  syphilides  often  prove  extremely  resistant  to  all 
therapeutic  measures.  Ormsljy  reeoni mends  hot  ablutions,  followed 
by  mercurial  or  tarry  ointments,  and  Tusey  favors  a  1  to  lOOO,  or 
stronger,  solution  of  bichloride  of  mercury  in  tincture  of  benzoin. 
Often  the  employment  of  salicylic  plaster  (20  percent),  followed  by 
an  ointment  containing  anunoniated  mercury  (10  percent)  and  tar 
(10  percent)  proves  helpful.  With  respect  to  the  ccmstitutional 
treatment  in  these  cases,  I  have  found  injections  of  mercurous  sali- 
cylate far  nn>re  effective  than  the  arsenical  preparations. 

Duration  of  Treatment.—  Kxperience  has  proven  that  even  with 
the  modern,  intensive  method  of  treatment,  very  few  cases  of  syphilis 
are  cured  before  the  end  of  the  first  year,  and  that  the  majority  re- 
quire at  least  two,  and  sometimes  th?*ee,  years  of  active  medication. 
At  the  end  of  a  year  and  a  half  of  treatment,  if  all  goes  well,  serum 
tests  may  be  instituted  looking  forward  to  discontinuance  of  treat- 
ment. If  no  clinical  evidence  of  the  disease  is  to  be  found,  a  six 
wrecks*  vacation  from  medicine  is  taken,  and  at  the  end  of  that  time 
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a  blood  test  is  made.  The  original  Wassermann  technie  is  prefera- 
ble, although  in  experienced  hands  Noguchi's  modification  is  reliable 
(incidentally,  too  much  faith  should  not  be  placed  on  the  result  of  a 
single  test  at  any  time,  no  matter  how  reliable  and  skilled  the  ser- 
ologist  may  be).  Should  the  examination  at  this  time  prove  abso- 
lutely negative,  a  further  rest  of  three  months  is  taken,  providing, 
always,  that  no  fresh  lesions  crop  up,  and  a  second  examination 
made.  If  still  negative,  a  further  rest  of  six  months,  and  a  third 
test.  A  year  later,  a  final  serum  examination  is  made.  Should  any 
of  the  analyses  show  a  positive  reaction,  treatment  is  immediately 
instituted  and  continued  for  at  least  three  months.  A  so-called 
'* provocative  Wassermann,"  which  is  carried  out  by  first  adminis- 
tering an  intravenous  dose  of  salvarsan  and,  24  hours  later,  with- 
drawing blood  for  a  serum  test,  often  proves  as  valuable  in  deter- 
mining the  status  of  the  disease  at  this  time  as  it  does  at  the  beginning 
of  the  attack.  In  many  instances  fluid  draAvn  from  the  spinal  canal 
gives  a  positive  reaction  long  after  the  blood  serum  ceases  to  show 
the  presence  of  the  disease;  consequently,  in  every  instance,  it  is 
well  to  examine  material  from  this  region  also  before  giving  the 
patient  a  final  clean  bill  of  health. 

Plan  of  Treatment. — While  syphilographers  differ  widely  in  their 
views  regarding  the  general  treatment  of  the  disease,  the  majority 
agree  upon  two  points:  arsenic  and  mercury  are  preferable  to  either 
drug  alone,  and  the  earlier  treatment  is  instituted  the  more  likeli- 
hood there  is  of  ultimately  bringing  about  a  cure.  A  favorite  plan 
of  treatment  is  to  administer  from  four  to  six  doses  of  neosalvarsan 
intravenously,  and  follow  this  by  an  intramuscular  injection  of  9 
grains  (0.6)  of  salvarsan.  Later,  a  series  of  mercurial  inunctions  or 
injections  are  given;  and,  in  the  course  of  from  two  to  four  months, 
salvarsan  is  again  employed.  The  two  drugs  are  thus  alternated  for 
a  period  of  from  one  to  two  years.  While  neither  salvarsan  nor  neo- 
salvarsan exerts  much  serological  influence,  both  are  powerful  symp- 
tomatic remedies,  and  the  cutaneous  improvement  which  follows  their 
employment  is  at  times  little  short  of  marvelous.  For  this  reason, 
salvarsan  should  be  administered  in  all  cases  of  the  disease  which 
present  marked  cutaneous  (or  mucous)  involvement.  Owing  to  its 
greater  efficiencj^  salvarsan  is  to  be  preferred  to  neosalvarsan,  and 
clinical  observation,  as  well  as  the  results  of  Craig's  serological 
studies,  have  shown  that  the  intramuscular  route  is  by  far  the  most 
valuable.  Consequently  the  older  drug  should  always  be  employed 
if  it  is  procurable,  and  the  intramuscular  method  should  be  given 
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preference.  The  line  of  treatment  which  1  usually  etiiploy  may  be 
delineated  as  follows:  A  diai^nosis  of  syphilis  having  lieen  made, 
the  patient  is  informed  of  the  nature  and  eoiirse  of  the  disease  and 
the  danger  of  cornnniiiieatinK  it  to  othem,  and  instrueted  regardiiijr 
the  care  of  his  teeth.  The  urine  is  then  examined,  and  the  blood* 
pressure  taken.  If  the  urine  is  nornjal,  and  the  arterial  tension  not 
exeessive,  the  patient  is  ^iven  a  cathartic  (2  c,e,  pills,  U,  S,  P.,  fol- 
lowed hy  a  saline),  and,  after  the  howels  have  acted  freely,  a  dose 
of  morphine  is  administered  hypodennically.  One  hour  later,  0,6 
jyrrm,  of  an  alkaline  solution  of  salvarsan  is  given,  intramuscularly,  in 
the  lumbar  region,  the  dose  heing  equally  divided  hetween  the  two 
sides.  Following  the  first  dose  of  salvarsan,  active  mercurial  treat- 
ment, preferably  hy  injection  of  the  salicylate^  twice  weekly,  is  insti- 
tuted, and  eontifiued  for  three  nninths.  If  eircnmstanees  render  the 
injection  method  inipraeticahle,  daily  inuiu^tions  of  mercurial  oint- 
ment (pushed  until  the  physiological  effect  is  ohtained),  with  a  hot 
or  Turkish  bath  once  or  twice  weekly,  constitute  the  next  most  eflfi- 
cacinus  plan.  At  the  end  of  three  months,  all  mercurial  treatment  is 
stopped  for  a  fortnight  (in  order  that  the  kidneys,  if  in  an  irritated 
state,  Mill  have  an  opportunity  to  recuperate),  and  the  salvarsan 
therapy  repeated.  After  a  brief  rest  the  ntercurial  routine  is  again 
taken  up,  and  continued  for  a  second  period  of  three  nujnths.  In  a 
few  instances,  nine  months  of  treatment,  as  here  outlined,  is  suf- 
ficient peniiaiiently  to  arrest  the  course  of  the  disea.se,  Imt  such  in- 
stances in  the  writer's  experience  are  rare,  and  in  the  ahsence  of  re- 
liable laboratory  assistance  and  opportunities  for  frequent  clinical  in- 
spection it  is  wiser  to  continue  the  treatment  more  or  less  vigorously 
for  at  least  two  years.  After  the  first  twelve  months,  small  amounts 
of  iodide,  preferahly  the  sodium  salt,  may  be  advantajreously  em- 
ployed. If  the  disease  has  been  present  for  some  time  when  the  pa- 
tient comes  under  observation,  the  iodide  may,  of  course,  he  used  from 
the  hey:inning.  In  some  instances,  particularly  in  .syphilis  involving 
the  nervous  system,  lar^e  amounts  of  this  drug  may  be  required  hefore 
the  desired  result  is  obtained,  but  in  the  majority  of  cases  I  seldom  go 
above  10  to  15  grains  (0.7  to  LO),  after  each  meal.  It  is  best  taken  in 
aqueous  solution,  follow^ed  by  a  glas.s  t)f  sweet  milk  or  milk  and  cream. 
Treatmeiit  of  Inherited  Syphilis. — An  expectant  mother  who  is 
known  to  be  a  syphilitir  shouhl  receive  active  treatment  throughout 
her  pregnancy,  for  the  sake  of  her  own  health  as  well  as  that  of  the 
child.  It  is  very  essential  to  the  future  of  the  infant  that  it  he  nursed 
at  the  mother's  breast,  and  every  effort  should  be  made  to  maintain 
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its  nutrition  at  the  highest  possible  point.  Should  there  be  no  active 
manifestations  of  syphilis  present  at  birth,  treatment  need  not  be  in- 
stituted until  the  first  positive  symptoms  of  the  disease  appear.  The 
treatment,  when  begun,  varies  but  little  from  that  of  the  acquired 
form  of  the  malady.  Cleanliness  is  even  more  important  here  than  in 
the  adult.  The  nose  should  be  kept  clean,  the  folds  of  the  skin  free  from 
moisture  and  dirt,  and  any  mucous  patches  or  condylomata  that  may 
develop  should  receive  immediate  attention.  Frequent  baths,  fol- 
lowed by  the  liberal  application  of  bland  dusting  powders,  are  usually 
essential.  The  constitutional  remedies  upon  which  greatest  reliance 
is  to  be  placed  are  mercury  and  arsenic.  Hunt  speaks  highly  of  the 
bichloride,  by  ingestion,  and  NefiF,  who  has  had  wide  experience  in 
the  treatment  of  this  disease  in  infants,  follows  Holt's  suggestion,  and 
gives  neosalvarsan  (0.075  to  children  under  six  months  of  age,  and  0.15 
to  those  over  six  months),  intravenously,  every  two  weeks  for  four 
doses,  then  once  monthly  thereafter.  Any  prominent  vein  may  be 
employed.  In  the  intervals  mercury  is  given,  preferably  by  inunction, 
or  in  the  form  of  gray  powder  by  the  mouth. 
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Am.  Joyr.  Med.  Sc.  June.  1915,  —  C.  M,  WUhami.  Jour.  Cutau.  Hit.,  1907.  p.  8S0  (en- 
perimental  syphilis). 

Diagnosis, — Craia.  Jour.  A,  M.  A.,  1914,  Ixti,  p.  1232;  Idem,  Jour.  Exper.  Med.,  1911, 
xiii,  p.  521;  Idem,  Bull,  Jackson  Co,  (Mo.)  Med,  Soe..  viii.  p.  744.  —  Craiff  and  NickitU,  Jour- 
A.  M.  A.,  1911.  Ivii,  p,  474.  —  StiUmnt,  Jour.  Cutau.  DU..  1913,  p.  316.  —  Z^isUr.  Bcrl. 
klin.  Wchnschr,.  1908,  xlv,  p.  1887.  —  IJurns  attd  Ct^rbus,  Jour.  A.  M.  A..  1908,  K,  p.  1928.  — 
ii'ile.  Jour.  Culan.  Dis.,  1909,  p.  296.  —  Motrin,  Jour.  A.  M.  A.,  1909,  liii,  p.  75";  Idem, 
Plexus,  Chicago.  1910,  xvi,  p.  J9t.  —  H,  Fov,  Jour.  A.  M.  A.»  1910,  Iv.  p.  727.  —  J^&guck4^ 
Scfum  DiajpiosiiR  of  Syphilis.,  and  the  Hutyric  Acid  Test  for  Syphilis,  Phila.,  1910,  —  Enff' 
man  and  Buhman,  Jour.  A.  M.  A,,  1913,  Ixi.  p.  735  (spinal  fluid).  —  Grindan.  Interstate  Mca. 
Jour.*  1913,  xxi,  p,  221.  —  Wile,  Jour.  A.  M.  A..  1913.  l\i,  p,  mr^.  —  F.ngman  and  Buhmam, 
Jour.  Cutan,  Dis.,  1912,  p.  356.  —  IVaugh,  Jour.  A.  M.  A.,  1910,  Iv,  p.  844  (experieficc*  with 
NojurhCs  modification  of  the  VVassermaun  test).  —  Koftuctn.  Jour.  Rxper.  Med,  1911,  xiv, 
p.  557  tUietin  te<t)-  —  //,  For,  Jour.  Cutan.  Dis.,  1909,  p.  Jii%  (comparison  of  Noffuchi  and 
<»riginal  Wassirtnann  tests).  —  //.  Pox,  Jour.  Cutan,  Dis,,  1912,  p.  455  (luetin  test).  —  Daisy 
Orlcmann  Robinson,  Jour.  Cutan.  Dis.,  J9I2,  p.  410.  —  Phscv  and  Stillidm,  Jour.  Cutan.  Dt*., 
1914,  p.  560.  —  Koimer,  Jour.  A.  M.  A.,  1915,  Ixiv,  p.  1461;  Idem,  ihid„  1915,  Uiv,  p.  196*4 
(Landau's   color   te«t).  —  StiHinnx.  Jour.   A.    M.    A..    191 S,    Ixiv.    p.    1964    (Landau's   color   teM). 

—  Fordyie.  New  York  Med.  Jour..  Sept.  26,  1914.  --  Sherrick,  Jour.  A.  M.  A„  191 S,  Isrr,  p, 
404  (luetin  test).  —  Schwartz,  New  York  Med,  Jour..  1912.  xcv,  p.  2S  (comparatiTc  Miidy  of 
the   Waijscrmafin   and   Weil   cobra  venom   reactions   in   syphilis). 

TaEATMRNt.— Pi*jrv.  Am.  Jour.  Med.  Sc,  1913,  cxlvi,  p.  497,  —  Fordvce  and  Nichi>h,  Jour. 
A.  M.  A.,  19UJ,  Iv,  p.  1171.  —  ZcisUr  Illinois  Med.  jour.,  1908,  xiii.  p.  411.  —  Jl/Ac/Crtf*. 
Jour.  Cutan.  Dis.,  I'^IJ,  p.  199.  —  IVinficld,  Med,  Record,  New  York,  1912,  Ixxxi,  p.  368.  — 
Trimble,   Inlernat.    Clinics,    1911,   21    S.,   p.    27,  —  Fordycc,   Jour,    A.    M.    A.,    1912,  lix,    p.    1211, 

—  Towtc,  Hoslon  Med.  and  Siirg.  Jour,  1911,  clxiv.  p.  528.  —  CnU,  Cleveland  Med.  Jotir.. 
1913,  xit,  p,  249.  —  Gotthi'it.  New  York  Med,  Jour.,  1913.  xcvii.  p.  1170.  —  Ftschkin,  IllmoU 
Med.  Jour-,  1913,  xxiii,  p,  S15,  —  Cortctt,  Jour.  A.  M.  A,.  1913,  Ixi.  p.  1598.  —  Schambrrff, 
Penn.  Med.  Jour.,  1911,  xv,  p.  107.  —  Hascn,  \yash.  Med.  Annals.  1911,  x,  p.  181;  Idem, 
Jour.  A.  M.  A.,  1913.  Ix,  n,  1(»I8  (a  waruinif  ajsrattist  the  use  of  salvarsan  suspended  in  mln* 
eral  oils).  —  Biddlc  and  WalU'fdu-rg,  Jour.  Michigan  Med,  Soc  ,  1911,  x,  p.  211.  —  tVinfield^ 
New  York  Slate  Med.  Juur,.  19iV9t  tx,  p.  413.  —  Stmtson.  Quar  Hull,  Northwestern  Ufitv. 
Med.  School.  1910,  xii.  p.  45,  —  MarkUy,  rVnver  Med.  Times.  1910,  xxx,  p.  134.  —  Foertier, 
Wisconsin  Med.  Jour.,  1909,  viii,  p.  322.  - —  An^tc,  Am.  Jour.  Dermal.,  1910,  xiv,  p.  21.  — 
Su'cits^r,  Jour.  Minnesota  Med.  Assn..  1906,  xxvi,  p.  511.  —  Fotrjtrr  and  Barr,  Wisconsin  Bfed. 
Jour.,  1914,  xii.  p.  187.  —  Kotmer  and  Schambcrg,  Tr.  Coll,  Pby.  of  Phila,,  3  S,,  atxxiv,  p. 
119  rexprrimental  Mudy  of  saTvarsan  per  mouth).  —  MacKve  and  K'lie,  Jour.  Cutan.  Dts,, 
1913.  p.  rir;8  (syphilis  treated  surgically).  —  Anglt  and  Snifcs,  Thcran.  Gazette,  f^ll,  xxvii. 
p.  84.  —  BronsoH.  Jour.  Cutan,  Dis.,  p.  547,  —  Chifiman,  California  State  Jmir.  Med,,  I912« 
X,  p.  362.  —  /f.  Fox.  Jour.  A.  M-  A.,  1912,  lix,  p.  1243  relative  value  of  salvarsan  and 
mercury).  —  Haxtn,  Va.  Med,  Sefui'Moiiihly.  1912.  xvii,  p.  81.  — ■  Ton'ie,  Iloston,  Med.  and 
Sur^,  Jour.,  1911.  clxv.  p.  505,  —  Heidingsfcld,  Lancet-Clinic,  1913.  cix,  p.  306.  —  SUhoh, 
Jour,  A,  M.  A.,  1912.  Iviii.  p.  003.  —  Keycs,  Jour.  Ctrian.  Dis.,  1912.  p,  420.  —  Lassere,  Ann, 
de  dcrmat..  el  dc  syph..  1908.  pp.  215,  289,  655  and  707  (OTercurial  injections).  —  Ktott.  New 
York  Med.  Jour..  1913.  xcviii,  p.  865  (oily  injectionji  of  salvarsan);  Idem.  N.  Y,  med.  Wchnschr., 
1912.  wWu  p.  L  —  Fordyce.  J""'''  Cuian.  I>is..  1914,  p.  1.  —  Liebi'fthat.  Jour.  Culan,  Dis., 
1912.  p.  112.  —  UfidingsUld,  Am.  Jour,  Crolojy,  1912.  viii,  p.  434  (intravenous  injections  of 
mercurials >.  —  Poliitsi'r,  Jour.  Cutan.  Dis.,  1912,  p.  M.  —  Montgomery  and  Cuher,  New  York 
Med,  Jour..  1911.  xciv,  p,  1078.  —  Gardner.  Jour,  Culan.  Dif...  1911,  pp.  37  and  4rT0  (an  ad- 
mirable review  of  salvarsan  therapy).  —  AV#,  Tr.  Mo.  State  Med.  Assn.,  1915  (syphilis  in 
intanis,  A  valuable  contribution).  —  Sutton,  Interstate  Med.  Jour..  1913.  xx.  No.  11  (several 
paragraphs  in  treatment  arc  f^uoied  directly  from  this  articlt:),  —  Alderson,  Calif.  State  Jour. 
Med,.  Jan.,  1915;  Editorial.  Jour.  A.  M.  A..  1915.  Ixvi.  p.  281.  —  Mwr/ia  and  Ketron,  Wien, 
mcd,  Wchnschr.,  1913.  Ixii,  p.  2379  (experimental  studies  on  the  cfTccI  of  s^tvarsan  on  animals  I. 

—  Loeb,  Dcutfch.  tncd.  Wchnschr..  1915.  xii.  p.  335  (sodium  5.alvarsan,  "1206").  —  /.  E. 
Lane,  UriU  Med.  Jour.,  1908,  i.  p.  678  (intravascular  injcctionsn  Idem,  Clin.  Jour.,  1908-9, 
xxxiii.  p.  257  (arylarsonates);  Idem,  llrit.  Mcd.  Juur..  1910.  i,  p.  599  (arylarsonates).  — 
Hallrr,  Jour.  A.  M.  A..  1916,  Ixvi,  p.  882  <an  excellent  paj^er  on  variations  in  the  streng^lli 
of  positive  Wa&sermann  reactions  in  untreated  syphilis),  —  Ormsby  and  Mitcheil,  Jour.  A. 
M-  A.,  1916,  Uvi,  p.  go7  (Arsenobenzol  in  the  treatment  of  syphilis),  - —  Schambt'rg,  Raisisi^  ' 
and  Kiilmtr,  Jour.  A.  M.  A..  1915,  Ixv.  p.  2179  ( Arsenobenfol.  These  invesiiifalors  have  aac- 
cerdcd  in  producing  an  arsenical  preparation   which   is  practically  identical  with  salvarsan,   and 
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whiclii  Appears  to  be  bolh  efficient  and  safe).  —  Cook,  Jour.  A.  M.  A..  19K«,  Ixvi,  p,  865 
(alarming  syniptomft  following  the  administration  of  diarfteii<>lf  a  Canadian  substt  till  ion  product 
for  salvarsaivl.  —  A.  S^  Hark,  Jour.  Med.  Soc.  New  Jersey.  1913.  x,  p.  226.  —  C,  M,  IViHiamjr, 
Med,  Rifcord,  New  York*  1V14,  Uxxvt,  p.  43 J,  —  Clark  a»tl  IVhitchoitse,  Jour.  CuUn.  Dii., 
191  J.  p,   563   (^Ivarsan  and   neosiaJvarsan  in  syjihili^t   &  comtiai  alive  ^tudy)* 

TiimiNosis. — Bloom,  Louisvilk  Monlb.  Med.  ond  Surg.  Joiir*j  190J-4,  x.  p.  221  (prognosis 
in    acquired    syphilis). 

TutATMEsT  OF  Syphilis  or  Xkivous  Svistew, — Swift  ond  Eiiis,  Arch.  Int.  Med.,  1913,  xii, 
p.  J31.  —  Fordycif,  Jour.  A.  M.  A..  19r4,  Ixiii,  p.  552,  —  H'ile,  Jour.  A.  M,  A,,  1914.  IxU, 
p.  1165;  Idem.  ibid..  1'>14,  Ixii,  p.  U?.  —  mte.  Jour.  Lab.  and  Clin.  Med..  Nov.»  1915,  (in- 
tradural  J  nj  eel  ions  of  old  salvars-an). 

PRAMEESIA. 

Synonyms.— Yaws;  Plan:  Tonga. 

Definition.^ — An  infectious,  eiKleinie  disorder,  peculiar  to  certain 
tropical  countries,  which  is  probably  due  to  the  spirocheta  perteuue, 
and  is  characterized  by  an  eruption  of  papules  which  ultimately  de- 
velop  into  raspberry -shaped  masses. 

Symptoms. — The  disorder  occurs  in  Xtu'thcrn  Africa,  Algeria,  ]ilada- 


Fi«.   527. — Yawst  secondary  lesions.     (Ph  ; -k^i  -   Uv    llurcau  of  Science,  Manila.   Dr.   John   A. 

Johniton^  Acting  IjH rector.) 
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f^ascar,  Asia,  Australia,  and  the  West  Indies.  The  course  of  the  dis- 
ease may  be  rouji^hly  divided  into  three  stages;  a  prodromal  sta^e,  or 
statue  of  incubation,  which  varies  in  len^h  from  two  to  several  weeks 
or  longer,  and  is  terminated  by  the  appearance  of  the  primary  lesion 
("mother  yaw") ;  a  secondary  period  which  commences  with  the  ap- 
pearance of  the  generalized,  papular  eruption,  in  from  one  to  three 
months  after  the  development  of  the  mother  yaw,  and  persists  for 
several  weeks  or  months,  to  ultimately  be  followed  by  a  third  stage, 
in  which  gummatous  lesions,  often  accompanied  by  ulceration,  are  the 


I'lK.   528.-   Vaws,  slmwing  lesions  on  breast  of  mother  and  lips  of  child.      (After  Henggcler.) 


predominant  feature.  The  incubation  period  is  characterized  by  con- 
stitutional symptoms  of  variable  degree.  The  primary  lesion  varies 
considerably  in  appearance.  It  may  I)e  papular,  nodular  or  even  pus- 
tular, and  usually  is  accompanied  by  more  or  less  itching.  It  may 
develop  on  any  part  of  the  body,  althoujrh  the  extremities,  hands,  and 
face  are  the  favorite  sites.  Not  uncoininonly  the  lesions  develop  on 
the  breasts  of  nursing  mothers,  and  at  the  corners  of  the  mouths  in 
suckling  infants.  The  primary  papule  may  heal  spontaneously,  or  as 
a  result  of  local  treatment,  with  slight  resultant  scarring,  but  often 
it  undergoes  ulceration,  increases  in  size,  and  becomes  papillomatous. 


Preeeding  the  appearance  of  the  secondary  eruption,  there  in  usually 
a  recrudescence  of  the  systemic  disturbance,  but  the  fever,  backache, 


Fig.  529.— Yaws.  (Cour- 
tesy of  Surgeon  A.  J. 
Gc»3ter,  U.  S.  Navy,) 


Fig.    530.— Yaws.      (After 
Henggeler.) 


and  jomt  pains  quickly  or  sh)wly  subside  following  the  development 
of  the  cutaneous  lesions.  The  papules  are  rounded  or  conical  in 
shape,  and  distributed  more  or  less  symmetrieally.    As  they  increase 
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in  size,  many  may  exhibit  slijorht  central  uinbilieatioii,  not  unlike  the 
beginning  puf^tiiles  of  variola.  A  few  of  the  lesions  disappear  spon- 
taneoush%  leaving  either  dark  pigmented  or  wliitish,  atrophic  spots, 
but  the  majority  tisually  persist,  and  ultimately^  in  the  course  of  a  few 
weeks  or  months,  become  nodular,  f^rarujlating,  raspberry-  or  cauli- 
tlower-like  masses,  Avhich  are  partially  covered  with  yellowish  crusts. 
The  inspissated  exudate  has  a  pecidiarly  offensive  and  distinctive 
odor,     Coaleseeuee   may  oeeur,  with   the   fornuition  of  patches,    and 


Fig-  S31. — Secondary  yaw5»      (Courtesy   oi   Dr.    I*adofe   Pycr.) 


these,  in  turn,  may  break  down  and  ub'erate  in  the  center,  ^ivins:  rise 
to  cireinate  plaques  of  various  sizes  and  shapes.  Or  central  involution 
may  occur,  with  the  development  of  peculiar,  rinj2:-shaped  lesions 
(ringworm  yaws).  The  flexor  surfaces  of  the  hands  and  feet  are 
oceasionallji'  the  sites  of  numerous  small,  hard,  nodular  protrid^erances 
which,  when  rcLiioved,  leave  deep,  pit-like  depressions.  The  mucous 
membranes  may  be  involved,  but  this  occurs  only  incidentally. 
Lymph-node  involvement  also  is  not  a  characteristic  feature  of  the 
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disease.  The  duration  of  the  set*nndary  period  varies.  As  the 
older  lesions  heal,  new  ones  frequently  erup  out,  and  by  this  means 
the  eruptive  sta^re  may  he  prolonged  almost  indefinitely.  As  a  rule, 
however,  it  does  not  extend  over  a  period  greater  than  from  three  to 
six  months  in  children,  and  from  six  to  eighteen  months  in  adults. 
The  so-called  tertiary  stage  is  absent  in  a  considerable  percentaj^e 
of  cases.  When  it  does  occur,  it  is  characterized  by  the  formation 
of  ^nnmatous  and  ulcerative  lesions  of  the   hones   and   other  deep 


Fig.   532. — Yaws,   of   the  io-calkdl   mdigriaiit   fype.      CPhotogfaph   by    Bureau   of   Science,    Manila. 
Dr.  Johti  A.  Johnston,  Acting  EHirector.  J 

structures  as  well  as  the  skin,  the  symptoms  closely  simulating  those 
of  tertiary  lues. 

Etiology, — According  to  McCarthy,  native  children  between  the 
ages  of  1  and  10  are  the  most  frequent  victims  of  the  disease.  Over- 
crowding, and  poor  hygienic  surroundings  are  predisposing  factors. 
It  is  extremely  probable  that  the  disorder  is  due  to  infection  with  the 
spirocheta  pertenue  (Castellani)  an  organism  which  resembles  the 
spirocheta   pallida   in  many  respects.     It   is  possible^  as  Fernet   and 


Fig.    5JJ.— Yaws,  showing  typical    mulberry  and   raspberry   Jcston^.      (Photograph   by    Bureau   •■ 
Science,  Manila,  Ur.  John  A.  Johnston,  Acting  Director.) 


Fig.  SJ4, — Yaw»,     Note  ihc  resemblance  of  the  Jesioas  to  I  hose  of  tertiary  syphilis.      (Phol« 
by  Bureau  of  Science,  Manila,  Dr.  John  A.  Johnston.  Acting  Director.) 
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others  have  sujar^ested,  that  the  peculiar  contour  of  the  frambesiform 
lesion  is  largely  a  result  of  secondary  infection  with  staphylococci 
and  other  microorganisms. 

Pathology. — ]^^aeLeod  found  widespread  plasma  cell  infiltration, 
but  the  cell  collections  bore  no  relationship  to  the  distribution  of  the 
!)lood  vessels  (as  in  syphilis).  In  addition  to  plasma  cells,  numer- 
ous mast  cells,  and  connective-tissue  and  round  cells  were  irregularly 
scattered  through  the  derma.     The  capillaries  were  dilated,  but  ex- 


\'\)i.  533. —  Vawh.  ICarly  ])apule  from  monkey.  Showing  epithelial  downgrowth,  and  central 
dcgiiuratiuii,  with  capillary  dilatation  in  edematous  corium.  Moderate  magnification.  (Cour- 
tesy of   Drs.   Ashhum  and   Craig.) 


hibited  no  evidence  of  the  presence  of  inflammation  (such  as  occurs 
in  syphilis).  The  hair  follicles  and  the  skin  glands  were  unchanged. 
There  was  thickening  of  the  prickle  layer,  and  the  corneum  was 
pa  rake  rat  otic. 

Diagnosis. — The  malady  bears  a  superficial  resemblance  to  syph- 
ilis. The  AVassermann  test  is  usually  positive  in  frambesia,  but  the 
fact  that  the  primary  lesion  is  extragenital,  and  the  mucous  mem- 
branes and  lymph-nodes  are  seldom  involved,  together  with  the  fact 
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that  the  eruption,  while  at  first  papular,  later  bears  little  or  no  re- 
semblance to  the  exanthem  of  lues,  should  serve  for  differentiation. 
In  case  of  doubt,  recourse  may  be  had  to  a  microscopic  examination 
of  an  excised  nodule. 

Prognosis. — The  disease  seldom  threatens  life,  and  as  a  rule  one 
attack  confers  immunity.  Europeans  are  less  susceptible  to  the  in- 
fection than  natives,  but  when  they  do  contract  the  disorder  they  re- 
cover much  more  slowly  (Graham).  The  average  duration  of  the 
malady  is  from  six  to  twelve  months,  but  this  can  l)e  j^reatly  short- 
ened by  appropriate  treatment. 

Treatment. — Cleanliness,  the  employment  of  hyjarienic  measures, 
and  plentiful  amounts  of  simple,  nutritious  food,  all  are  valuable 
aids.  The  local  treatment  is  largely  symptomatic.  Of  the  various 
constitutional  remedies  that  have  been  recommended,  mercury  and 
the  iodides  long  shared  first  place.  Recently,  Strong  and  others  have 
reported  brilliant  and  uniformly  successful  results  following  the  ad- 
ministration of  salvarsan.  In  several  instances  a  single  dose  (9 
grains — 0.6)  has  proved  sufficient  to  bring  about  a  cure. 

REFERKNCES. 

Frambesia. — Dyer,  Morrow's  System,  iii,  p.  687.  —  MacLeod.  TJrit.  Med.  Jour.,  1901.  ii,  p. 
797;  Idem,  Jour.  Tropical  Med.,  ii,  p.  1266.  —  Rat,  Yaws,  Its  Nature  and  Treatment,  London, 
1891.  —  Breda,  Arch.  f.  Dermat.  u.  Syph.,  1895,  xxxiii,  p.  3.  —  Rat.  Jour.  Tropical  Med., 
1904,  p.  86.  —  Fernet .  Jour.  Tropical  Med.,  1905,  p.  262.  —  licnggcller,  Monatsh.  f.  prakt. 
Dermat.,  1905,  xi,  p.  235.  —  Castellani,  Brit.  Med.  jour..  1905,  ii,  pp.  1280,  1330,  and  1438; 
Idem.  Jour.  Cutan.  Dis.,  1908,  p.  151.  —  McCarthy,  Indian  Med.  Jour.,  1906.  p.  53.  —  Chas. 
J.  White,  Jour.  Cutan.  Dis.,  1910,  p.  533.  —  C.  J.  White  and  Tyzzcr.  Jour.  Cutan.  Dis..  1911, 
p.  138.  —  Ashburn  and  Craig.  Philippine  Jour.  Med.  Sc,  1907.  p.  441  (a  particularly  valuable 
contribution).  —  Strong,  Miinch.  med.  Wchnschr.,  1911,  Ixviii,  p.  398,  —  Clark,  Jour.  Cutan, 
Dis.,  1914,  p.  18.  —  Breinl,  Ann.  Trop.  Med.  and  Parasitology,  London,  1915,  ix,  Xo.  2,  pp. 
213  and  348  (Breinl  believes  that  the  disorder  is  due  to  a  cryptococcus,  to  which  he  has  given 
the  name  C.  mutilans). 

ESPUNDIA. 

Sjmoiiyin. — Uta. 

McEwen  has  recently  called  attention  to  a  cutaneous  disorder  of 
the  tropics  called  Espundia.  It  is  found  in  the  great  rubber  district 
of  South  America,  comprising  parts  of  Brazil,  Bolivia,  Peru,  Ecuador 
and  Colombia,  and  is  described  by  Escoinel  as  follows:  **It  is  especial- 
ly prevalent  near  the  river  Madre  de  Dios ;  there  is  a  primary  lesion, 
the  'espundic  chancre,'  which  may  appear  on  the  neck,  chest,  back, 
shoulders,  arms  or  legs,  and  consists  of  a  variable-sized  ulcer  with 
raised  edges  and  granulomatous  floor.  Healing  eventually  occurs 
with  scar  formation  and  after  some  years,  ulcerations  of  a  severe  and 
persistent  type  appear  in  the  nose,  mouth,  on  the  palate,  and  larynx. 
This  condition  may  continue  for  years  without  grave  interference  ivith 
the  victim's  health."    Destruction  of  the  bony  structures  within  the 


ESPUNDU. 


675 


nasal  cavity  may  cause  flattening  of  the  nose;  the  furrows  intersect- 
ing the  masses  of  granulations  in  the  month  are  ver\^  often  so  dis- 
posed as  to  form  a  cross  in  the  region  of  the  palate,  and  Escomel 
thinks  this  appearance  is  characteristic  enough  to  be  worthy  of  a 
name,  "the  palatine  cross  of  Espnndia," 

Santamaria  descrihes  espundia  in  Cnlombia  as  presenting  peduneu- 


Fig.  536, — "Uta"  or  "EspunJia  "     cCmirlcsy  of  Dt-  Isadora  Dyer.) 

la  ted,  pea -sized  lesions  which  idcerate  and  leave  an  abrasion  which  is 
difficnlt  to  heal. 

In  1?>]2,  Laveran  and  Nattan-Larrier  reported  the  discovery-  of 
Leishmenia  tropica  in  an  espimdia  lesion,  Imt  the  usual  rounded 
tropho-niielens  was  replaced  by  a  eresreiitrie  unclear  mass  lyinp:  at 
the  periphery  of  the  organism,  consequently^  they  siip:gested  that  the 
species  of  Leishman  body  present  probal>ly  differ  somewhat  from 
the  ordinarv  variety,    "Wenyon  states  that  he  has  noted  a  similar  ar- 
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I'anjrement  of  the  tropho-nucleus  in  cases  seen  in  Bagrdad,  and  sugr- 
^ests  a  possible  relationship  to  oriental  sore.  Ilistolojrieally,  the  main 
difference  appears  to  be  a  greater  local  involvement  of  the  lymphatic 
system  in  the  espundic  lesions. 

RKFERKXCF.S. 

KspuNDiA. — Mcl'uen,  Jour.  Cutan.  Dis.,  1914.  p.  275  (the  above  rehuine  of  the  sulijcct. 
together  with  the  bibliography,  are  taken  almost  directly  from  this  valuable  paper).  —  Escomel. 
Bull.  Soc.  le  Path.  Kxot.,  1911,  v,  p.  489;  Idem,  ibid.,  191-',  p.  176.  —  J.avcrau  and  Saltan- 
harrier,  ibid..  1912.  —  Wcnyon,  Jour.  Trop.  Med.  and  ITyg.,  nil,  xiv,  p.  103.  —  Wolf- 
haunt,  Bicheft  z.  Arch.  f.  Schiffs-u.  Tropcn  TTygiene,  1912.  xvi.  p.  2f»l.  —  Santamarts. 
Jour.  Trop.  Med.  and  Uyg.,  1913,  xvi,  p.  100.  —  Biffi  atid  Gastiahura.  Cron.  Led.,  1904,  xxi,  pp. 
29  and  45.  —  Mcrkcl,  Cron.  Led.,  1913.  xxx,  p.  323.  -  Od-io-ola,  Ibid.,  xvx.  p.  393.  — 
Gostiahina  and  Rcbagliati,  n)id.,  xxx,  pp.   324  and  413. 


GANGOSA. 

Synonym. — Rhinopharyngitis  mutilans. 

Definition. — An  acute  or  chronic  inflammatory,  ulcerative,  prranu- 
lomatous  process  which  involves  the  soft  and  hard  palate  and  con- 
tiguous structures,  and  is  probably  due  to  the  spirocheta  ])erteniie  of 
Castellani. 

Symptoms. — The  disorder  is  particularly  prevalenr  in  (tuain,  al- 
thcmgh  cases  suggestive  of  g<ingosa  (a  Spanish  word  which  lueaiis 
**muiTled  voice'*)  have  been  i-eported  as  occurring  in  Italy,  Jamaica, 
the  Fiji  Islands,  Panama,  and  the  Philippines.  The  malady  is  practi- 
cally confined  to  the  native  population  of  these  countries,  only  cine 
undoubted  instance  in  a  white  man  haviniLr  been  recorded  (Stiff's 
case).  This  patient  had  previously  spent  several  years  in  Ouain. 
The  onset  of  the  attack  may  be  accompanied  by  constitutional  symp- 
toms of  variable  severity,  but  these  usually  subside  quickly.  As  a 
rule  the  process  gives  rise  to  little  or  no  ])ain.  According  to  Leys 
and  Mink  and  McLean,  the  earliest  clinical  manifestation  is  super- 
ficial ulceration  of  the  pharynx,  either  on  the  posterior  wall,  or  on 
the  posterior  surface  of  the  faucial  tonsil.  The  course  of  the  de- 
structive process  may  be  rapidly  progressive,  but  is  generally  slow, 
and  marked  by  periods  of  comparative  quiescence.  In  the  course  of 
months  or  years  the  ensuing  deformity  may  be  very  great,  the  palate, 
lips,  nose,  and  even  the  eyelids  being  destroyed  in  some  instances. 
The  malady  is  infectious,  and  is  transmitted  by  direct  contact. 

Etiology. — Geiger,  who  has  devoted  much  time  and  study  to  the 
affection  as  encountered  in  the  Island  of  (Juam,  isolated  an  organ- 
ism closely  resembling  the  diphtheria  bacillus  from  many  of  the  cases 
which  he  investigated,  but  in  a  recent  personal  communication  he 
states  he  now  feels  convinced  that  the  condition  is  not    a    disease    sui 


I^isi,  5J7. — TtAtittusa.  earlv  Mikfte  of 
Jisease.  (Courtesy  of  Surgeon  A.  J. 
Gcjgcr.   U.    S-    Navy,) 


Fig.    538, — Gangos;!.      (Courtrsv   uf   Drs, 
Mu.sgrave  amj   Mni^hdl.) 


Fig.  539. — Gucigosa.  tCour- 
tesy  of  Surgeon  A.  J.  Gcigcr, 
U.   S,    Na\T.) 


Pig,  540. — Gaii^oiia,  !*h ow- 
ing hcali'd  and  cicatrized  le- 
sions. (Couree^y  of  Dr.  A, 
J.  Geigcr,  V.  S.  Navy.) 


Ft  It.  54].— Gaiigosa,  ad- 
vaiTcctI  staRc  of  disease. 
(Courtesy  ot  Surgeon  A.  J. 
Geiger.   L\   S.   Nary.) 


gaiigosa.     He  believes  that  the    breaking   down    of   the    granuloma- 
tous structures  is  largely  i\  result  of  secondary  infection,  and  that  the 
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most  frequent   baeterial  invader  is   the  or^^aiiisiii   wliieli   he   at    tirst 
thoujG^ht  to  1)e  causative. 

Pathology. — The  liistology  of  tlie  eonilition  lias  been  studied  by 
Fordyee,  Geiger,  Mus^ravc  and  JIarshall,  and  others.  Structurally, 
the  lesious  are  Krannhoniatous  and  contain  nnrnhers  of  plasma,  mast, 
epithelioid,  and  ^iant  cells.  In  !Mus«i:rave  and  ^farshalTs  ease  there 
was  a  concomitant  tuherenlons  infection,  I)nt  the  result  of  Fordyce*s 


Fig,  542, — Gangosa,  advanced  sta^e.    (Courtesy  of  Surgeon  A*  J.  Gctscr.  U.  S.  Navy.) 


careful  and  exhaustive  i n vest i<?at ions  (which  included  experimental 
inoculation  of  aiiimalH)  ruled  out  this  disorder  as  a  causative  factor. 
Diagnosis.— The  condition  is  to  be  dist  in  finished  from  syphilis, 
Vincent's  angina,  and  tiibereiilosis.  The  lack  of  respoiLse  to  niercur\' 
and  the  iodides  is  the  strongest  argument  in  favor  of  a  norisyphi- 
litie  origin.  A  careful  nneroscopic  examination  of  material  from  the 
throat  should  enable  one  to  exclude  Vincent  *s  malady.  The  absence 
of  a  marked  reaction  to  tuberculin,  and  the  character  of  the   his- 
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tologic  changes  are  sufficient  to  exclude  tuberculosis.  In  doubtful 
cases  recourse  should  be  had  to  animal  inoculation. 

Prognosis. — Death  seldom  if  ever  occurs  as  a  direct  result  of  the 
disease,  but  if  neglected  the  disorder  is  liable  to  give  rise  to  fright- 
ful deformity.  Segregation,  and  the  adoption  of  proper  hygienic 
measures  are  always  indicated. 

Treatment. — ]Mink  and  McLean  found  tincture  of  iodine  the  best 
local  medicament.  Active  cauterization  proves  beneficial  in  some  in- 
stances. The  constitutional  remedies  thus  far  employed  have  proved 
of  doubtful  value.  Salvarsan,  sodium  cacodylate,  and  similar  ar- 
senicals  should  be  tried. 

REFERENCES. 

Gang<)sa. — Leys,  Report  Surgeon-General,  U.  S.  Navy  1905,  p.  91;  Idem,  Jour.  Trop. 
Med.,  190<'',  p.  47.  —  Fordycc  and  Arnold,  Jour.  Cutan.  Dis.,  1906,  p.  1.  —  Mink  and  MC' 
Lean.  Jour.  A.  M.  A.,  1906,  xlvii,  p.  1166;  Idem,  Jour.  Cutan.  Dis.,  1907,  p.  96.  —  Stitt, 
U.  S.  Naval  Med.  RuM.,  1907,  p.  96.  —  Musgra7e  and  Marshall,  Philippine  Jour  Med.  Sc,  1907, 
p.  387.  —  Gcifjcr,  V.  S.  Naval  Med.  Bull.,  1908,  p.  1;  Idem,  personal  communication.  —  Numa 
Rat,    Tour.   Trt»p.   Med.,    1906,  ii,  p.    135.  —  Fullcrborn,   Unna's   Festschrift,  ii,   p.   421. 

LEPRA. 

Synon3ans. — Leprosy;  Elephantiasis  Grffcorum;  Lepra  Abrabrum; 
Leoiitiasis. 

Definition. — Leprosy  is  a  chronic,  infectious  malady,  due  to  the 
bacillus  lepra.'  of  Hansen,  characterized  by  alteration  and  destructive 
chancres  in  the  cutaneous,  nervous  or  bony  structures  of  the  body. 

The  history  of  this  disease  dates  back  as  far  as  that  of  man.  It  is 
extremely  probable,  however,  as  [McEwen  has  stated,  that  the  word 
** leprosy''  as  biblically  employed,  did  not  ahvays  refer  to  true 
lei)rosy,  but  Avas  rather  a  g:eneri^  term  covering  various  sorts  of 
skin  disorders,  which  rendered  the  one  afflicted  ''unclean'*  and  dis- 
qualified him  for  the  worship  of  Jehovah.  The  affection  was  ap- 
parently a  common  one  in  England  and  on  the  continent  during  the 
early  and  Middle  Ages,  but  it  gradually  subsided  in  the  fourteenth 
and  fifteenth  centuries,  and  at  present  exists  only  in  small  foci  in 
various  parts  of  the  world.  At  present  Iceland  probably  contains  the 
greatest  number  of  lepers  in  proportion  to  the  total  population,  al- 
thou«:h  the  disease  is  a  not  uncommon  one  in  Norway,  Sweden,  South- 
ern Russia,  Japan,  Mexico,  Central  and  South  America,  and  the 
Philippines.  Occasionally  cases  occur  in  some  of  the  British  Island 
colonies,  particularly  New  Zealand  and  the  West  Indies,  as  well  as 
Canada  (Tracadie)  and  Spain,  and  Portugal,  Italy,  and  Greece  sup- 
ply a  considerable  number.  In  addition  to  the  small  foci  in  New 
Brunswick  and  Manitoba,  Louisiana  and  Minnesota  contain  the  ma- 
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jority  of  the  North  American  cases,  althoujrh  sporadic  examples  of 
the  disease  are  not  very  unusual  in  the  Pacific  and  Atlantic  seaboard 
cities,  as  well  as  the  larger  centers  of  population  elsewhere  in  the 
Union.  The  majority,  if  not  all,  of  these  cases  are  imported  from 
the  West  Indies,  Mexico,  China,  Norway,  and  elsewhere. 

Symptoms. — The  symptomatolop:y  of  the  disease  is  variable,  and 
owing  to  this  fact  three  clinical  forms  are  recognized:  (1)  a  nodular 
or  tubercular  form  (the  *'Lepra  tuberosa''  of  Hansen  and  Looft) ; 
(2)  a  macular,  or  anesthetic  form  (the  ** Lepra  maculo-anesthetiea" 
of  Hansen  and  Looft) ;  and  (3)  a  mixed  type.  According  to  Crock- 
er, the  nodular  form  is  the  most  common  in  Europe,  the  maculo- 
anesthetic  in  the  tropics,  and  the  mixed  is  nearly  always  less  com- 
mon than  either  of  the  others.  In  all  forms  the  period  of  incubation 
is  extremely  variable,  from  a  few  weeks  to  many  years. 

Lepra  Tuberosa  (Tubercular  or  Nodular  Leprosy). — In  this  type, 
which  is  characteristic  of  the  more  virulent  forms  of  the  disease,  the  cu- 
taneous lesions  are  at  first  ill-defined  reddish  macules,  but  later  the 
skin  becomes  infiltrated,  thickened,  and  nodular,  and  at  the  end  of 
a  few  months  or  years  it  often  presents  a  yellowish,  glossy,  varnished 
appearance  which  is  quite  striking.  The  occurrence  of  the  cutaneous 
changes  is  usually  preceded  by  constitutional  disturbance  of  variable 
intensity  and  duration.  This  stage  of  hivasion,  as  it  is  sometimes 
called,  frequently  lasts  for  several  weeks  or  months,  and  is  accom- 
panied by  fever,  headache,  joint  pains,  attacks  of  sweating,  and,  oc- 
casionally, epistaxis.  Weakness  and  general  malaise  are  commonly 
present,  and  alterations  in  sensibility,  particularly  hyperesthesia  in 
localized  areas,  are  not  unusual. "  Aside  from  the  symptoms  of  con- 
stitutional involvement,  which  are  generally  so  vague  and  ill-de- 
fined in  character  that  they  are  void  of  diagnostic  significance,  the 
changes  in  the  nmcous  membranes  of  the  upper  air  passages  are 
usually  the  first  perceptible  manifestations  of  the  malady  (Morrow). 
In  addition  to  rhinitis  of  variable  degree,  always  accompanied  by  a 
more  or  less  profuse  catarrhal  discharge,  laryngitis,  with  consequent 
voice  changes,  and  excessive  salivation  are  fairly  common.  The 
earlier  cutaneous  manifestations  are  those  suggestive  of  a  toxic 
erythema  rather  than  a  chronic  constitutional  disordei*.  Although  a 
few  irregularly  scattered  bullae  may  appear  from  time  to  time,  the 
major  portion  of  the  eruption  consists  of  numerous  reddish  or  pur- 
plish, erythematous  patches,  the  sites  of  predilection  being  the  face 
and  the  extremities.  The  course  of  these  lesions  varies  greatly.  Many 
disappear,   often  with  slight  resultant  brownish   pigmentation,    but 
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I'ig.   543. — Nodular  Ifprosy.     (Cour- 
tesy   of    Dr.     Howard    Morrow.) 


Fi)?.  544.--Tul)crcular  leprosy 
in  an  early  ♦Jtasfc.  Photograph 
by  Bureau  of  Science,  Manila, 
Dr.  John  A.  Johnston,  Actini? 
Director.) 


Fig.  545. — Tubercular  leprosy,  early  stage 
of  infiltration  of  ear.  (Photograph  by  Bureau 
of  Science,  Manila.  Dr.  John  A.  Johnston. 
Acting    Director.) 


Fig.  546. — Tubercular  leprosy,  with  pap- 
illx-like  nodules.  (Photograph  by  Bureau 
of  Science,  Manila,  Dr.  John  A.  Johnston, 
Acting    I>irector.) 
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jority  of  the  North  American  cases,  althouj^h  sporadic  examples  of 
the  disease  are  not  very  unusual  in  the  Pacific  and  Atlantic  seaboard 
"ities,  as  well  as  the  larger  centers  of  population  elsewhere  in  the 
Union.  The  majority,  if  not  all,  of  these  cases  are  imported  from 
the  West  Indies,  Mexico,  China,  Norway,  and  elsewhere. 

Symptoms. — The  symptomatology  of  the  disease  is  variable,  and 
owing  to  this  fact  three  clinical  forms  are  recognized:  (1)  a  nodular 
or  tubercular  form  (the  **Lepra  tuberosa''  of  Hansen  and  Looft)  ; 
(2)  a  macular,  or  anesthetic  form  (the  **  Lepra  maculo-anesthetiea'* 
of  Hansen  and  Looft) ;  and  (3)  a  mixed  type.  According  to  Crock- 
er, the  nodular  form  is  the  most  common  in  Euroi)e-  the  niaculo- 
anesthetic  in  the  tropics,  and  the  mixed  is  nearly  always  less  com- 
mon than  either  of  the  others.  Li  all  forms  the  period  of  incubation 
is  extremely  variable,  from  a  few  weeks  to  many  years. 

Lepra  Tuberosa  (Tubercular  or  Nodular  Leprosy).— In  this  type, 
which  is  characteristic  of  the  more  virulent  forms  of  the  disease,  the  cu- 
taneous lesions  are  at  first  ill-defined  reddish  macules,  but  later  the 
skin  becomes  infiltrated,  thickened,  and  nodular,  and  at  the  end  of 
a  few  months  or  years  it  often  presents  a  yellowish,  glossy,  varnished 
appearance  which  is  quite  striking.  The  occurrence  of  the  cutaneous 
changes  is  usually  preceded  by  constitutional  disturbance  of  variable 
intensity  and  duration.  This  stage  of  invasion,  as  it  is  sometimes 
called,  frequently  lasts  for  several  weeks  or  months,  and  is  accom- 
panied by  fever,  headache,  joint  pains,  attacks  of  sweating,  and,  oc- 
casionally, epistaxis.  Weakness  and  general  malaise  are  connnoidy 
present,  and  alterations  in  sensibility,  particularly  hyperesthesia  in 
localized  areas,  are  not  unusual.  *  Aside  from  the  symptoms  of  con- 
stitutional involvement,  w^hich  are  generally  so  vague  and  ill-de- 
fined in  character  that  they  are  void  of  diagnostic  significance,  the 
changes  in  the  mucous  membranes  of  the  upper  air  passages  are 
usually  the  first  perceptible  manifestations  of  the  malady  (Morrow). 
In  addition  to  rhinitis  of  variable  degree,  always  accompanied  by  a 
more  or  less  profuse  catarrhal  discharge,  laryngitis,  with  consequent 
voice  changes,  and  excessive  salivation  are  fairly  common.  The 
earlier  cutaneous  manifestations  are  those  suggestive  of  a  toxic 
erythema  rather  than  a  chronic  constitutional  disorder.  Althougrh  a 
few  irregularly  scattered  bullae  may  appear  from  time  to  time,  the 
major  portion  of  the  eruption  consists  of  numerous  reddish  or  pur- 
plish, erythematous  patches,  the  sites  of  predilection  being  the  face 
and  the  extremities.  The  course  of  these  lesions  varies  greatly.  Many 
disappear,   often  with  slight  resultant  brownish   pigmentation,    but 
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Fi(f.   543. — Nodular  Irprosy.     (Cour- 
tesy   of    Dr.     Moward     Morrow.) 


KiK.  544.--TiilMTCiilar  Icprosv 
in  an  early  stawe.  PhotoKrapli 
by  Itureau  of  Science,  Manila. 
Dr.  John  A.  Johnston,  Acting 
Director.) 


Fig.  545. — Tubercular  leprosy,  early  stage 
of  inHltration  of  ear.  (Photograph  by  Bureau 
of  Science,  Manila,  Dr.  John  A.  Johnston, 
Acting    Director.) 


Fig.  54<.. — Tubercular  leprosy,  with  pap- 
illx-like  nodules.  (Photograph  by  Bureau 
of  Science,  Manila,  Dr.  John  A.  Johnston, 
Acting    Director.) 


subsequently   appear  eomtnouly  develop  independently   of  the    ery- 
thematous areas.    The  tubercles  and  nodules  are  rounded  or  oval  in 
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outline,  brownish  in  color,  and  of  firm  consistence.  They  may  dis- 
appear spontaneously,  and  be  succeeded  by  another  and  more  pro- 
nounced crop  of  tumors,  or  they  may  persist  unchanged.  While  the 
course  of  the  malady  is  steadily  progressive,  remissions  are  not  un- 
common, particularly  in  the  early  stages  of  the  disease.  Not  infre- 
quently, and  particularly  if  the  nodules  are  located  in  regions  ex- 
posed to  trauma  (as  on  the  fingei-s  and  knuckles),  ulceration  takes 
place.  The  subsequent  course  of  the  lesion  varies.  Healing,  with 
the  formation  of  smooth,  flexible  cicatrices,  or  of  hypertrophic, 
fibrous  masses,  may  8uper\^ene,  or  the  ulcers  may  pci'sist  indefinitely,  as 
raw,  oozing  surfaces,  partially  covered  with  thick,  reddish,  brown  crusts. 
The  face  and  forehead  are  the  favorite  sites  for  the  leprous  nodules, 
and  the  resultant  thickening  and  infiltration  of  the  skin  in  this  re- 
gion often  gives  rise  to  great  deformity  (leontiasis).  The  mucous 
membranes  of  the  mouth,  nose  and  pharynx  seldom  escape,  and  the 
conjunctiva  and  cornea  likewise  are  frecjuently  involved  early  in  the 
course  of  the  disease.  Aside  from  a  slight  alopecia,  due  to  the  gen- 
eral toxemia,  the  scalp  suffers  but  little,  although  the  eyebrows  are 
usually  much  damaged  as  a  result  of  direct  involvement.  Occasion- 
ally the  nails  become  altered,  owing  to  nutritive  changes,  and  dis- 
turbance, or  even  complete  loss  of  function,  of  the  skin  glands  in  a 
few  or  several  areas  is  not  uncommon.  The  lymph-nodes  are  seldom 
affected  primarily,  but  only  as  a  result  of  secondary  (staphylococcic) 
infection. 

Lepra  Anesthetica  (Anesthetic  Leprosy:  Lepra  Nervorum).— In 
this  form,  which  is  the  less  virulent  type  of  the  disease,  the  bacilli 
ai)pear  to  exert  a  preference  for  the  neuroglia  of  the  nerve  trunks, 
and  consequently  the  predominant  symptoms  are  those  resulting  from 
nervous  changes.  The  precursory  manifestations  differ  but  little  from 
those  occurring  in  the  tubercular  form,  although  even  at  this  stage 
the  nerve  involvement,  as  shown  by  the  hyperesthesia,  the  neuralgic 
and  lancinating  pains  along  the  course  of  the  involved  trunks,  and 
the  distribution  of  the  macules  and  bulhv,  overshadows  the  usual 
toxic  symi)t<)ms.  The  course  of  the  malady  is  extremely  slow, 
many  years  often  being  required  for  the  development  of  the  char- 
acteristic clinical  symptomatology.  The  great  auricular,  ulnar,  and 
I)eroneal  nerves  become  palpable  and  tender  at  a  comparatively 
early  stage  of  the  disease.  In  addition  to  the  usual  signs  of  neuritis, 
areas  of  hyperesthesia  develop  at  the  points  of  terminal  distribution. 
Ultimately,  as  atrophy  succeeds  inflammation  and  irritation  in  the 


Fig.  547. — Modular  leprosy  involving  the 
chin,  checks  anti  cars.  (Photo^ra|jh  by  Bureau 
of  Science,  Manila.  Dr.  John  A.  Johnston^ 
Acting  Di recto r.Ji 


Fig.    54H, — Xodular   leprosy,    sltowinc 
e\ tensive  ulceration.     (Courtesy  of   Dir, 

Ho  ward   Morrow.) 


Fig.  S49. — Tubercular   leprosy  of  the  hand,   &howing  characteristic  nodules. 

subsequently   appear  conuiionly  develop   independently   <if   the    er>^. 
theuiatous  areas.     The  tubereles  and  nodules  are  rounded  or  oval  in 
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outline,  brownish  in  color,  and  of  firm  consistence.  They  may  dis- 
appear spontaneously,  and  be  succeeded  by  another  and  more  pro- 
nounced crop  of  tumors,  or  they  may  persist  unchanged.  While  the 
course  of  the  malady  is  steadily  progressive,  remissions  are  not  un- 
coumion,  particularly  in  the  early  stages  of  the  disease.  Not  infre- 
ciuently,  and  particularly  if  the  nodules  are  located  in  regions  ex- 
posed to  trauma  (as  on  the  fingera  and  knuckles),  ulceration  takes 
place.  The  subsequent  course  of  the  lesion  varies.  Healing,  with 
the  formation  of  smooth,  flexible  cicatrices,  or  of  hypertrophic, 
fibrous  masses,  may  supervene,  or  the  ulcers  may  persist  indefinitely,  as 
raw,  oozing  surfaces,  partially  covered  with  thick,  reddish,  brown  crusts. 
The  face  and  forehead  are  the  favorite  sites  for  the  leprous  nodules, 
and  the  resultant  thickening  and  infiltration  of  the  skin  in  this  re- 
gion often  gives  rise  to  great  deformity  (leontiasis).  The  mucous 
membranes  of  the  mouth,  nose  and  pharynx  seldom  escape,  and  the 
conjunctiva  and  cornea  likewise  are  frequently  involved  early  in  the 
course  of  the  disease.  Aside  from  a  slight  alopecia,  due  to  the  gen- 
eral toxemia,  the  scalp  suffers  but  little,  although  the  eyebrows  are 
usually  much  damaged  as  a  result  of  direct  involvement.  Occasion- 
ally the  nails  become  altered,  owing  to  nutritive  changes,  and  dis- 
turbance, or  even  complete  loss  of  function,  of  the  skin  glands  in  a 
few  or  several  areas  is  not  unconunon.  The  lymph-nodes  are  seldom 
affected  primarily,  but  only  as  a  result  of  secondary  (staphylococcic) 
infection. 

Lepra  Anesthetica  (Anesthetic  Leprosy:  Lepra  Nervorum).— In 
this  form,  which  is  the  less  virulent  type  of  the  disease,  the  bacilli 
appear  to  exert  a  preference  for  the  neuroglia  of  the  nerve  trunks, 
and  conscfjuently  the  predominant  symptoms  are  those  resulting  from 
nervous  changes.  The  precursory  manifestations  differ  but  little  from 
those  occurring  in  the  tubercular  form,  although  even  at  this  stage 
the  nerve  involvement,  as  shown  by  the  hyperesthesia,  the  neuralgic 
and  lancinating  pains  along  the  course  of  the  involved  trunks,  and 
the  distribution  of  the  macules  and  bulla*,  overshadows  the  usual 
toxic  symptoms.  The  course  of  the  malady  is  extremely  slow, 
many  years  often  being  required  for  the  development  of  the  char- 
acteristic clinical  symptomatology.  The  great  auricular,  ulnar,  and 
peroneal  nerves  become  palpable  and  tender  at  a  comparatively 
early  stage  of  the  disease.  In  addition  to  the  usual  signs  of  neuritis, 
areas  of  hyperesthesia  develop  at  the  points  of  ternnnal  distribution. 
Ultimately,  as  atrophy  succeeds  inflammation  and  irritation  in  the 
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trunk  of  tlie  afTec^tod  iier%f,  the  ijUility  t«>  foiivey  Hen«3l!._.-  . 

and  tlie  hyperesthewhi  jrives  way  to  aneslliesia.  Owin^  to  the  fact 
that  eat*h  trunk  cuiisists  of  lrii'ir<^  numhers  uf  fihrils,  some  nf  whiell 
may  be  nortaal,  others  itiflynned,  and  still  others  atrnphie.  the  in- 
volved re«:rio!i  iitay  present  both  hyperestlietie  and  anastht'tie    ar<*J»H 


FIr.    SSa— MaciiloancMhetic   kr^ro^y,      (Courtesy   of   Drs.   Engtnin  and   Mook.* 

The  rharacteristie  cutaneous  eruption  appears  at  the  end  ui'  severiil 
uu)nths  or  years,  and  consists  of  rounded,  oval,  or  irregular,  red- 
dish, brownisli  or  yellowish,  sharply  defined  luaeules  (the  neuro- 
leprides  of  Unnai,  which  viiry  from  3  to  10  ceutiiiieters  in  diameter, 
and  are  distributed  in  a  somewhat  synnnetric  manner  over  the  limbs* 
shoulders,  and  hack.     At  first  they  are  sli*?h1ly  pruritic,  Init  later. 
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outline,  brownish  in  color,  and  of  firm  consistence.  They  may  dis- 
appear spontaneously,  and  be  succeeded  by  another  and  more  pro- 
nounced crop  of  tumors,  or  they  may  persist  unchanged.  While  the 
course  of  the  malady  is  steadily  progressive,  remissions  are  not  un- 
common, particularly  in  the  early  stages  of  the  disease.  Not  infre- 
quently, and  particularly  if  the  nodules  are  located  in  regions  ex- 
posed to  trauma  (as  on  the  fingers  and  knuckles),  ulceration  takes 
place.  The  subsequent  course  of  the  lesion  varies.  Healing,  with 
the  formation  of  smooth,  flexible  cicatrices,  or  of  hypertrophic, 
fibrous  masses,  may  superv^ene,  or  the  ulcers  may  pcraist  indefinitely,  as 
raw,  oozing  surfaces,  partially  covered  with  thick,  reddish,  brown  crusts. 
The  face  and  forehead  are  the  favorite  sites  for  the  leprous  nodules, 
and  the  resultant  thickening  and  infiltration  of  the  skin  in  this  re- 
gion often  gives  rise  to  great  deformity  (leontiasis).  The  mucous 
membranes  of  the  mouth,  nose  and  pharynx  seldom  escape,  and  the 
conjunctiva  and  cornea  likewise  are  frequently  involved  early  in  the 
course  of  the  disease.  Aside  from  a  slight  alopecia,  due  to  the  gen- 
eral toxemia,  the  scalp  suffers  but  little,  although  the  eyebrows  are 
usually  much  damaged  as  a  result  of  direct  involvement.  Occasion- 
ally the  nails  become  altered,  owing  to  nutritive  changes,  and  dis- 
turbance, or  even  complete  loss  of  function,  of  the  skin  glands  in  a 
few  or  several  areas  is  not  uncommon.  The  lymph-nodes  are  seldom 
affected  primarily,  but  only  as  a  result  of  secondary  (staphylococcic) 
infection. 

Lepra  Anesthetica   (Anesthetic  Leprosy:   Lepra  Nervorum). — In 

this  form,  which  is  the  less  virulent  type  of  the  disease,  the  bacilli 
appear  to  exert  a  preference  for  the  neuroglia  of  the  nerve  trunks, 
and  consequently  the  predominant  symptoms  are  those  resulting  from 
nervous  changes.    The  precursory  manifestations  differ  but  little  from 
those  occurring  in  the  tubercular  form,  although  even  at  this  stage 
the  nerve  involvement,  as  shown  by  the  hyperesthesia,  the  neuralgic 
and  lancinating  pains  along  the  course  of  the  involved  trunks,  and 
the  distribution  of  the  macules  and  bullae,    overshadows    the   usual 
toxic    symptoms.      The    course    of   the    malady   is    extremelj   bIcvw. 
many  years  often  being  required  for  the  development  C 
acteristic  clinical  symptomatology.     The  great  aurieulf 
peroneal    nerves   become   palpable   and   tender   at   a 
early  stage  of  the  disease.    In  addition  to  the  usual  a 
areas  of  hyperesthesia  develop  at  the  points  of  termi] 
Ultimately,  as  atrophy  succeeds  inflammation  and  i 


The  c'liaracteristie  ciitiiiiemis  eruption  appears  at  the  end  t»t'  several 
months  or  years,  and  consists  of  roinuletl,  oval,  or  irregular,  red- 
dish, brownish  or  veHowish,  sharply  defined  juaeules  (the  neuro- 
lepridei^  of  l^nna),  whieh  vary  from  3  to  lU  eeiitimeters  in  diameter, 
and  are  distributed  in  a  somewhat  sytiunetric  nunnier  over  the  limbs. 
shoulders,  and  Ijaek,     At  first  they  are  slightly  pruritic,  but  later,  as 
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regrressioii  and  atrophy  occur,  they  become  anesthetic.  Occasionally 
the  patches  coalesce,  with  the  formation  of  gyrate  or  polycyclic 
figures.  Bulla?  frequently  develop,  but  usually  rupture  quickly,  al- 
though there  may  be  some  resultant  scarring:.  Nutritional  chanpjes 
occur  both  in  the  vicinity  of  the  patches  and  in  the  skin  and  other 
tissues  of  the  affected  limbs.  The  p^lands  cease  to  act,  and  the  integu- 
ment becomes  thin,  dry,  harsh,  and  inelastic.  The  hair  on  the  affected 
areas  loses  its  pij^ment,  and  the  nails  exhibit  atrophic  and  degenera- 
tive changes.  Owing  to  the  anesthesia  present,  the  patients  frequent- 
ly injure  the  parts  unconsciously,  and  ulceration  and  infection  are 


IMK. 


M.  -  Aiifsthctic  leprosy  of  trunk.     (Photograph  by  nurcau  of  Science,  Manila,  Dr.  John  A. 
Johnston,   Acting   Director.) 


not  unusual.  I'ltimately,  owing  to  the  paralysis  and  atrophy  of  the 
extensor  muscles  of  the  forearm,  and  the  interosseous  muscles  of 
the  hand,  the  fingers  may  become  Hexed  and  immovable  (** leper 
daw").  I*erf orating  ulcei*s  of  the  foot  are  not  unusual,  and,  as  a 
lesult  of  absorption,  or  of  disintegration  and  sloughing,  the  fingers 
on  one  or  both  hands  may  be  lost.  In  the  facial  region  the  nerve 
changes  result  in  paralysis  of  the  orbicularis  palpebrarum,  orbicularis 
f)ris  and  other  muscles,  with  more  or  less  ensuing  disfigurement. 
More  serious  than  the  deformity,  however,  are  the  destructive  changes 
which  occur  in  the  cornea  as  a  result  of  the  i)atient's  inability  to 
close  the  lids. 


Fig.  552. — Anesthetic  lct>rt>&y,  shDwing  typical  hainJs.  alrnphy  c«f  iiHum^sei,  and  contracture*, 
with  trophic  ukcr  of  right  hand,  (Fhotograph  by  Iturcau  of  Science,  Manila,  Dr,  John  A. 
/obnston,  Acting  Director.) 

countered  ivhieh  is  a  mixed  one  *ilmost  from  the  beginning,  at  no 
time  presenting  a  syniptoniatolo^y  distinctive  of  either  form  of  the 
disease. 

Etiology. — Leprosy  is  due  to  a  speeific  orgranisni,  the  hacillus 
lepra?,  which  was  discovered  by  Hansen,  in  1874.  Fraser  and  Fletch- 
er have  shown  that  the  diphtheroid  orsanism  isolated  hy  Kedrowsky, 
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and  later  by  Bayon,  and  thought  to  have  a  genetic  relationship  with 
Hansen's  bacillus,  is  not  pathognomonic  of  leprosy. 

The  exact  mode  of  inoculation  is  not  known.  It  is  probable,  as 
Currie  and  others  have  shown,  that  the  bacilli  can  be  transmitted  by 
flies,  and  possibly  by  bedbugs  (Goodhue  and  Long),  or  acari  (Heiser). 
The  organisms  are  found  in  the  saliva,  the  nasal  discharges,  the 
urine,  the  semen  and  feces,  and  are  usually  present  in  immense  num- 
bers in  the  secretions  from  the  ulcers.  The  fact  that  the  organisms 
are  usually  verj'^  plentiful  in  the  nasal  secretions,  and  on  the  surface 
of  the  nasal  mucosa,  even  in  the  earlier  stages  of  the  disease,  is 
highly  suggestive,   and  Morrow  and   other  authorities  believe  that 


h'JK.    5 5 J. — Anesthetic   leprosy,   showing  ty|>ical   deformity   of  hands.      (Photograph   by   Bureau   of 
Science,  Manila.  Dr.  John  A.  Johnston,  Acting  Director.) 


Ihe  bacillus  gains  entry  to  the  body  at  some  point  in  the  upper 
respiratory  tract.  In  the  majority  of  instances  infection  occurs  only 
as  a  result  of  close  personal  contact.  Certain  predisposing  factors 
undoubtedly  exist,  and  food,  habits,  and  general  environment  prob- 
al)ly  exert  more  or  less  influence  upon  the  successful  implantation  of 
the  organism.  As  Crocker  has  stated,  some  other  factors  besides  the 
introduction  of  the  microbe  into  the  body  are  required.  It  is  now  gen- 
erally accepted  that  the  malady  is  not  a  highlj-  contagious  one,  and 
the  majority  of  authorities  agree  that  if  any  hereditary  predisposi- 
tion to  the  disease  exists,  it  is  less  marked  than  that  commonly  ob- 
served in  tuberculosis.  The  affection  may  be  contracted  at  any  age, 
although  the  majority  of  cases  develop  during  the  third  and  fourth 
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decades  of  life.  While  it  is  generally  agreed  that  the  anesthetic 
type  of  the  disease  is  mildest  of  all.  the  essential  cause  of  this  les- 
sened virulence  has  not  yet  been  discovered.  It  is  possible  that  in 
leprosy,  as  in  syphilis,  certain  strains  of  ornranisms  may  exhibit  a 
predilection  for  the  nervous  tissues. 

Pathology. — Leprous  nodules  are  infective  pranulomata,  and  con- 
sist of  masses  of  partially  reverted  connective  tissue  cells,  with  in- 
termingled  lymphocytes,   plasma  cells,   and   mast   cells.       Scattered 


FiK.   354. 


-liacillus  lfi»ra.     Smear  from  a  nodtilc.  stained  with  carlio-fuchsin  and  methylene   blue. 
Alepra  cell  is  also  shown.     (Courtesy  of  Dr.    L.    S.   Schmitt.) 


through  the  growth  are  variable  numbers  of  large,  ovoid  cells  (lepra 
cells),  the  majority  or  all  of  which  contain  bacilli.  Unna  holds  that 
this  so-called  lepra  cell  is  not  a  cell  at  all,  hut  a  glcra-like  mass  which 
is  formed  as  a  result  of  bacillary  degeneration.  The  organisms  al- 
so exist  independently  of  the  lepra  cells,  and  occur  in  considerable 
numbers  in  the  walls  and  endothelia  of  the  capillaries  which  pene- 
trate the  diseased  areas,  as  well  as  in  the  connective  tissue  sheaths 
of  the  nerves. 
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Tlie  cellular  infiltration  commences  around  the  vessels  and  glandu- 
lai"  structures,  and  is  practically  confined  to  the  corium,  the  epi- 
dermis heinj?  involved  only  secondarily.  The  macules  in  the  anes- 
thetic type  of  the  disease  contain  very  few  bacilli,  although  the  con- 
ti<ru(>us  nerve  trunks  are  always  involved.  In  addition  to  the  cu- 
taneous channres,  many  of  the  internal  orprans,  particularly  the  liver 
and  tlie  spleen,  are  affected.  The  histologic  appearance  varies  some- 
what in  the  various  cases,  but  the  presence  of  large  numbers  of 
]>acilli  usually  can  be  readily  demonstrated.  The  leprosy  bacillus 
is  an  acid-fast  organism,  which  averages  from  4  to  6  microns  in 
length,  and  resembles  the  tubercle  bacillus  in  many  respects.  Re- 
cently it  has  been  cultivated  on  artificial  media  by  Duval,  Wellman, 
(Megg,  Curi'ie,  Ilolman  and  others,  and  several  investigators  have 
succeeded  in  inoculating  animals  with  the  disease. 

Diagnosis. — As  a  rule  the  true  nature  of  the  earlier  (systemic) 
manifestations  of  the  malady  would  be  unrecognized  in  other  than 
le])r()us  communities.  With  the  development  of  the  erythematous 
stage,  however,  suspicion  should  be  aroused,  particularly  if  there  are 
any  accompanying  disturbances  of  sensation.  A  history  of  exposure 
can  usually,  but  not  invariably,  be  elicited,  and  this  evidence,  to- 
gether with  the  tedicms  evolution  of  the  lesions,  and  the  frequent 
presence  of  more  or  less  infiltration,  should  serve  to  put  the  observer 
on  his  guard.  The  after-course  of  the  plaques,  and  the  subsequent 
dcvel()i)ment  of  tubercles  and  nodules,  or  of  neuroleprides,  would, 
of  course,  prove  confirmatory.  As  Ormsby  states,  however,  the  quick- 
est and  most  certain  method  of  diagnosing  the  disease  is  by  the  recog- 
nition of  the  bacilli  in  the  affected  tissues,  in  serum  or  blood  ob- 
Inincd  fi'om  the  lepromatous  nodules,  or  in  the  nasal  discharges.  In 
the  examination  of  tissues  he  recommends  the  antiformin  method. 

The  diseases  which  are  most  liable  to  be  confused  with  leprosy  are 
sy])hilis,  granuloma  fungoides,  syringomyelia,  lupus  vulgaris,  mor- 
phea, and  vitiligo.  Syphilitic  lesions  usually  pursue  a  comparatively 
]ai)id  course,  and  never  exhibit  sensory  changes.  The  characteristic 
infiltrations  of  leprosy  are  wanting,  even  though  the  history  of  ex- 
posure be  present.  Dependence  cannot  be  placed  on  the  Wasser- 
mann  test  as  a  differential  agent,  however,  owing  to  the  fact  that 
lei)rosy  frequently  reacts  positively,  consequently  in  suspicious  cases 
iccourse  should  be  had  to  a  biopsy.  In  granuloma  fungoides,  the 
cailicr  systemic  symptoms  of  leprosy  are  absent,  the  infiltrated  f^ 
ai'o  seldom  sharply  circumscribed,  and  there  is  usually  a  hii 
occurrence     of    eczematous    and    pruritic    manifestations 
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time  during  the  earlier  stages  of  the  disease.  Sensory  changes  arc 
seldom  if  ever  present  in  granuloma  fungoides.  Syringomyelia  ex- 
hibits a  preference  for  the  upper  extremities,  the  areas  of  disturbed 
sensation  are  ill-defined,  and  the  tendon  reflexes  are  usually  dimin- 
ished. In  lupus  vulgaris  the  localization  and  course  of  the  lesions, 
the  lack  of  symmetry,  and  the  absence  of  all  prodromal  and  con- 
comitant symptoms  of  leprosy  should  prevent  confusion.  The  le- 
sions of  morphea  and  of  vitiligo  are  unattended  by  sensory  changes, 
and  other  manifestations  of  leprosy  are  lacking.  Crocker  calls  at- 
tention to  the  occasional  superficial  resemblance  of  early  leprous  le- 
sions to  those  of  erythema  multiforme.  In  the  absence  of  a  reliable 
history  this  mistake  can  be  made  very  easily  (in  fact,  I  once  made 
it  myself),  but  a  careful  consideration  of  the  eruption,  particularly 
with  reference  to  its  duration  and  the  presence  or  absence  of  second- 
ary changes,  will  usually  enable  one  to  quickly  distinguish  its  true 
character. 

Prognosis. — Few  cases  of  leprosy  recover  spontaneously,  and  even 
fewer  as  a  result  of  treatment.  The  tubercular  form  of  the  disease 
is  the  gravest,  death  generally  occurring,  as  a  result  of  the  direct  ef- 
fect of  the  malady  or  from  intercurrent  disorders,  in  from  seven  to 
fifteen  years.  In  the  anesthetic  variety  the  patient  may  survive  for 
a  score  of  years  or  even  longer.  In  many  instances  life  may  be  pro- 
longed by  the  employment  of  appropriate  treatment  and  the  adop- 
tion of  proper  hygienic  measures.  Emigration  apparently  exerts  a 
favorable  influence  in  some  cases,  the  disease  afterward  tending  to 
disappear  or  at  least  to  remain  quiescent. 

Treatment. — In  view  of  the  unfavorable  outlook  in  practically  all 
cases  of  the  disease,  prophylactic  measures  are  of  vital  importance. 
The  most  essential  step  in  this  direction  is  the  segregation  of  in- 
fected individuals.  While  a  few  states  (Louisiana,  California,  and 
Mississippi),  have  provided  asylums  for  the  unfortunate  victims  of 
this  disease,  the  establishment  of  a  national  leprosarium,  as  re- 
peatedly urged  by  Blue,  Rueker,  C.  J.  White,  Dyer,  Engman,  and 
others  is  urgently  required,  and  it  is  to  be  hoped  that  Congress  will 
speedily  provide  for  the  creation  of  such  an  institution. 

Of  all  the  various  agents  that  have  been  recommended  in  the  treat- 
ment of  leprosy,  chaulmoogra  oil  (in  doses  of  from  5  minims  to  3 
drams,  0.3  to  12.0  daily),  is  the  one  substance  which,  while  not  per- 
haps a  specific,  has  best  stood  the  test  of  time  (Chipman).  Un- 
fortunatelj^  large  amounts  of  the  drug  are  required  in  order  to  ob- 
tain results,  and  few  individuals  can  tolerate  the  a^ent  in  adequate 
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doses  for  any  considerable  period  of  time.  To  obviate  this  feature, 
Heiser  has  suggested  the  hypodermic  employment  of  a  mixture  of 
chaulmoogra  oil,  camphorated  oil,  and  resorcin, 

B     Olei  chalmoogrse    5  ii  (60:0) 

Linimenti    camphoraj    5  ii  (60.0) 

Resorcinolis     3  ss  (4.0) 

Misce  et  signa:     Shake  and  inject  15  minims  (1.  c.c),  once  weekly. 

The  amount  is  to  be  gradually  increased  until  the  point  of  tolerance 

is  reached. 

The  camphorated  oil  is  added  in  order  to  facilitate  absorption,  and 
the  resorcin  because  of  the  beneficial  results  Unna  has  secured  from 
the  employment  of  mixtures  of  resorcin  and  chaulmoogra  oil. 

Of  nine  cases  treated  over  a  considerable  period  of  time,  Heiser  ob- 
tained an  apparent  cure  in  one  case,  apparent  clinical  recovery  in 
four,  and  marked  improvement  in  three.  The  best  results  were  se- 
cured when  the  mixture  was  injected  directly  into  large  leprous  de- 
posits. In  addition  to  the  hypodermic  medication,  saline  purgatives 
were  freely  employed,  and  hot  sodium  bicarbonate  tub  baths  were 
taken  every  second  da3\ 

Other  remedies  which  have  been  highly  recommended  are  gyno- 
cardic  acid  (the  active  principle  of  chaulmoogra  oil),  strychnia,  bi- 
chloride of  mercury,  ichthyol,  iodoform,  gurjun  oil,  thyroid  extract, 
and  iron,  quinine  and  arsenic,  cod-liver  oil,  and  similar  tonics.  Sal- 
varsaii  is  apparently  helpful  in  some  instances.  Vaccines  and  serums 
are  as  yet  in  the  experimental  stage,  although  **Nastin"  and  **Nastin 
C,'*  fatty  preparations  elaborated  by  Deekye,  from  cultures  of  a 
streptothrix  which  he  isolated  from  leprous  nodules,  have  proved 
disappointing,  as  have  also  Carrasquilla 's  serum,  Rosts'  ''Leprolin,'* 
and  Calmette's  **antivenin.'' 

Of  the  various  local  agents  that  have  been  suggested,  radiotherapy 
is  proba])ly  the  most  valuable,  as  Morris,  Ormsby,  Wilkinson,  and 
others  have  demonstrated.  Unna  employs  ichthyol  internally,  and 
an  ointment  containing  salicylic  acid,  ichthyol,  and  resorcin  ex- 
ternally. The  advisability  of  destroying  the  nodules  by  curettage  or 
by  means  of  the  actual  cautery  (Vineta  Bellaserra)  is  questionable. 
Ulcers,  contractures,  and  mutilations  are  to  be  treated  surgically. 

REFERENCES. 

Lepra. — McEzvcn.  Biblical  World,  Nos.  3  and  5,  1911.  —  Miinch.  Die  Zaraath  (Lepra)  de 
hcbraischcn  liibel,  Monatsh.  f.  prakt.  Dcrmat.,  ergaenzungsheft,  1892-93.  —  Danielssen  and 
Bocck.  Traite  de  la  Spedalskhed,  Paris,  1848.  —  Leloir,  Traitc  de  Lepre,  Paris,  1886.  —  Mof 
row,  Twentieth  Century  Practice,  xv,  p.  403.  —  Hansen  and  Looft,  Biblio.  med.,  D.  2,  H.  2. 
—  Hyde.   Tr.   Cong.   American   Phys.   and   Surgs.,    1894.  —  /.    C.    White,  'fr.   Internat.   Leprosy 


692  Ni:\v  (JKOWTHS. 

Cong.,  1897,  i.  —  Pxct,  Phila..  Med.  Jour.,  1898,  ii,  p.  567;  Idem,  Tr.  Sec.  on  Dcrmat..  A. 
M.  A.,  1913.  —  Brottson,  Jour.  Cutan.  Dis.,  1895.  p.  428.  —  Ormsby,  Reference  Handbook  of 
the  Medical  Sciences,  p.  484.  —  Dyer  and  Hopkins,  Jour.  A.  M.  A.,  1910.  Iv,  p.  90>.  —  Poi- 
litscr,  Tour.  Cutan.  Dis.,  1911,  p.  361.  —  Baum.  Medical  Standard,  1893.  p.  1^>3.  —  Cvrrif. 
Clegg  and  Holman.  Hull.  Xo.  47,  U.  S.  Pub.  Health  and  M.  H.  Service,  Washington.  D.  C. 
1911,  p.  3.  —  Bloombcrgh.  Philippine  Jour.  Sc,  1911,  p.  335  (Wasscrmann  test).  —  Wise. 
Jour.    London   Sch.   Trop.   Med.,    1912,   p.    259.  —  MacLeod,   Brit.   Jour.    Dermat.,    1909,    p.   309. 

—  G.  H.  Fox.  Jour.  Cutan.  Dis.,  1912,  p.  23.  —  Unna,  Ilistopathology ;  Idem,  MonaUh.  f.  prakt. 
Dermat,  1900,  xxx,  p.  139.  —  H.  Fox,  Am.  Jour.  Med.  Sc.  1910,  cxxxix,  p.  725.  —  Crocker, 
Diseases  of  the  Skin,  Phila.,  1908,  ii,  p.  901.  —  Morrow,  Jour.  Cutan.  Dis.,  1889,  p.  147.  — 
Lieberthal.  Medical  Standard,  1904,  xxvii,  p.  573.  —  Ortnsby,  Jour.  A.  M.  A.,  1904,  xliii,  p. 
2035.  —  f)\er.  Leprosy,  Osier's  Modern  Medicine,  1907,  iii,  p.  121.  —  C.  J.  White  and  Rich- 
ardson. Jour.  A.  M.  A.,  1909.  Iii,  p.  18.  —  II.  Fox,  Laryngoscope,  1910,  xx.  p.  202.  —  Djef, 
Jour.  Cutan.  Dis..  1911,  p.  268;  Idem,  in  Musscr  and  Kelly's  Handbook  of  Practical  Treat- 
ment,   Phila.,    1911.    ii,    p.    658.  —  Goodhue,    Boston    Med.    and    Surg   Jour..     1906.    cliv,    p.    537. 

—  Long.  Brit.  Med.  Jour.,  1911,  ii,  p.  470.  —  H.  Fox,  New  York  Med.  Jour.,  1911,  xciii,  p. 
712.  —  Gottheil.  Jour.  Cutan.  Dis.,  1911,  p.  239;  Idem,  Ibid.,  1913,  p.  454.  —  Heiser,  Supple- 
ment No.  30,  U.  S.  Pub.  Health  Rep.,  Washington,  D.  C.  1915.  —  Blue,  Jour.  A,  M.  A, 
1913,  Ixi,  p.  943.  —  Rucker,  Tr.  Sec.  on  Dermat.,  A.  M  .A.,  1914.  —  Dycke,  Lepra,  1907  pc 
107.  —  Morris,  Brit.  Jour.  Dermat.,  1908,  p.  416.  —  Ormsby,  Diseases  of  the  Skin,  PbUa., 
1915.  —  H'ilkinson,  Jour.  A.  M.  A.,  1906,  xlvi,  p.  13(>7.  —  I'inetaBcUascf  ra,  Tr.  InternaL 
Dermat.  Cong.,  N.  Y.,  1907  (cited  by  Chipman.  loc.  cit.).  —  An  excellent  review  of  the  ear 
tire  subject  of  leprosy  will  be  found  in  the  report  of  the  Symposium  on  Leprosy,  Tr.  Sec.  on 
Dermat.,  A.  M.  A.,  1915;  D.  IV.  Montgomery,  History;  Morrow  and  Lee,  Symptomatology; 
Chipman,  Treatment  (I  am  indebted  to  this  paper);  O'Neill,  Public  Control  of  Leprosy; 
with   discussion   by  Zeisler,   McCoy,   Nichols,    Kavogli,   Schmitt,   Lain,   Howard    Fox,    and   others. 

—  Kedrowsky,  Ztschr.  f.  Hyg.  u.  Infec.  Krank.,  1910,  Ixvi,  p.  1;  Idem,  Arch.  f.  Dermat-  u. 
Syph.,  1914,  cxx,  p.  267.  —  Fraser  and  Fletcher,  Lancet,  London,  1915,  ii,  p.  13.  —  Bajon, 
Jour.  London  Sch.  Trop.  Med.,  1911-12,  i,  p.  45.  —  Ormsbv,  Proc.  Chica^:©  Med.  Society.  Jour. 
A.    M.    A.,    1915.    Ixv,    p.    1753.  —  f/arrij,*  Ibid.,    1915,    Ixv,    p.    1753. 


HYDEOA  VACCINIPOEME. 

Synonyms. — Hydroa  a^stivale;  Hydroa  puerorum;  Recurrent  sum- 
mer eruption. 

Definition. — A  recurring,  vesicular,  summer  disease  Avhich  occurs 
chiefly  in  young  males,  and  usually  involves  only  the  uncovered  sur- 
faces of  the  body. 

Symptoms. — This  somewhat  rare  affection  was  first  accurately  de- 
scribed ])y  Bazin  in  1861,  and  has  since  been  studied  by  Hutchinson, 
Bowen,  J.  C.  White,  and  others.  The  eruption  first  appears  in  early 
life,  and  the  disease  gradually  subsides  following  puberty.  The  le- 
sions develop  in  crops  and  consist  of  pin-head-  to  pea-sized  vesicles, 
or  small,  acuminate  papules  w^hich  later  undergo  vesiculation,  and 
are  usually  confined  to  the  cheeks,  nose,  ears,  and  backs  of  the  hands. 
In  a  case  observed  by  Hyde,  a  new  crop  of  vesicles  and  bullas  on  the 
face  was  accompanied  at  times  by  an  herpetic  keratitis,  but  this  com- 
plication is  an  unusual  one.  There  may  be  some  accompanying  itch- 
ing and  burning,  but  as  a  rule  subjective  symptoms  are  slight  or  en- 
tirely wanting.  The  duration  of  an  individual  vesicle  is  from  three 
to  seven  days.  At  the  end  of  that  time,  the  lesion,  which  often  ex- 
hibits more  or  less  umbilication,  becomes  inspissated,  and  a  yellow- 
ish or  reddish  crust  forms,  which  soon  drops  off,  leaving  a  sharply 
defined,  pit-like  cicatrix.  By  the  development  of  new  lesions  an  at- 
tack may  be  prolonged  for  several  days,  although  the  average  ex- 
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aeprliation  seldom   extends  over   a    f<>rtiiiy:ht.      In    Wliite*s   ease   the 

searriiifr  was  extensive,  and  there  was  nmeh  resultant  disfifjiirprjient 

Hydroa  piieronim. — This  affeetioii  was  orit^iiially  described  by  Uii- 

na,  and  has  been  exhaustively  investij^atod  by  llaase  and  llirsehler 


Fig,  555, — TTyilroa  vacciniforine. 


Fiff.   55(>. — Uydroa  vacciiiifunHe. 


It  reseiubb^s  hydroa  vaeeiniforuie  iu  uiaiiy  respeets,  BUd)  fornui- 
tiun,  usually  as  a  result  nf  vesiele  eoaleseeneo,  is  more  eommon,  how- 
ever, and  the  eruption  is  not  eonfined  to  the  exposed  surfaces.  Scar- 
rinjjr  is  of  far  less  frequent  ocrurrenee  than  in  hydroa  vaeeiniforuie. 
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Etiology  and  Pathology. — The  essential  cause  of  the  malady  is  un- 
known, although  exposure  to  the  sun  and  the  wind  is  a  strong  con- 
tributory factor.  Ehrmann  believes  the  skin  lesions  to  be  of  actinic 
origin.  If  Ehrmann's  supposition  is  correct,  it  appears  remarkable 
that  the  disorder  should  be  practically  confined  to  members  of  the 
male  sex.  Histologically,  the  papilla  are  swollen,  and  there  is  dilata- 
tion of  the  intrapapillary  vessels.  The  prickle  layer,  which  is  the 
seat  of  the  vesicle  formation,  is  thickened  and  edematous  at  first,  and 
later  the  seat  of  a  sharply  circumscribed,  necrotic  process  which  fre- 
quently extends  downward  far  into  the  derma. 

Diagnosis. — The  character  and  distribution  of  the  lesions,  their 
occurrence  in  summer,  and  the  fact  that  the  vast  majority  of  the 
cases  occur  in  younp:  males  should  serve  to  exclude  erythema  multi- 
forme, pemphif^ns,  and  dermatitis  herpetiformis,  the  only  disorders 
with  which  the  disease  is  likely  to  be  confused. 

Prognosis. — The  severity  of  the  attacks  can  be  mitigated  by  treat- 
ment, but  the  disease  seldom  disappears  ])efore  the  patient  reaches 
adult  age. 

Treatment. — Protection  from  sunlight  and  from  hot  winds  is  an 
important  ])reventive  measure.  Of  the  various  local  medicaments, 
calamine  lotion,  alone  or  alternated  Mith  a  soothing,  oily  protective, 
such  as  zinc  oil,  is  one  of  the  best. 

ORIENTAL  SORE. 

Synonyms.  -Hiskra  button:  Oriental  boil;  Delhi  boil;  Delhi  sore; 
Alep])o  boil. 

Definition.- -A  si)e(Mfic,  ulcerative,  cutaneous  disorder  which  usual- 
ly develops  on  the  face  or  other  exposed  part  of  the  body  as  a  result 
of  infection  with  a  protozoon,  the  Leishmania  tropica   (Wright). 

Symptoms.—  Following  inoculation,  there  is  an  incubation  period 
of  from  two  weeks  to  live  months.  At  the  end  of  this  period  the 
lesion  manifests  itself  as  (nie  or  more  small,  itchy,  indurated,  red 
papules.  If  the  ])rimary  sore  consists  of  two  or  more  lesions,  coales- 
cence usually  occurs  early,  with  the  formation  of  a  single  nodular 
mass.  As  a  i-ule,  the  growth  gradually  increases  in  size  until  it  has 
attained  the  diameter  of  a  small  pea,  when  it  tends  to  underpro  sur- 
face necrosis,  with  the  formation  of  a  yellowish,  or  brownish,  crust. 
When  this  disintegrated  material  is  removed,  a  sharply  defined, 
superficial  ulcer  is  exposed.  Subsequently,  the  lesion  may  undergo 
gradual  involution  without  marked  inflammatory  manifestations,  or 
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fxininculoid  or  earbnneuloid  syiiiptoiiis  may  supervene,  to  be  fol- 
lowed by  ulceration  of  variable  extent.  Ultimately,  however,  in  the 
course  of  several  weeks  or  months,  healing  takes  jjlaee,  with  more 
or  less  resultant  searring.  As  a  rule,  only  one  sore  is  present,  al- 
though instances  of  nniltiple  infection  have  been  reported.  The  le- 
sions vary  in  diameter  from  3  to  10  centimeters,  and  are  usually  lo- 
cated on  the  face  or  ears,  although  the  hands,  the  dorsal  surface  of 
the  feet,  and  the  arms  and  Icfrs  occasionally  are  attacked.  When  lo- 
cated near  the  uiouth,  the  contiguous  mucous  membrane  may  be  in- 
volved. Constitutional  symptoms  are  usually  absent,  although  there 
may  be  slight  elevation  of  temperature  during  the  period  of  incuba- 
tion. 

Etiology  and  Pathology. — The  disorder  is  due  to  inoculation  with 


Fig,    557.— Oriemal  sore.     (Courtesy    of   Dr,    Ernest  L.   McEwen.) 


a  prt^tuzuon,  the  Leishituinia  tropica,  and  it  is  probable  that  in  the  ma- 
j(U'ity  of  instances  the  infection  is  insect  borne  (jnosquitocs,  fleas,  flies, 
ticks,  etc.).  l*ases  have  also  been  reported  in  which  the  disease  had 
apparently  been  contracted  through  the  media  of  contaminated 
lamidry  and  other  clothing.  Both  sexes  are  attacked  impartially,  and 
no  age  is  exeoipt.  In  addition  to  the  protozoon  (which  is  morpho- 
logically indistinguishable  from  the  Leishman-Donovan  bodies  found 
iu  Kala-azar),  Unna,  Wright,  Herzog  and  others  have  described  the 
occurrence  iu  the  b\siuris  of  numerous  biscuit-shaped,  Gram-positive 
diploGoeci.  Histologically,  the  principal  changes  are  to  be  found  in 
the  corium,  the  epidermal  involvement  being  mainl}^  secondary.  The 
corium  is  densely  infiltrated  with  plasma  cells,  lymphoid  cells,  and 
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oust  ration  of  the  causative  organism,  should  serve  for  differentiation. 
Prognosis  and  Treatment. — The  malady  is  self-limited,  although 
its  duration  in  many  instances  can  be  shortened  by  appropriate 
medication.  Adams  speaks  highly  of  thorough  refrigeration  with 
carbon  dioxide  snow.  Others  recommend  excision,  the  use  of  the 
actual  cautery,  the  hot  water  spray,  or  the  application  of  tincture  of 
iodine,  solutions  of  bichloride  (1  to  1000),  ammoniated  mercury  or 
ourophen  ointment,  and  similar  antiseptics.  Of  the  various  internal 
remedies,  quinine  and  arsenic  probably  share  first  place  (Stelwagon). 
Salvarsan  has  been  employed  without  ensuing  benefit. 

REFERKNCES. 

Oriental  Sore.— /^ir/i/  and  Paltauf,  Arch.  f.  Dcrmat.  u.  Syph.,  1886,  xiii,  p.  805.  —  Unna, 
Histopathology.  —  IVright,  Jour.  Cutan.  Dis.,  19C4,  p.  1.  —  Darling.  Jour.  A.  M.  A.,  1911, 
Ivii,  p.  2075.  —  Strong.  Philippine  Jour.  Med.  Sc,  1906,  p.  91.  —  H.  Fox,  Jour.  Cutan.  Dis., 
1912,  p.  170;  Idem,  Ibid.,  p.  206.  —  McEwen,  Jour.  Cutan.  Dis..  1914,  p.  275.  —  Mesnil, 
Nicollc  and  Rembingcr,  Compt.  rend.  Soc.  de  biol.,  1904,  Iviii,  p.  167.  —  Wenyon,  Jour.  Trop. 
Med.,  1911.  xiv.  p.  103.  —  Darling,  Jour.  Cutan.  Dis.,  1911,  p.  617.  —  Adams,  cited  by  H. 
Fox,   loc.   cit. 


VERRUGA  PERUANA. 

Synonyms. — Peruvian  warts;  Oroya  fever;  Carrion's  disease. 

Definition. — An  infectious,  constitutional  disorder,  endemic  over 
certain  inland  portions  of  Peru,  and  characterized  hy  fever  of  an 
intermittent,  remittent  or  iri'cgular  type,  followed  or  accompanied 
by  a  rapid  and  ])r()gressive  anemia,  and  a  cutaneous  eruption  of  pin- 
head-  to  pea-sized,  warty  growths. 

Symptoms. — The    period    of  incubation    varies    from    two    to    six 
weeks  or  longer,  and  is  characterized  by  fever  of  an  irregular  type, 
joint-pains,  head-  and  back-ache,  and  anemia  of  a  severe  <i:rade.     On 
the  nppea ranee  of  the  eruption  these  symptoms   trradually   subside, 
and    may   disappear   altojifether.     The   earliest   cutaneous   manifesta- 
tions may  be  of  a  mixed  erythematous  and  vesicular  type,  but  are 
usually  purely  erythematous.    The  distribution  is  roughly  symmetric, 
and  more  or  less  «:eneral,  although  the  face,  neck,  and  extensor  ff 
faces  of  the  arms  and  legs  are  the  sites  of  predilection.    T 
memlnanes  are  early  involved.    In  the  course  of  a  few  h( 
jzroups  of  i)apules,  many  of  Avhich  later  become  nodulei 
the  eiythematous  spots.     These  lesions  are  of  variable 
to  2.0  centimeters  in  diameter),  bright  or  dark  red  in  c< 
siiisitive   to    touch.      In    form    they   may   be   sessile,   i 
lUMlunculated.     The  enveloping  capsule  is  thin  and  fa 
(juently  ruptures,  giving  rise  to  hemorrhages  which  te 
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debilitate  the  already  weakened  patient.  In  addition  to  the  surfaci 
lesions,  nodular,  snbeutanerms  masses  freqnently  develop,  partic 
larly  in  the  region  of  the  joints,  and,  in  the  eoui^e  of  time,  many  of 
these  break  down,  to  form  deep,  foul  ulcers  which  frequently  grive 
rise  to  more  or  less  hemorrhage.  A  few  of  the  superficial,  \varty 
growths  may  shrivel  up  and  disappear^  and  many  of  the  larger  oin 
undergo  absorption,  lait  the  attack  may  he  prolonged  over  a  peri 
of  many  months  by  the  development  of  new  j^Toups  or  erops  of  le- 
sions, each  outbreak  usually  being  preceded  hy  a  recrudescence  of 
fever  and  anemia. 

Etiology* — The  exciting  cause  of  the  disorder  is  not  known.  Bar 
ton's  bacillus,  which  is  found  in  the  local  lesions,  as  well  as  in  the 
red  blood  cells  during  the  febrile  period  of  the  disease,  and  which  in 
many  respects  corresponds  to  the  parathyroid  bacillus,  type  **B/' 
requires  further  study.  Inasmuch  as  somewhat  similar  organ  is  tus 
have  been  described  by  Jzquerdo,  Nicolle,  Giltuen*  LetuUe,  de  Vecchi 
and  others,  however,  it  is  probable  that  the  isolation  and  incompat- 
ible proof  of  the  identity  of  the  causative  agents  is  only  a  matter  of 
time.  Cole  successfully  iutK'ulated  apes  with  the  malady,  and  even 
succeeded  in  transferring  the  virus  to  the  third  generation,  but  un- 
f(rrtu!mtely»  none  of  the  organisms  that  had  been  mentioned 
specific  were  found,  nistologieally,  the  tumors  from  both  the  hu- 
man subject  and  the  apes  resembled  each  other  very  closely  in  the 
gross  and  in  their  structure  and  mode  of  formation.  t*ole  eoncludea 
that  **the  tumors  are  granulomatous  in  type,  and  are  caused  by  some 
unknown  organism,  probably  circulating  in  the  blood  and  causing  an 
infianuiiation  and  obstruction  of  the  lymph  channels,  along  with  sub- 
acnte  inflammatory  changes  and  necrosis.  As  the  other  granuloruat-a — 
tuberculosis,  syphilis,  sporotrichosis,  actinomyeosis,  etc.,  have  their 
own  significant  histological  changes,  so  also  does  verruga  peruana, 
belonging  to  the  same  class,  have  its  own  characteristic  microscopi- 
cal picture.  It  is  characterized  by  the  dilatation  of  the  lymph  ves- 
sels and  a  choking  of  their  lumina  with  mono-  and  polymorphonuclear 
iencocytes:  also  by  an  infiltration  around  these  vessels  of  plasma 
cells,  iibroblasts,  moimnuclear  leucocytes  and  relatively  small  num- 
bers of  polymorphonuclear  leucocytes.  It  is  further  characterized 
by  the  formation  and  dilatation  of  a  great  number  of  blood  eapil* 
laries  and  by  an  extravasation  of  much  serum  and  many  red  blood 
cells  into  the  tissues.  The  lymph  vessels  either  rupture  at  an  early 
state  or  dilate  to  large  dimensions  when  their  cellular  contents  un- 
dergo a  pyenotic  degeneration  and  hyaline  change,  with  destruction 
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of  the  vessel  and  invasion  of  the  mass  by  plasma  cells  and  fibro- 
blasts/' 

Diagnosis. — The  constitutional  symptoms  are  suggestive,  but  not 
pathognomonic,  even  though  the  patient  has  been  exposed  to  the 
disease.  Consequently  the  diagnosis  is  dependent  upon  the  recogni- 
tion of  the  eruption.  From  frambesia  it  may  be  distinguished  by 
the  severity  of  the  constitutional  symptoms,  as  well  as  the  character 
of  the  skin  lesions. 

Prognosis. — The  average  mortality  is  about  15  percent.  The  dura- 
tion of  the  disease  is  variable.  In  sluggish  cases  the  process  may 
drag  on  for  months,  and  the  patient  finally  recover,  while  in  those 
instances  in  which  there  is  hyperpyrexia,  a  severe  grade  of  anemia, 
and  great  prostration,  death  may  occur  within  a  few  days.  In  the 
case  of  the  young  medical  student,  Daniel  Carrion,  who  contracted 
the  disease  by  experimental  inoculation,  the  period  of  incubation 
was  39  days,  and  the  fatal  termination  15  days  later. 

Treatment. — Change  of  climate,  and  particularly  removal  to  the 
seashore  often  proves  beneficial.  The  local  treatment  is  largely  symp- 
tomatic. Of  the  various  internal  remedies,  salvarsan  is  by  far  the 
most  valuable,  and  is  considered  a  specific  by  Castellani  and  other 
competent  observers. 

RKFERKXCES. 

X'errlga  Peruana. — Tschudi,  Arch.  f.  physiol.  Heilk.,  1845  iv.  p.  378;  Idem.  Oesterr. 
med.  Wchnschr.  1846,  p.  505.  —  Scheube.  Diseases  of  Warm  Countries,  London,  2d  ed.,  p. 
302.  —  Cole,  Arch.  Int.  Med..  1912,  x,  p.  668;  Idem.  Jour.  Cutan.  Dis.,  1913,  p.  384.  (I  am 
indebted  to  these  two  valuable  contributions).  —  Strong  and  Tyzser,  Jour.  A.  M.  A.,  1915, 
Ixiv,  p.  1124;  Idem,  Am.  Jour.  Trop.  Dis.  and  Prevent.  Med.,  1915,  ii.  p.  615.  —  Jadassohn 
and  Scifcrt.  Ztschr.  f.  Hyg.  u.  Infectionskrankh.,  1910,  Ixvi,  p.  247.  —  Barton,  cited  by  Cole, 
loc.   cit. 

ULCERATING  GRANULOMA  OF  THE  PUDENDA. 

Synonyms. — Granuloma  inguinale  tropicum;   Groin  ulceration. 

This  disorder,  Avhich  was  first  accurately  described  by  Conyers  and 
Daniels  in  1896,  occurs  chiefly  in  young  negro  women,  and  is  charac- 
terized by  gradual,  but  progressive,    superficial,    serpiginous  ulcera- 
tion of  the  tissues  in  the  genito-crural  and  genito-anal  regions.    Th 
majority  of  the  reported  instances  have  occurred  in  British  Gn* 
the    Fiji    Islands,    and    other    tropical    countries.      Th^ 
sions  are  papular  or  nodular  in  character,  and 
marked  edema  and  thickening  of  the  skin 
tlie  course  of  a  few  weeks  or  months  T 
gresses  steadily,  both  by  peripheral  exten 
of  satellite  lesions.    The  ulcers  are  supei 
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nodular,  irre^aihir  borders,  and  <:ive  rise  to  very  little  pain    or  dwi* 
"^miifnrt.     TluTo  is  seldom  associated  lyiiiph-iiode  iiivohemeiit. 

Etiology  and  Pathology.— Tlie  majority  of  the  vietiniji  are  youii«r 
women,  although  iiiah's  o**t'iisi(inally  nre  attacked.  The  disease  is 
infectious,  Ijut  the  causative  assent  is  not  kno\v!i.  Various  orijaiiisriiJ* 
have  }>een  reeovereil  from  the  k\sitms,  I)ut  none  has  been  funnel  to  be 
pathognomonic.  Histoh>|irieally,  Galloway  found  the  papilhv  swollen 
ainl  densely  infiltrated   with   leucocytes  and   plasma  and   mast   cellii. 


Pig.   560,— Gramiloma  inguitialc  tru|ijcum.      (Coiiyers  and  DanieJs*  courtesy  of  th«?   Xew 
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The  vessels  were  dilated,  and  the  eiiidcriois  cderuatous,  but  stretched 
and  thinned. 

Diagnosis,-  Tlic  ilisurdrr  is  to  he  differentiated  from  syjitdrKS,  and 
from  the  nlcerative  processes  which  stnnctimes  occur  as  serjuehu  of 
gonorrheal  and  chaHcroidnl  bubo.  The  sh>w  bat  pro*?ressive  I'harae- 
ter  of  the  lesions,  the  alisence  of  a  positive  serum  reaction,  mid  the 
lai'k   i>f  lyiiii>h'node  involveaient   should  serve  to  prevent  eonfusicm. 

Prognosis  and  Treatment. — The  aftection  is  an  obstinate  one,  re- 
ludiiuus  tn  trcatineot,  and  jirone  tn  relapses  and  recui-rences.  The 
x-rays  have  proved  curative  in  a  few  instances.  The  results  of  anti- 
syphilitic    me<lication     (salvarsan,    mercury,    and    the    iodide.s)     have 
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proveii  disappointing.  Cauterij^atioii,  or  curetta*?e,  with  subsequent 
rautorizatiiHi,  and  the  application  of  iitoist  antiseptic  dressiiio^s,  sonie- 
tinit-s  prove  tnirative.  Con  vers  and  Daniels  suceessfidly  employed 
salieylie  iieid  [15  percent)  in  ereosote  ointment,  but  both  these  au- 
thorities nrid  Manson  reeonniiend  exeision  of  the  diseased  tissue  antl 
the  nndertyin^  sear. 

KKFi:Rb:xci":s, 

L'^tctiiATiNG  GnANL'LoMA  OF  pRDUNOA, — Ctinvcrs  ottd  DaHich,  X\t\u  Ciwiixxvx  Med*  Ann.  etc. 
1S96.  yiit.  p,^  13.  —  Darnels,  Itrit.  Cuianii  Med.  Ann.,  1898.  x.  p.  49.  —  ScHfubt,  Diseases  of 
ihc  Warm  Cuuntries*  l^uudon,  I90J,  p,  541.  — -  Grindom,  Jour.  Cutan.  Dis..  1913,  p.  2.16,  — 
StUt,  J^ur-  Cut^R,  Ihs.,  1809,  p.  108  Hropical  ulceration L  —  ^facL^aii,  l^ril.  Jour.  Derroat,» 
1^13.  |i.  *^u.  —  MacLennan,  Hril.  Med.  Jour.,  19U<..  i»,  u.  9*5.  —  GaUott^ay,  Brit.  Jour.  EkrinaL. 
1897,  p,  133. 

CHANCEOID. 

Synonyms*— Soft  ehancre;  Uh'us  Molkr. 

DeflniUon.— A  pin-head-  to  fintrer-nail-sized  or  larger,  autoinoeula' 
hie  nicer,  of  relatively  benijarn  charaeter,  occurring  about  the  genitals, 


NEW   GROWTHS. 


and  due  to  mociilation  with  a  specific  microorganism   (LTima-Duci 
bacillus). 

Symptoms. — The  earliest  inanifestation  is  a  minute,  reddish 
niaeulep  which  appears  at  the  site  of  inoculation  in  from  twelve  to 
twenty-four  hours  after  exposure.  This  is  quickly  followed  hy  an 
intlannuatory  papule,  which  is  converted  into  a  pustule  in  the  course 
of  from  twenty-four  to  forty-eight  hours,  and  ruptures,  with  the 
formation  of  a  small,  circumscribed  ulcer,  in  another  correspondingly 
brief  period  of  time.  The  uleenitive  lesions  are  usually  single^  al- 
thougli  they  may  be  multiple,  and  are  of  variable  size  and  shape.  As 
a  rule  they  are  circular  or  oval  in  outline,  with  soft,  sli«:htly  indurated 
edges,  and  grayish,  granular  floors,  bathed  in  pus.  A  reddened,  in- 
flantniatory  areola  is  usually  present,  although  there  is  commonly  but 


Fig.  562,— Chancroid  of  penis. 

little,  if  any,  induration.  The  lesions  are  both  inoculable  and  auto- 
inoculablc,  and  spread  both  by  peripheral  extension  and  by  the 
coalescence  of  adjacent  ulcers.  The  period  of  incubation  is  eom- 
parati^'ely  short,  from  two  to  five  days,  and  the  duration  rather 
indefinite,  from  ten  days  to  several  months.  There  is  usually  asso- 
ciated involvement  of  the  inguinal  lymph-nodes,  and  one  or  more  of 
these  structures  may  undergo  suppuration  and  necrosis.  The  in- 
volvement may  be  unilateral  or  bilateral,  and  is  usually  accompanied 
by  pain  and  fever.  While  confined  to  the  genital  region  in  the 
majority  of  instances,  other  localities  nuiy  be  attacked,  usually  as 
a  result  of  autoinoculation. 

Etiology, — The  exciting  cause  is  a  bacillus,  which   is  uonmotile, 
does  not  stain  readily  with  Gram's,  and  often  forms  chains.    The  or- 
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ganisni  can  be  grown  upon  blood-agar  or  blood,  and  Tomasczenski 
has  demonstrated  that  typical  lesions  can  be  reproduced  by  inocula- 
tion. 

Diagnosis. — Chancroid  is  to  be  differentiated  from  chancre,  mucous 
patches,  herpes,  and  epithelioma. 

In  chancre  the  period  of  incubation  is  long,  from  two  to  six  wrecks ; 
the  lesion  is  painless,  ulceration  is  infrequent,  lymph-node  involve- 
ment is  bilateral,  symmetric,  and  of  characteristic  type  (the  nodes 
being  hard,  nut-like,  painless  and  freely  movable),  and  the  spirocheta 
pallida  can  usually  be  found  in  the  lesion  (by  dark  background 
illumination  or  by  the  India  ink  method). 

In  infections  of  a  mixed  character  (due  to  the  conjoint  presence 
of  the  organisms  of  syphilis  and  chancroid),  the  diagnosis  is  more 
difficult,  and  it  is  seldom  if  ever  possible  to  exclude  lues.  Conse- 
quently, a  patient  who  is  suffering  from  chancroid  should  always  be 
informed  that  the  lesion  may  be  of  the  mixed  type,  and  that  a 
diagnosis  of  syphilis  can  be  excluded  only  by  time  and  the  nonap- 
pearance of  other  clinical  or  biological  manifestations  of  the  disease. 
Mucus  patches  of  the  genitalia  are  always  accompanied  by  symptoms 
of  syphilis  elsewhere  on  the  body.  This  fact,  together  with  the  super- 
ficial character  of  the  lesions,  and  the  history,  should  serve  for  differ- 
entiation, or  should  at  least  arouse  suspicion.  Epitheliomata  usually 
develop  after  the  fourth  decade  of  life,  chancroids  before  that  period. 
In  epitheliomata  there  is  often  a  history  of  long  continued  irritation, 
and  the  lesions  develop  slowly,  and  are  always  nodular  and  indurated. 
In  doubtful  cases,  recourse  should  be  had  to  a  biopsy. 

Prognosis. — As  a  rule,  chancroids  heal  readily  in  the  course  of  a 
few  days  or  weeks  under  ordinary  hygienic  measures.  In  debilitated 
subjects,  however,  and  occasionally  for  no  apparent  reason,  unless  it 
be  an  extremely  virulent  grade  of  infection,  ulceration  is  extensive, 
and  the  resulting  destruction  great. 

Treatment. — Cleanliness  is  the  first  requisite.  The  parts  should 
be  carefully  and  thoroughly  cleansed  once  or  twice  daily.  Unneces- 
sary exercise  should  be  avoided.  Alcohol  and  other  stimulants  are 
extremely  harmful.  Should  there  be  a  complicating  phimosis,  mild 
astringent  applications,  such  as  lead  and  opium  lotion,  or  aqueous 
solutions  of  aluminum  acetate,  may  be  employed  for  a  time  until  t^^ 
inflammation  subsides.  As  soon  as  the  ulcer  can  be  exposed,  f* 
be  thoroughly  cauterized,  under  novocain  anesthesia,  wit^ 
acid.    Afterward  the  acid  may  be  neutralized  with  p* 
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bicarbonate,  and  a  moist  antiseptic  pack  (1  percent  lysol )  applied 
for  forty-eicrlit  hours.  An  antiseptic  dusting  powder,  such  as  dithy- 
mol  diiodide,  may  then  be  substituted.  Penderprrast  has  recently 
reported  admirable  results  from  the  application  of  arjryrol  crystals, 
a  remedy  which  he  considers  specific. 

REFKRKNCKS. 

Chancroid. — Puscy,  Principles  and  Practice  of  DcrmatoloRy,  New  York,  1911-  —  Hcrhst 
and  Gatctvood.  Tr.  American  Urolog.  Assn.,  1911,  v.  —  Ducrey.  cited  by  Petersen,  Arch.  f. 
Dcrmat.  u.  Syph.,  1894,  xxix,  1895,  xxx.  —  Pcndcrgrast,  Memphis  Med.  Monthly,  April.  1915. 
—  Babes,  Ilandbuch  der  path.  Mikroorgan.,  1903.  iii.  —  Klausncr,  Dcrmat.  Wchnschr..  1915, 
Xr.,  23,  p.  537  (extragenital  ulcus  molle).  —  Tomascsewski,  Ztschr.,  f.  Hyg.,  xlii,  1903.  — 
Davis,  Jour.  Med.  Research,  1902.  —  Harris  and  Corbus,  Jour.  A.  M.  A.,  Iii.  p.  1474.  —  Caiaz- 
zoni.  Ann.  dcs  Malad.  des  organ.  Genito-Urin.,  March,  1893,  recommends  the  local  application 
of  a  mixture  consisting  of  chloral  hydrate  (5  parts),  camphor  (3  parts),  and  glycerine  (25 
parts). 


CLASS  IX.-DISEASES  OF  THE  APPENDAGES, 

1.    DISEASES  OF  THE  HAIR  AND  HAIR  FOLLICLES. 

HYPERTRICHOSIS, 

Synonyms. — Sn|)erfhujiLs  hair;  llirsuties;  Ilypertraphy  of  the  hair; 
lliHriiiess :  Polytrichia. 
Beflmtion. — ExccKsive  or  abnormal  hairiness  from  any  cause. 
Symptoms, — 11}  pertrichosis  may  be  eongenital  or  acquired,  and  of 
liinileil  or  universal  distribution.  Conj^enital  hypertrirhosiK  of  a 
generalized  type  is  extrenudy  i-are,  InstaiuTs  of  localized  heavy 
jifrowth,  particularly  in  pif^ruiented  areas  on  the  lower  trunk,  buttocks, 
and  thighs  are  rmt  veiy  uncounnon,  however,  and  are  elaHsilied  with 


Fig,   56J. — Excessive  hairy  growth  in  a  girl  age  seven  years.      Boih  arms  ^vcre  afiTected. 

the  ntevi.  In  the  xnnversal  cases  the  increased  ji:eneral  hairiness  may 
be  present  at  birth  (as  in  the  ease  of  the  Russian  *'doff-faced  nuin**)» 
or  may  develop  dunnfjj:  childhood.  In  a  case  und«r  my  own  ol^serva- 
tion  the  ^rrowth  th^t  became  uuirkedly  noticealjle  diirinjor  the  patient's 
sixth  year.  The  hairs  were  soft  and  downy,  and  of  a  liM^ht-yello\s 
color.  The  entire  surface,  with  the  exception  of  the  palms  and  soles, 
was  affected,  althouffb  the  face  and  the  fto'earms  appeared  to  be  the 
sites  of  predilection,  tbi  the  forearms  the  hairs  were  closely  set, 
and  averaged  5  cm.  or  imn-e  in  lenjurtb.  There  was  no  hereditary 
history,  as  in  Beij^el's  and  in  other  cases  that  have  been  reported. 
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Acquired  hypertrichosis  is  a  comparatively  coinmou  disorder.  It  i.s 
usually  partial,  although  a  few  universal  examples  have  been  recorded 
(by  Zarubin  and  others).  The  areas  commonly  affected  are  the 
cheeks,  chin,  and  the  upper  lip,  and,  occasionally,  the  forearms  and 
the  legs.  In  rare  instances  certain  of  the  follicles,  usually  those  of  the 
bearded  region,  are  found  to  contain  two,  or  even  three  or  more  hairs. 
Occasionally  hairs  deviate  from  their  normal  course,  and  in  certain  lo- 
calities, as  at  the  margins  of  the  lids  (when  the  condition  is  known 
as  ** trichiasis*'),  the  deformity  may  give  rise  to  more  or  less  discom- 
fort or  even  injury.  Another  disorder  which  sometimes  occurs  in 
this  region  is  known  as  ''distichiasis,*'  and  is  characterized  by  the 
presence  of  a  double  row  of  lashes,  one  of  which  curves  outAvard,  in 
a  normal  manner,  the  other  inward,  to  impinge  on  the  eye  ball. 

Etiology. — In  a  small  percentage  of  cases,  irritation,  Avith  ensuing 
hyperemia,  probablj"  plays  some  part  in  the  causation  of  hirsnties. 
Family  and  racial  peculiarities  likewise  are  important  factors  in  some 
instances,  but  of  the  essential  cause  of  hypertrichosis  we  are  compelled 
to  acknowledge  that  we  know  practically  nothing.  There  is  a  ix)pular 
impression  among  women  that  the  frequent  application  of  vaseline, 
grease,  and  oils  on  the  face  will  give  rise  to  excessive  hairiness,  but 
I  must  agree  with  Pusey  that  it  is  extremely  doubtful  if  it  ever  does. 
Deficiencies  and  alterations  in  the  secretions  of  certain  of  the  duct- 
less glands  possibly  play  an  important  part  in  many  of  the  acquired 
cases,  and  uteroovarian  disturbance  is  apparently  a  factor  in  others 
(E.  Wilson  and  Gottheil).  At  the  present  time,  however,  our  knowl- 
edge of  hormones  and  of  similar  bodies  is  mainly  theoretical.  Con- 
sequently, therapy  based  on  this  knowledge  is  largely  a  matter  of 
guess-work. 

Prognosis. — General  hypertrichosis,  whether  congenital  or  acquired, 
is  irremediable.  In  localized  cases,  if  not  too  extensive,  the  disfigure- 
ment can  be  greatly  alleviated  by  treatment,  but  the  process  is  a 
tedious  and  painstaking  one,  and  oftentimes  taxes  the  patience  of 
both  operator  and  patient  to  the  utmost. 

Treatment. — Only  two  practical  methods  for  the  permanent  de- 
struction of  superfluous  hairs  are  known,  electrolysis  and  the  x-rays. 
Of  these,  electrolysis  is  by  far  the  safer  and  more  practicable,  and 
will  be  described  first.  The  procedure  was  first  described  by  Michel, 
of  St.  Louis,  who  successfully  employed  it  for  the  removal  of  the 
inturning  lashes  in  trichiasis.  Later,  Hardaway,  G.  H.  Fox,  Brocq, 
Stelwagon,  Baum  and  others  reported  encouraging  results  following  its 
use,  and  the  procedure  has  since  met  with  universal  approval.    When 


properly  carried  out,  the  resultant  scarring  Ls  very  slight,  and  the 
resultK  permanent.  Success  is  dependent  upon  the  destruction  of  the 
papilla  ami  lower  part  of  the  follicle,  and  ior  this  reason  prreat  care 
must  be  exercised  to  insert  the  needle  in  such  a  manner  that  the  tip 
lies  in  close  contact  with  the  offending  papilla.  A  direct  current 
(from  batteries  or  from  an  electric  main),  of  from  1  to  5  milliaioperes, 
and  a  rheostat  for  regulating  the  Aoav  of  current  are  required.  In 
addition,  a  milliamperemeter,  cords,  and  a  hard-rubber  needle  holder 
are  essential.  The  needles  may  be  of  steel  or  iridoplatinum,  and 
should  be  long,  and  extremely  slender.  The  type  suggested  by  Baum 
is  an  admirable  one.  The  holder,  with  the  needle,  is  attached  to  the 
negative  pole.  A  soft,  well  moistened  sponge  is  usually  attached  to 
the  positive  terminal,  although  sonic  operators  prefer  that  this  pole 


Fig.   564. — Bauro'a  nci-dlc   fof  (he  removal  of  superfluouA  hair.      (Courteay  of  Dr,   H*   C   Baum.) 


be  immersed  in  a  glass  of  water,  wherein  the  patient  luny  thrust  her 
fingers  or  hand  when  closing  the  circuit.    The  needle  holder  is  lightly 
grasped,  like  a  penholder,  in  the  operator's  working  hand,  and  the 
tip  of  the  needle  is  gently  inserted  into  the  mouth  of  the  follicle 
eontaintug  the  offending  hair.     Very  little  force  is  required.     As  a 
ride  the  needle  slips  easily  downward  to  the  bottom  of  the  sac.    The 
circuit  is  then  closed  for  a  few  seconds,  or  until  bubbles  of  gas  appear 
at  the  follicular  orifice,  and  the  needle  is  then  withdrawn.     If  the 
procedure  is  successfxil,  the  hair  can  lie  readily  and  painlessly  c 
tracted.     If  the  shaft  refuses  to  come  away  easily,  it  should  h' 
in  jdace  for  a  few  days,  or  until  the  inflammatory  reaction 
sided,    when    treatment    may    again    be    instituted.     Tw( 
adjacent  haii's  should  never  be  removed  at  the  same  sitt 
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of  the  danger  of  resultant  scarring.  As  a  preliminary  measure,  the 
affected  area  may  be  cleansed  with  benzine,  or  with  alcohol,  and 
following  the  operation  frequent  bathing  with  hot  water  or  with 
alcohol  will  hasten  the  subsidence  of  the  reaction.  In  the  hands  of 
a  skilled  operator,  the  percentage  of  recurrences  by  this  method  is 
comparatively  slight  (about  1  in  10),  and  the  patient  experiences 
but  little  discomfort.  In  order  to  lessen  the  pain,  cocaine  or  novocain 
can  be  applied  to  the  follicles  in  the  affected  area  by  means  of  the 
positive  electrode,  but  harmful  effects  may  ensue  as  the  result  of  an 
overdose,  and  in  my  hands  the  method  has  proved  unsatisfactory.  A 
better  plan,  when  dealing  with  nervous  individuals,  is  to  prescribe 
moderately  large  doses  of  sodium  bromide,  to  be  taken  for  a  day  or 
so  preceding  the  operation.  This  drug  calms  the  patient  and  also 
lessens  the  cutaneous  sensibility,  and  is  harmless. 

The  eradication  of  superfluous  hair  by  means  of  the  x-rays  is  de- 
pendent upon  the  follicular  atrophy  which  usually  follows  the  appli- 
cation of  a  single  or  divided  erythema  dose  of  this  agent.  The  method 
was  first  suggested  by  Freund,  of  Vienna,  and  has  been  successfully 
employed  by  Pusey,  MacKee,  Geyser,  and  others  in  this  country. 
Great  care  must  be  exercised,  however,  in  order  to  avoid  Ront gen- 
dermatitis,  and,  in  addition,  there  is.  always  present  the  danj^er  of 
subsequent  atrophy  of  the  skin,  with  more  or  less  permanent  disfig- 
urement. As  Pusey  states,  **The  results  are  so  uncertain,  and  the 
possibilities  of  harm  so  great,  that  treatment  by  this  method  should 
not  be  undertaken  except  in  extreme  eases,  or  with  the  full  under- 
standing that  if  the  exposures  are  to  be  kept  in  the  bounds  of  safety, 
improvement  is  altogether  uncertain.*'  Temporary  relief  from  hyper- 
trichosis can  be  obtained  by  shaving,  or  by  the  use  of  depilatories, 
such  as  barium  sulphide.  Gentle  rubbing  with  pumice  stone  was 
found  helpful  by  Stelwagon,  and  more  recently  by  Schwenter- 
Trachsler.  The  frequent  application  of  a  fresh  solution  of  hydroj?en 
peroxide  tends  to  both  bleach  the  offending  hairs  and  retard  their 
growth  (Bulkley).  All  of  the  adherent  oil  should  first  be  removed 
with  ammonia  water  or  alcohol,  and  the  agent  then  applied  several 
times  daily.  In  the  various  chemical  depilatories  that  have  been  sug- 
gested, the  nature  of  the  active  ingredient  differs  considerably. 
Barium  sulphide,  calcium  sulphohydrate,  calcium,  or  a  mixture  of 
calcium  and  sodium  hyposulphite  can  be  employed.  One  of  the  best 
formulas  is  that  of  Duhring.  It  consists  of  from  2  to  4  drams  (8.0- 
16.0)  of  fresh  barium  sulphide,  with  enough  zinc  oxide  and  starch,  in 
equal  parts,  to  make  an  ounce.    Sufficient  water  is  added  to  make  a 
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paste,  and  this  is  spread  thickly  on  the  affected  area,  and  allowed  to 
remain  for  a  few  minutes,  or  until  the  offending  filaments  are  dis- 
solved. The  paste  is  then  removed,  the  part  cleansed,  and  a  coaling 
of  cold  cream  applied. 

Plica,  or  Plica  polonica  (Polish  Plait),  is  a  peculiar,  matted  condi- 
tion of  the  scalp  hair  which  occurs  as  a  result  of  filth  and  neglect. 
The  felted  mass  is  usually  moist,  as  a  result  of  eczematous  oozing, 
and  generally  contains  large  numbers  of  parasites,  especially  pediculi. 
While  more  common  in  Poland  and  Alaska  than  elsewhere,  instances 
are  occasionally  observed  in  other  countries. 

Plica  neuropathica  is  a  term  applied  to  an  idiopathic  matted  or 
felted  condition  of  the  scalp  hair  of  unknown  origin.  Cases  have 
been  deseri])ed  by  Stelwagon,  Ohmann-Dumesnil,  and  others.  The 
disorder  usually  develops  slowly,  and  may  involve  the  hair  in  only 
a  small  area.  In  Stelwagon *s  patient  **the  felting  was  limited  to  a 
dollar-sized  area  posteriorly  just  below  the  occipital  protuberance, 
and  had  been  a  growth  of  years,  forming  a  round,  matted,  felted 
lock,  4  feet  long.**  None  of  the  reported  instances  exhibited  the 
presence  of  pediculi,  or  of  exudative  disorders  of  the  scalp.  It  is 
possible  that  the  twisting  and  tangling  are  a  result  of  some  peculiar 
change  in  the  shape  of  the  affected  hairs,  or,  as  J.  C.  White  has  sug- 
gested, they  may  be  due  to  some  peculiar  arrangement  of  the  cortical 
cells,  similar  to  those  of  the  hair  of  animals  in  which  natural  felting 
occurs. 
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ATROPHIA  PILORUM  PROPRIA. 

Sjnionjnn. — Atrophy  of  the  hair. 

Atrophy  of  the  hair  may  be  either  symptomatic  or  idiopathic. 
Symptomatic  atrophy  is  generally  due  to  severe  constitutional  dis- 
oi-ders,  as  syphilis,  tuberculosis,  and  diabetes,  although  it  may  occur 
as  a  result  of  some  local  infective  malady,  as  ringworm  or  seborrheic 
dermatitis.     It  is  characterized  by  dryness,  splitting,  and  curling  of 
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the  affected  shafts,  with  loss  of  flexibility.     In  the   idiopathic  form 
the  changes  occur  without  known  or  apparent  cause. 

Fragilitas  Crinium. — Fragility  of  the  hair  may  manifest  itself  by 
splitting  or  by  breaking  of  the  shaft.  Splitting  may  occur  at  either 
extremity,  or  at  some  intervening  point,  and  a  few,  or  a  very  large, 
number  of  filaments  may  be  involved.  Duhring,  Parker,  and  Hyde 
refer  to  cases  in  which  fission  took  place  within  the  follicle,  with 
more  or  less  ensuing  irritation  of  the  walls  of  the  sac.  In  those  in- 
stances in  which  brittleness  is  the  predominant  feature,  the  hairs 
break  off  from  handling.  Aside  from  the  fact  that 
atrophy  of  the  bulb  is  sometimes  present  (Duhring), 
nothing  is  known  of  the  essential  cause  of  the  con- 
dition. 

Treatment. — The  scalp  should  be  kept  clean,  and 
an  occasional  coat  of  an  oily  dressing  (vaseline)  ap- 
plied. In  splitting  of  the  distal  extremities  of  the 
shafts,  clipping  off  the  split  ends  may  retard  the 
process.  Singeing  is  harmful,  and  should  never  be 
resorted  to. 

Trichorrhexis  Nodosa  (Trichoclasia;  Clastothrix; 
Nodositas  Crinium). — This  disorder,  Avhich  was  prob- 
ably first  described  by  Beigel,  in  1855,  is  character- 
ized by  a  peculiar  nodose  condition  of  the  hair,  di- 
rectly due  to  longitudinal  splitting  of  the  shaft  for 
a  comparatively  short  distance,  the  resulting?  forma- 
tion resembling  two  small,  round  brushes  pressed 
end  to  end.  There  may  be  accompanying  complete 
or  incomplete  transverse  fracture  of  the  shaft.  Sev- 
eral or  more  nodes  may  develop  in  a  single  filament. 
In  men  the  moustache  and  the  beard  are  the  most 
frequent  seats  of  the  disease  (Hodara),  and  in  wom- 
en the  hairs  of  the  scalp  and  those  of  the  labia  ma- 
The  hair  of  the  pubes  and  axillae  occasionally  are 
involved.  The  nodes  are  grayish  in  color,  and  of  minute  size,  and 
their  presence  can  often  be  detected  only  by  careful  search.  The 
roots  apparently  are  not  affected,  consequently  the  disease  gives  rise 
to  very  little  actual  hair  loss. 

Etiology  and  Pathology. — ^Heidingsfeld,  to  whom  we  are  indebted 
for  one  of  the  most  exhaustive  studies  on  the  su])ject,  concludes  that 
"Trichorrhexis  is  both  a  normal  and  a  pathological  process.  It  is 
universally  present  in  long  uncut  hair  as  a  normal  condition  and  is 
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Fig.  565. — Trichorr- 
hexis nodosa.  Low 
magnification.  (Cour- 
tesy of  Dr.  E.  Wood 
Ruggles.) 


jora  (Raymond). 
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probably  nature's  method  of  physiologically  arresting  and  stunting 
an  otherwise  unlimited  and  eventually  cumbersome  overgrowth  of 
hair.  When  present  to  excess  in  a  predisposed  individual,  it  becomes 
a  pathological  process  and  abnormally  stunts  the  growth  of  the  hair ; 
the  nodes  are  more  prominently  wounded  and  are  often  multiple, 
separated  from  each  other  by  uniform  intervals  of  normal  hair  shaft. 
Its  etiology  has  been  variously  attributed  to  trophic,  parasitic  and 
mechanical  influences.  A  mechanical  causation  is  improbable  on 
purely  clinical  grounds,  and  is  incapable  of  artificial  demonstration. 
The  condition  in  brushes  can  likewise  not  be  attributed  to  purely 
mechanical  causes.  A  parasitic  causation  is  not  commensurate  with 
the  evidence  thus  far  adduced  from  clinical  studies  and  bacteriologi- 
cal investigations.  The  most  rational  explanation  of  its  etiology 
from  physical,  bacteriological  and  clinical  investigation,  and  its  anal- 
ogy to  kindred  and  associated  changes  in  the  hair  rests  in  trophic 
influences,  emanating  from  the  metabolism  at  large,  and  permeating 
the  hair  to  its  ultimate  extent." 

Prognosis. — The  disorder  is  persistent,  and  rebellious  to  treatment. 
Epilation  of  the  affected  shafts,  or  frequent  shaving,  may  do  good. 
If  the  hair  is  dry  and  harsh,  oils,  as  castor  oil  or  vaseline,  are  indi- 
cated. Many  authorities  recommend  the  application  of  parasiticides, 
of  which  bichloride  of  mercury  (1  to  2,000,  in  alcohol),  with  a  small 
percentage  (0.3  percent)  of  castor-oil  added,  is  one  of  the  best. 
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MONILETHRIX. 

Synonyms. — Beaded  hair;  Moniliform  hair;  Pili  annulati. 

This  affection  is  usually  congenital,  and  frequently  hereditary,  and 
is  characterized  by  fusiform  sw^ellings  separated  by  constricted, 
atrophic  portions,  giving  the  affected  filament  a  peculiar,  beaded  ap- 
pearance. The  shafts  are  very  fragile,  and  break  readily  between 
the  nodes,  and  extensive  areas  of  alopecia  are  not  uncommon.  There 
is  often  an  associated  keratosis  pilaris,  and  Hrocq  believes  that  an 
etiologic  relationship  exists  between  the  two  disorders.  The  nodular 
sections  contain  excessive  amounts  of  pigment,  and  the  constricted 
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porti(»]iH  very  little.  Tlie  entire  shaft  is  rrenerally  affected.  The  dis* 
ease  is  usual ly  eoutiTied  to  the  scalp  hairs,  although  both  liuggies  hiuI 
Gikhrist  have  reported  eases  involving  the  legs. 

Etiolog^y  and  Pathology, — Heredity  is  apparently  an  important 
fiietor  in  some  instances.  Children  are  usnally  attaeked,  although 
the  disease  oeeasioiially  hetrins  in  adult  life.  The  exeiting  cause  »if 
the  malady  is  not  knowiL  Virchow  considered  it  a  periodic  apliisia 
of  the  hair  papilk*.  Unna  eonehules  that  uervnus  shaek  is  a  prohalile 
cause,  (fil Christ  helieves  the  disorder  to  he  a  trophoneurosis.  He 
found  the  epidermis  hetween  the  hairs  thinner  thna  normal,  and  in 
one  follicle  the  mouth  was  almost  hloeked  hy  a  hrni,  dense,  hyper- 
keratotie  mass.  The  nodes  and  constrict ures  could  he  traced  dowu 
to  the  lower  foiu'th  of  the  intrafollicular  portimi,  and  there  were 
corresponding  uarrowings  in  the  lumen  of  the  follicle  In  the  vicin- 
ity tjf  the  follicles  the  eapillanes  exhibited  perivaseular  intlammatorjr 


Fig,    566. — Monilflhrix.      Low  niagnification.      (J,    F.    Payne.) 

changes  ( eonneetive-tissue  and  lymphoid  cells).  The  hair  pai>illip, 
erector  pili  uniscles,  and  coil -glands  were  apparently  norm  ah  Bac- 
teriological examiiialions  were  without  result. 

Prognosis  and  Treatment. — Tlie  disorder  is  not  very  amenable  to 
treatment.  Gilchrist's  case  recovered  spontaneously.  Keratolyties 
(partictdarly  preparations  ecmtaining  salicylic  acid),  stimulant^  and 
massage  may  be  tried. 
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TRICHONODOSIS. 

Synonym. — Pseudoknotting  of  the  hair. 

This  curious  condition  was  first  described  hy  Galewsky   in   1906* 
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and  is  characterized  by  pseudoknotting  of  the  hair,  often  with  associ- 
ated fragilitis  crinium.  The  scalp  hair  only  is  usually  affected,  al- 
though in  one  of  Galewsky's  cases  the  scalp,  beard,  pubes,  and  even 
the  lanugo  hairs  on  the  trunk  were  involved.  MacLeod  has  recorded 
the  history  of  a  ease,  occurring  in  a  girl,  in  which  true  knotting  of 
scalp  hair  occurred,  and  Kren,  who  has  carefully  investigated  the 
subject,  states  that  true  hair  knotting  is  not  unusual,  and  that  he 
found  it  in  over  60  percent  of  a  series  of  54  female  patients  who  were 
suffering  from  skin  diseases. 

REFERENCES. 
Trichonodosis. — Galcu'skv,    Arch.    f.    Dermat.    u.    Syph.,    1906.    Ixxxi,    p.     195.  —  Saalfcld, 
Arch.    f.    Dormat.    u.    Syph.,    1906,    Ixxxii,    p.    245.  —  MacLeod,    Hrit.    Jour.    Dermat.,    1910,    p. 
164;  Idem,  iljiil.,   1911,  p.   111.  —  Kren,  Wien.  klin.   Wchnschr.,   1907,  p.  916. 

PIEDBA. 

Sjnionyin. — Trichosporosis  nodosa. 

Piedra  is  a  disease  of  the  hair  occurring  in   certain  districts  in 
South  America   (principally  Colombia),  and  is  characterized  by  the 


Fig.    Su7 .    -IMfdra.      Specimens    taken    from    the    scalp    (»f    an    ahoriginal    Indian    girl,    of    British 
C.uiana.      (Ctuirtesy   of   Dr.   J.    M.    11.    MacLeod.) 

development  of  several  or  more,  dark,  nodular,  pin-point-  to  pin- 
head-sized,  j^ritty  masses  on  the  shafts  of  the  hairs  of  the  scalp,  eye- 
lashes, or  ])eard.  The  nodes  may  entirely  encircle  the  shaft,  or  they 
may  be  attached  to  it  one  side  only.  The  involved  filament  is 
usually  (li'y,  distorted,  and  twisted.  When  the  hair  is  combed  or 
shaken,  a  rattling  noise  is  elicited. 

Etiology  and  Pathology. — It  is  generally  accepted  that  the  con- 
cretions are  due  to  a  fungus  growth   (probably  the  TriehoBjK 
giganteum),  although  Unna  believes  that  several  forms  of  fr 
usually  present.    It  is  probable  that  the  mucilagenous  oil 
used  for  dressing  the  hair  serves  as  a  culture  medium  fo* 
isms.     Histologically,    ^MacLeod    found   the   nodules   tfi 
entirely  outside  of  the  hair  shaft  at  first,  but  later  th 
cutich*  became  dissolved  or  broken  up,  and  the  cortex 
As  a  result  the  filament  became  twisted,  and  was  easi 
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Treatment,— Tlie  scalp  slioiild  be  sponged  with  benzine,  to  remove 
all  of  the  partieles,  and  then  washed  thoraiig'hly  with  soap  and  water 
Following  this,  a  parasiticide,  such  as  bichloride  in  alcohol  (1  to 
2,000),  is  to  be  employed  daily  for  several  weeks. 

Chignon  Disease. — Beimel  has  su(rf?ested  this  name  for  a  condition 
which  soirietinies  afTeets  the  hiiir  on  wigs  and  toupees,  and  which  is 
characterized  by  the  presence  of  small,  brownish  nodules,  not  mi- 
like  those  found  in  piedra.  It  appears  probable  that  this  disorder 
also  is  due  to  a  i'unt!:ns. 

Piedra  Nostras  (Tinea  Nodosa). — This    disease    affects  the    mous- 


Fig-   568, — Picdra.      Low  magnilicaftoti.     (Courtesy  of   Dr.  J,   M.    H.   M&cEeod.) 

tache  or  beard,  the  hairs  being  ensheathed  in  a  brownish  concretion 
composed  of  masses  of  fungi.  The  disorder  is  usually  confined  to 
the  outer  extremity  of  the  shaft.  The  affected  portion  of  the  hair  is 
rendered  lirittle  and  inelastic,  although  the  fungi  do  not  appear  to 
invade  the  cortex, 

Trt*ifmint. — Crocker  adyises  shaving  or  clipping,  although  it  ia 
probable  that  the  treatment  advised  in  piedra  would  prove  effective 
in  this  disease  also. 

RKFERENCES. 
Pi£DRA.— A/crri/.     Tr.     Path.     Soc.,     London,    1879»    %^%,    p.     441.  —  MacLeod,     Brit,     Jovr. 
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1912,  p.    132.  —  Fernet,  BHt.  Jour.   Dermat.,    1900,  p.    14L  —  Jackion  and  McMmrtry, 
Diseues^of   the    Hair,    Kew    VorW.    1912.  —  Bchretui,    Btrl.    klui.    Wchnschr.,    1890»    p.     464.   — 
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Synonyms, — Triehoinycosis  palmelliiia ;  Trichomycosis  nodosa. 

This  disorder,  first  described  by  Paxton',  in  1869,  is  characterized 
by  the  oeeiirrenee  of  rou^^h,  nodiiiar  masses  ah>ntj  the  entire  length 
of  the  affected  hair.  The  axillary  and  pubic  regrions  are  the  areas 
commonly  involved,  and  the  concretionSi  which  are  yellowish  or 
reddish  in  color,  are  composed  of  masses    and    chains  of  elliptical 


palmrllina.       ?bJodcratc    tniigiilficaition,       (Court«'sy    of 
Dr,  Frederick  G,  Harris,) 

micrococci,  iiubedded  in  a  homogfcneons,  jrhiey,  chit  in-like  snbstance. 
The  concretions  vary  in  size  and  shape,  the  nK)st  common  form  being 
irregularly  nodnlar,  and  arranged  laterally  on  the  shaft.  The  cocci 
frequently  invade  the  cortex,  and  lodg:e  and  multiply  beneath  the 
cells  of  the  broken  cuticle.  The  affected  hairs  become  brittle,  and 
Assuring  and  even  fracture  are  not  uncommon.  A  not  infrequent 
comi>lication  is  infection  with  a  second  microorganism  which  gives 

'Fojrton,  Jour.  Cutan,  Dis..  L<> 
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the  concretions,  as  well  as  the  sweat  with  which  they  come  in  contact, 
a  reddish  tinge. 

Treatment. — The  daily  application  of  an  alcoholic  solution  of  bi- 
chloride of  mercury  (1  to  1,000),  or  of  formalin  (1  to  300)  will  in 
the  majority  of  instances  speedily  bring  about  a  cure. 

TBICHOSTASIS  SPINULOSA. 

NobP  has  described  six  cases  of  a  peculiar  disorder  of  the  hair 
follicles  located  on  the  shoulders,  back,  and  at  the  sides  of  the  thorax. 
The  lesions  were  noninflammatory,  comedo-like  elevations,  averaging 
about  1  cm.  in  height,  and  each  lesion  contained  a  number,  from  ten 
to  a  score  or  more,  of  short,  slender  hairs.  Five  of  Nobl's  six  cases 
occurred  in  men.  Nobl  considers  the  condition  a  congenital  dys- 
trophic disturbance  of  hair  growth  affecting  certain  individual  folli- 
cles. 

CANITIES. 

Synonyms. — Grayness  of  the  hair;  Poliosis;  Poliothrix. 

Canities  may  be  congenital  or  acquired.  Congenital  complete  can- 
ities is  rare,  but  occurs  in  albinism,  and  occasionally  in  persons  with 
an  otherwise  normal  integument.  Congenital  canities  of  a  patchy 
type  is  less  rare,  and  may  exhibit  a  strong  hereditary  tendency,  as 
in  the  cases  reported  by  Goodell,  Strickler,  and  others.  In  acquired 
canities  the  condition  may  develop  rapidly  or  slowly,  and  in  elderly 
individuals  (canities  senilis)  or  in  early  adult  life  (canities  prema- 
tura). In  the  latter  instances  heredity  is  often  an  important  factor. 
The  pigmentary  loss  may  be  localized  as  in  partial  albinism,  in  re- 
growths  following  some  attacks  of  alopecia  areata,  and  in  certain 
nerve  injuries,  or  generalized.  Sudden  blanching  of  the  hairs  is  an 
extremely  rare  phenomenon,  but  it  undoubtedly  does  occur  in  some 
instances. 

King  Hairs. — Ring-like  grajTiess  of  the  hair  is  a  peculiar  disorder 
in  which  many  or  all  of  the  hairs  of  the  moustache  or  scalp  exhibit 
rings  of  white  alternating  with  rings  of  pigment.  Aside  from  the 
pigmentary  changes,  the  filaments  are  apparently  normal. 

Etiology  and  Pathology. — Acquired  whitening  of  the  hair  is 
usually  a  senile  change,  and  a  strong  hereditary  tendency  is  noted  in 
many  instances.     Prolonged    fevers,    and    various  wasting  diseases 

^Sohl.  Arch.  f.  Dcrmat.  u.  Syph.,  cxiv,  p.  611,  cited  by  Ormsby,  Diseases  of  the  Skin. 
Phila..  1915,  p.   1063. 
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tend  to  hasten  its  development.  Worry,  overwork,  grief,  anxiety, 
and  nervous  strain  are  strong  predisposing  factors.  In  the  localized 
types  of  canities  nerve  injury  often  plays  an  important  part.  In  the 
cases  of  sudden  blanching,  there  is  frequently  a  history  of  severe 
nervous  shock.  Whiteness  may  be  due  to  either  lack  of  pigment  in 
the  shaft  or  the  presence  of  air  bubbles  between  the  cells.  Cases  of 
sudden  blanching  are  usually  attributed  to  the  latter  cause. 

Prognosis. — Generalized  canities  of  either  the  congenital  or  ac- 
quired type  is  generally  permanent.  In  the  localized  examples  which 
occasionally  develop  following  alopecia  areata,  and  traumatic  in- 
juries of  the  nerves,  recovery  often  takes  place. 

Treatment. — Aside  from  general  systemic  tonics,  treatment  is  of 
little  avail.  The  use  of  hair  dyes,  the  majority  of  which  contain 
either  silver  nitrate  or  pyrogallic  acid,  is  frequently  injurious  to  the 
scalp  and  should  not  be  encouraged. 


Canities. — Goodcll.    Med.    Times   and    Gaz, 
Iiath.    Anat..    1887,    Ixxiii.    p.    623. 
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ALOPECIA. 

Alopecia,  or  baldness,  may  be  due  to  any  one  of  a  number  of 
causes,  and  may  be  partial  or  complete,  localized  or  universal.  For 
convenience  of  description,  the  various  types  of  hair  loss  may  be 
separated  into  two  general  classes — congenital  alopecia  (alopecia 
congenita),  and  acquired  alopecia  (alopecia  acquisita),  and  the  latter 
variety,  in  turn,  may  be  subdivided  into  several  distinct  forms: 


Con.stitutioiial     !    ,r-         i 

J   Aiincral  poisons, 
origin.  ' 


General  toxemias. 
Mineral  poisons. 
General  cachexias. 


Alopecia 
acquisita 


Alopecia 
symptomatica 


Alopecia 

senilis 
Alopecia 

praemature 
Alopecia 


,   Direct  trauma. 

Injuries  to  nerve  trunks. 
,   Furunculosis. 
i   Kerion. 
I   Favus. 
Local  origin.     -J   Chronic     inflammatory     disor- 
ders (particularly  seborrheic 
dermatitis). 
!   Ulcerating  syphilides. 
Lupus  erythematosus. 
I   Polliculitis  decalvans. 


rift 
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Alopecia  Congenita  (Alopecia  Adnata). — Tn  tliis  form  of  buMi 
the  hair  loss  uiay  Ije  partial  or  complete,  and  is  aeeouiitecl  for  by 
the  lack  of  normal  development,  or  even  the  absence  of  a  inajoritT 
or  all  of  the  follicles.  Other  tegumentary  defects,  such  as  partial 
or  complete  absence  of  the  teeth  or  nails,  may  also  be  present.  The 
sebaceous  and  coil  glands  may  likewise  exhibit  alterations.  Heredity 
is  the  only  known  etiologic  factor.  Males  are  affected  oftener  than 
females  (2  to  1),  Schede  found  rudimentary  follicles  sparsely  scat- 
tered over  the  affected  areas. 

Alopecia  Symptomatica. — This  variety  of  baldness  may  be  due  to 
any  one  of  several  constitutional  or  local  causes.  Alopecia  is  a  not 
uncommon  ninnifestatton  of  toxemia  in  the  acute  specific  fevers  and 
in  syphilis,  and  may  be  of  patchy,  or  more  or  less  generalized  dis- 
tribution. Complete  regrowlh  gradually  takes  place  following  re- 
covery from  the  parent  disorder.  The  ingestion  of  thallium  acetate, 
a  remedy  which  at  otic  time  was  employed  for  the  relief  nf  excessive 
sweating  in  tuberculosis,  may  give  rise  to  an  alopecia  which  persists 
so  long  as  the  drug  is  continued. 

Cachectic  alopecia  is  a  ncd  infrequent  fondition  in  tuberculosis  and 
leprosy,  and  may  oct-ur  in  diabetes  niellitus,  and  other  wasting  dis- 
orders. The  hair  loss  is  qualitative  as  well  as  quantitative,  the  few 
new  hairs  in  the  regrowth  usually  being  finer  and  more  langiio4ike 
than  the  old,  and  complete  recovery  seldom  if  ever  takes  place.  In 
alopecias  of  constitutional  origin,  the  internal  treatment  is  that  of 
the  parent  disease.  Locally,  the  scalp  is  to  be  kept  clean,  and  stim- 
ulating applieatioHs  systematically  employed. 

Alopicia  from  local  cauaes  is  due  to  destruction  of  the  follicles  by 
ulceration  and  by  the  formation  of  scar  tissue.  In  addition  to  the 
various  traumatic  injuries,  inclndiiig  burns,  furuncxdosis,  ulcerat- 
ing syphilides,  and  kerions  occasionally  give  rise  to  patchy  bald- 
ness. Lnpus  erythematosus  of  the  scalp  may  involve  areas  of  con- 
siderable extent,  and  the  ensuing  hair  loss,  as  in  all  forms  of  alopecia 
cicatrisita,  is  permanent.  In  morphea  also,  baldness  is  a  character- 
istic feature  of  the  affected  areas.  In  ringworm  and  favus  the  hair 
loss  is  due  to  destruction  of  the  hair  shafts,  the  bulbs  being  unaf- 
fected. Consequently,  the  alopecia  is  temporary,  regrowth  being 
only  a  matter  of  time. 

Of  the  chronic  inflammatory  disorders  of  the  scalp  which  give 
rise  to  hair  atrophy  and  hair  loss,  seborrhea  and  seborrheic  dermatitis 
are  bv  far  the  most  common.     The  ensuing  baldness,  which  is  some- 


Fig.  570. ^Alopecia  due  to  Jupus  erythematosus. 


harsh  and  lusterless,  although  rarely  they  nmy  fie  excessively  oily. 
The  thinning  process  is  very  gradual  and  as  a  rule  a  period  of  a 
decade  or  more  elapses  before  the  denudation  is  sufficient  to  become 
jiotieeable. 

Alopecia  SeEilis. — This  variety  of  baldness  is  largely  due  to  the 
atrophy  of  old  age,  and  is  characterized  by  symmetric  thinning  of 
the  hair  on  the  vertex  and  in  the  temporal  rejjions,  although  oc- 
casionally nearly  the  entire  calvarium  is  involved.  The  hair  loss  is 
usually  gradual,  and  a  downy  growth,  with  more  or  less  accompany- 
ing evidence  of  seborrhea,  may  persist  for  mouths  after  the  disap- 
pearance of  the  pigmented  shafts.  Rarely  there  is  associated 
thiiuiing  of  the  hairs  in  the  axillary  and  pubic  regions.  Unna  found 
atrophy  of  the  cutis,  with  thickening  of  the  panniculus.  The  hair 
follicles,  with  their  eontignous  sebaceous  glands,  likewise  exhibited 
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atrophic  changes.  The  onset  of  senile  alopecia  is  undoubtedly 
hastened  by  a  preexisting  seborrhea  or  seborrheic  dermatitis  of  the 
scalp.  In  fact,  Unna  holds  that  alopecia  senilis  is  in  reality  but  a 
relatively  delayed  alopecia  pityroides. 

Alopecia  Praematiu'a. — Premature  alopecia  is  that  form  of  acquired 
baldness  which  occurs  without  determinable  cause  in  relatively 
youthful  individuals.  Some  authorities  consider  this  variety  of  hair 
loss  under  two  headings — idiopathic  premature  alopecia  and  symp- 
tomatic premature  alopecia.  Inasmuch  as  the  latter  form  has 
already  been  considered  under  the  symptomatic  alopecias,  only  the 
idiopathic  form  remains  to  be  discussed.  Idiopathic  premature 
alopecia,  like  senile  alopecia,  usually  begins  on  the  vertex  and  in  the 
temporal  regions.  As  Stelwagon  has  pointed  out,  however,  the  bald- 
ness gradually  extends  backward  in  elliptic  shape,  encroaching  on 
the  sides  and  middle  of  the  scalp,  until  only  a  narrow  fringe  remains 
on  either  side,  and  a  tongue-like  projection  in  the  middle,  to  mark 
the  territory  that  was  formerly  abundantly  covered  with  hair.  In 
females  the  alopecia  is  seldom,  if  ever,  so  extensive;  the  hair  loss 
being  more  or  less  diffuse. 

The  essential  cause  of  the  disorder  is  unknown.  It  is  luuch  com- 
moner among  the  educated  classes,  and  the  majority  of  its  victims 
are  men.  Jamieson,  Stelwagon,  and  others  are  of  the  opinion  that 
the  wearing  of  hats,  especially  stiff  hats,  which  tend  to  bind  the 
temporal  arteries,  and  thus  impede  circulation,  is  a  contributor}' 
factor.  Pusey  and  Harding,  on  the  other  hand,  hold  that  the  fashion 
of  going  without  hats,  particularly  during  the  summer  season,  may 
be  an  exciting  factor  in  causing  baldness.  Ellinger  has  suggested 
that  frequent  washing  of  the  scalp  without  sufficiently  drying  the 
hair  afterward,  is  causative  in  many  instances.  Pincus  has  called 
attention  to  the  fact  that  in  certain  families  there  is  a  tendency  to 
sclerosis  of  the  connective  tissue  underlying  the  aponeurosis  of  the 
occipito-frontalis  muscle,  with  consequent  diminution  in  the  blood 
supply  to  the  superjacent  integument.  This  condition  is  a  not  in- 
frequent one,  particularly  in  women,  and  is  characterized  clinically 
by  a  peculiar,  hidebound  condition  of  the  scalp,  with  associated 
hair  loss  of  variable  degree  (alopecia  induraia  atropliica). 

Treatment. — It  is  extremely  doubtful  if  any  constitutional  remedy 
exerts  a  specific  action  in  cases  of  baldness.  As  in  all  cutaneous 
disorders,  however,  the  patient's  general  health  should  receive  care- 
ful attention,  and  all  indications  be  promptly  met.     Of  the  various 
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prophyhietir  measures  that  have  been  Kii^'presteii^  dnily  eare  of  the 
hair  aiul  scalp  is  one  of  the  most  important.  The  puhlie  should  be 
apprised  of  the  faet  that  in  the  prevention  of  disease  individual 
rtonbs  and  bair-brushes  are  just  as  essential  as  individual  tooth- 
lirushes.  Freciuent  massatje  and  kneadinji  of  the  scalp,  preferably 
with  the  fiuj^ers  rather  than  a  niecbanieal  vibrator,  is  a  valuable 
measure,  partieularly  if  rej2:ularly  and  systematically  carried  out. 
The  scalp  may  be  washed  as  often  as  twice  a  week^  if  necessary  for 
cleanliness,  but  care  should  be  taken  to  rinse  out  all  of  the  soap,  and 
thoroughly  dry  the  hair  and  skin  afterward.  It  should  always  be 
borne  in  mind  that  seborrhea  and  seborrheic  dermatitis,  particularly 
the  latter,  are  the  most  frequent  of  all  causes  of  hair  loss,  aud  at 
the  first  si*rn  of  the  presence  of  these  disorders  treatment  should 
iraniediately  be  instituted.  Of  the  various  bical  medicauients,  those 
possessing:  both  stimulatint;  ami  antiseptic  properties  are  to  be  pre- 
ferred, and  Juay  l>e  preserilied  both  in  the  form  of  lotions  and  oint- 
ments. Aa  an  adjuvant  measure,  it  is  often  advisable  to  shaujpoo 
the  scalp  once  a  fortnij^ht,  or  oftcner,  Avith  tincture  of  o:reen  soap, 
a  good  tar  soap,  or  ej?fr  yolk  (a  substance  which  probably  owes  its 
healinjf  proi^erties,  if  any,  to  the  sulphur  it  contains).  A  good  plan 
is  to  employ  a  liquid  application  on  six  evenings  of  each  week,  and 
an  ointment  preparation  on  the  seventh.  The  scalp  can  then  be 
tbormitrhly  cleansed  by  shampooing  the  following  nioniing,  and  the 
tonic  treatment  again  instituted-  The  stimulating  agents  that  have 
been  suggested  cover  a  wide  field.  Bifdihu'ide  of  mercury  is  one  of 
Ihe  most  valuable,  and  may  be  prescribed  in  strengths  of  J12  to  ,05 
percent.  Chloral  hydrate  likewise  has  proved  serviceable  in  my 
bands.  C.  J.  White  speaks  favorably  of  euresol,  and  strongly  recom- 
jriciids  the  foHowing  formula,  devised  by  Elliot: 


B     Hyilrargyri  chloridi  corrosivi ijr.  i 

EureaoUs 3  i 

Spintiis  acidi   furmici,  N.F. , , .  .3  ii 

Olei  rieini   .  TTl  xxx 

Alc*oht>Ua    ..  ..q*  ».  *d  f|  iv 

*Tht».  i|uamiiy  may  be  iloiibfcd^  if  iiidicateil. 

Care  should  be  exercised  in  order  to  avoid  irrif-i- 
much,   and   for  this  reason   it  is  often   ad^'is; 
annunit   of  bichloride  in   this  mixture.     A 

nation  was  first  suggested  to  m*^  ^>^^  <^*uyW 


(4.0) 
( 120.0 » 
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normal  skin,  n\u\  vary  ffreatly  in  size  and  shape.      Tin*   sealp  ii 
site  of  pre(Iileeti(m,  althon«:!i  llio  eyebrows,  the  l>earde<l   r€»^ion,  oJi^ 
even  the  imhes  ami  axilhe  may  in  exeeptional  instsiiees  be  involve 
Often  the  first  intimation  the  jiiitient  has  of  the  presence  of  tlii* 
order  is  the  sudden  detach numt  of  a  lar^e  bunch  of  hair  duriti^  i 
process  of  combing  or  brushing.    Occasionally  the  outfall  is  irradii 
several  days  or  ntore  bein^  required  for  the  developriieiil   of  appr 
cial)le  baklness.     The  spots  enlarge  peripherally  for  a    few  days 
weeks,  and  several  or  more  may  coalesce,  with  eoiLseqneiit  deveJiij 
nient    of   areas    of   wide   extent.      In   the    generalized    oases,    whicjb 


Fig,   571, — ^AIoiHTcia  areata- 


FiK.  572* — Aloi»ecta  areata  of  mUlcr 
usual  distHbution. 


fartiniately  are  stJinewhat  rare,  nil  of  the  hairy  reiijions  are  aflfr^'tid 
and  the  scalp,  brnws,  face,  axillic,  and  pubes  are  absolutely  \mvt. 
At  the  margins  of  the  lesions  the  shafts  may  exhibit  atrophic  changes 
near  the  jaouths  of  the  follicles  (the  so-called  **exclarnation  point" 
hairs),  and  ninny  become  loosened,  and  can  he  easily  and  painle*vslr 
extracted.  The  bald  plaques  are  pinkish  or  whitish  in  eolor,  of  u^t 
nml  consistence,  and  of  various  shapes  and  sizes.  Commonly  they 
are  round  op  oval  in  outline,  but  occasionally  they  are  ohlunif,  cir- 
einate  or  band-like  iOphinsis),  The  hist  mnued  clinical  type  mav 
involve  the  entire  margin  of  the  scalp,  and  is  observed  niogt 
frequently  in  children.     Re*?rinvth  takes  place  slowly.     The  first  crop 
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of  hair  is  iisually  thiix»  cf^lorless,  anil  laiui^o-like,  and  often  falls  (nit 
aftei"  the  shafts  have  attained  a  leiij<th  of  a  eentiiiieter  or  two.  The 
second  or  third  la^rowth  usually  persists,  however,  althoui?h  the  con- 
stituent hairs  may  always  remain  uncolored,  thus  j^iving  rise  to  n 
peeuliar,  mottled  appearaiiee  of  the  sealp.  Associated  ati'ophie  dis- 
orders of  the  skill,  such  as  leiikoderina  and  selernder-ma,  are  some- 


Fig,    573. — Two  cas4rs   of  alopeci,!   itnivrr'alff. 


Fi^.  374.— Alopccta  areau  inirolving  only  (tie  upper  eye-lids. 


thnes  present  on  both  the  affected  areas  and  on  other  parts  of  the 
\hh]\\     Xail  eliaiis^es  also  are  oecasionally  nested 

Etiology  and  Pathology. — The  exiiet  cause    of    idopecia    areata    is 
not   knuwn.     Tlie  disease  is  ctjonnoiiest   between  the  tirst  and  third 
decades  of  life,  and   affects  the  sexes  with  about  efiual  frequency 
There  are  two   s^enerally  accepted   theories    regarding    its  etiology 
One  points  to  a  parasitic,  the  other  to  a  neurotic  origin.     It  is  pn 
able  that  both  are  correct.     Typical   lesions  sometimes  develop  m 
result  of  traumatic  neuritis,   ami   T   have   seen   a   classical   exam 
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following  a  supraorbital  zoster.  It  is  not  impE^obaljle  that  tlu^  ilif- 
order  is  in  some  respects  analogous  to  herpes  zoster  and  to  ariteri<i 
poliomyelitis,  and  that  it  may  result  from  any  one  of  several  cai 
actiufr  on  certain  nerve  trunks  or  t?anp:lia.  The  most  frequent 
these  is  probable  infection  with  a  speeifie  mierooryranisni  (ivhicli 
theory  i\'ould  go  far  toward  explaining  the  oceasional  epidemifli 
that  have  been  reported  Ijy  Bowen,  Pusey,  and  others),  although 
hemorrhapre,  trauma,  or  mineral  poisons  fsueli  as  thallium  acetjlte) 
may  be  important  etiolojrie  factors  in  some  instances.  Xervaas_ 
shock,  anxiety,  mental  worry,  etc.,  probably  serve'more  as  preclisf 


fig.  575. — Hairs  from  the  margin  of  aloptrcra  areata  patches.      tCooftcay  of 
Dr.  Andrew  R.   Robin»on.) 


ing  than  as  causative  factors,  just  as  in  acute,  generalized  cases  of 
lichen  planus.  The  theory  that  a  large  percentage  of  the  eases  is 
directl.r  due  to  cither  rin<<worni  (as  suggested  by  Crocker),  or  syph- 
ilis (as  claimed  by  Sabouraud)  is  exceedingly  far-f etched.  It  may 
be  that  the  irritation  is  peripheral  (althongh  in  my  opinion  this  is 
not  probable),  in  which  case  the  micrococcus  described  by  Vaillard 
and  Vincent  conies  nearer  than  any  otlier  to  fuliilling  the  essential 
requirements. 

The  histopathology  of  the  cutaneous  lesions  has  been  exhaustively 
investigated  by  Bobinson. 
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The  process  is  an  inflammatory  one  from  the  first,  and  is  primarily 
perifollicular.  In  a  patch  of  one  week's  duration  he  found  the 
epithelium  and  rete  normal,  with  slight  inflammation  of  the  papil- 
lary layer,  and  marked  inflammatory  changes  (as  shown  by  the 
presence  of  considerable  round-celled  perivascular  infiltration)  in 
the  coriuni.  The  infiltration  was  not  general,  but  limited  to  areas 
in  the  section,  and  Robinson  considered  this  fact  an  important  point 
in  favor  of  a  local  microbic  etiology.  The  subcutaneous  tissue  was 
normal,  as  were  also  the  sebaceous  and  sweat  glands. 


Fij?.  576. — Alopecia  areata,  showing  changes  in  follicle  after  loss  of  hair.     Low  magnification. 

Diagnosis. — The  disorder  is  liable  to  be  confused  with  ringworm 
of  the  scalp.  The  smooth,  entirely  bald,  sharply  defined  character 
of  the  alopecia  areata  patches,  the  rapidity  of  their  development  and 
the  absence  of  broken  hairs  and  of  ringworm  fungus  should  be 
sufficient  for  recognition.  Cicatrices  due  to  trauma  or  to  disease 
(particularly  lupus  erythematosus,  morphea,  lupus  vulgaris  and  syph- 
ilis), may  at  times  resemble  alopecia  lesions,  but  their  character  and 
history  usually  are  distinctive. 

Prognosis. — The  favorableness  of  the  prognosis  varies  indirectly 
with  the  age  of  the  patient  and  with  the  extent  of  the  baldness. 
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Relapses  are  frequent,  and  recurrences  not  uncommon,  but  in  chil- 
dren and  in  young  adults  complete  recovery  can  usually  be  safely 
predicted  in  all  except  the  universal  cases.  In  patients  over  40  the 
outlook  is  less  promising,  however,  and  the  prognosis  should  be 
guarded. 

Treatment. — Of  the  various  constitutional  remedies  that  have  been 
recommended  none  is  specific.  Arsenic,  iron,  cod-liver  oil,  and 
similar  tonics  are  indicated,  should  the  patient's  general  health  be 
below  par.  Believing,  as  I  do,  that  the  disorder  is  essentially  due 
to  ganglionic  injury,  following  trauma,  or  infection,  during  the  past 
four  years  I  have  prescribed  hexamethylenamine  as  a  routine  nieasuiv 
in  all  of  my  alopecia  areata  cases.  The  dosage  varies,  but  the 
majority  of  patients  can  comfortably  take  from  five  to  ten  jrraiiis 
(0.3  to  0.6),  in  plentiful  amounts  of  water,  after  each  meal  for  con- 
siderable periods  of  time.  If  there  is  any  resulting  vesical  ii-ritation 
the  remedy  should  be  withdrawn  for  a  few  days  and  then  its  u.se 
gradually  resumed.  I  believe  the  drug  exerts  a  favorable  influence 
in  the  majority  of  instances.  At  any  rate,  my  results  have  been  far 
more  satisfactory  since  its  adoption  than  before.  Locally,  stimu- 
lating applications  are  the  most  valuable.  The  majority  of  those 
recommended  arc  antiseptic  as  well  as  irritating,  but  in  the  selection 
of  a  remedy  bactericidal  properties  are  of  secondary  importance. 
The  list  includes  a  wide  variety  of  drugs — tar,  mercui'ic  chloride  or 
iodide,  chrysarobin,  betanaphthol,  croton  oil,  acjua?  ainnionia\  tinc- 
ture of  cantharides,  trikresol,  and  phenol.  Of  these  various  agents, 
phenol  (95  percent),  as  originally  recommended  by  Bulkley,  has 
proved  the  most  efficient  in  my  hands.  The  remedy  may  be  applied 
full  strength  to  bald  patches  on  the  scalp  and  eyebrows,  but  should 
be  diluted  one-half  with  glycerine  when  treating  lesions  on  the  face. 
It  may  be  painted  on  twice  weekly,  care  being  taken  to  avoid  cover- 
ing too  large  an  area  (not  more  than  50  square  centimeters  at  one 
time).  I  prefer  to  apply  only  a  thin  film,  and  allow  it  to  remain  on 
the  skin,  but  many  authorities  recommend  that  the  phenol  be  imme- 
diately followed  by  liberal  applications  of  ethyl  alcohol. 

Knowles  highly  recommends  an  ointment  consisting  of  pilocarpine 
hydrochlorate  1  grain  (0.06),  betanaphthol  1  dram  (4.0),  lanolin  2 
drams  (8.0),  and  petrolatum  5  drams  (20.0).  The  preparation  is 
ru])bed  thoroughly  into  the  areas  twice  daily  for  five  to  ten  minutes 
on  each  occasion.  The  percentage  of  betanaphthol  should  be  gradu- 
ally increased  until  slight  temporary  redness  is  produced. 

In  addition  to  this  local  irritant,  I  generally  prescribe  a  stimulat- 
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ing  tonic,  such  as  mercuric  chloride  dissolved  in  alcohol,  mainly  for 
the  purpose  of  stimulating  the  growth  of  the  hair  and  eradicating 
any  lesions  of  seborrheic  dermatitis  that  may  be  present.  The 
following  mixture  has  proved  very  satisfactory  in  my  hands: 

H     Ilydrarj^yri  chloriili  corrosivi gr.  l^  (0.01) 

Chlorali   hvdrati    3  ii  (8.0) 

Spiritus  acidi  formici,  N.F 3  iv  (15.0) 

Olei  richii    TT).  v  (0.3) 

Alcoholis  (H0%)   q.  s.  ad  fj  vi  (ISO.O) 

Miscc  ot  signa:     Shake  and  apply  at  nij^ht. 

All  occasional  massage  is  helpful,  principally  as  a  circulatory 
stimulant.  The  high-frequency  electrode  sometimes  proves  service- 
able. King  and  Parker,  of  Portland,  speak  highly  of  the  Kromayer 
lamp  as  a  therapeutic  agent  in  this  disease,  and  Finsen,  Ornisby, 
f\)i'chhaininer  and  many  others  have  also  employed  phototherapy 
with  favorable  results. 

RKFKRKXCKS. 
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and  771.  —  Bowcn.  Jour.  Cutan.  Dis..  1899,  p.  399;  Idem,  ibid.,  1904,  p.  37;  Idem,  ibid., 
1915,  p.  343;  Idem,  Boston  Med.  and  Surg.  Jour.,  1912,  cxlv,  p.  937.  —  Vaillard  and  Win- 
cent.  Ann.  de  I'lnstitut.  Pasteur.  1890.  iv,  p.  446.  —  Sabouraud,  Ann.  de  dermat.  ct  de  syph., 
1910,  p.  545.  —  Puscy.  Jour.  Cutan.  Dis.,  1909,  p.  470.  —  Sutton,  Tr.  Missouri  State  Med. 
Assn.,  1915.  —  Crocker.  Diseases  of  the  Skin,  Phila.,  1908,  ii,  p.  1209.  —  Jacquet,  Ann.  de 
dermat.  et  de  syph..  1902,  p.  97.  —  Puscy,  Jour.  Cutan.  Dis.,  1911,  p.  310.  —  Knowles,  Dis- 
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p.  42(1  (a  valuable  article  on  the  use  of  the  Kromayer  lamp  in  alopecia  and  other  cutaneous 
disorders). 
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Synonyms. — Alopecia  cicatrisata;  Pseudopelade ;  Quinquaud's  dis- 
ease; Follieulite  cpilanta;  Acne  decalvante. 

Quinciuaud,  Brocq,  Neumann,  and  others  liave  described  instances 
of  circumscribed  alopecia  due  to  folliculitis  with  subsequent  scarring. 
While  the  symptomatology  of  the  reported  examples  has  been 
sliprhtly  variable,  the  essential  characteristics,  particularly  with  re- 
spect to  the  ultimate  results,  are  very  similar,  and  it  is  probable 
that  the  various  conditions  are  allied,  if  not  identical.  In  the 
eases  described  by  Quinquaud,  the  bald  patches,  which  were  us- 
ually located  on  the  scalp,  were  about  5  cm.  in  diameter,  with 
whitish,  sliprhtly  depressed,  atrophic  centers,  and  inflammatory,  mar- 
f?ins.  The  essential  lesion  was  a  reddish,  pin-head-sized,  inflamma- 
tory papule  or  pustule,  located  at  the  mouth  of  the  follicle  and 
pierced  by  a  hair.     Crusting  or  dessication  soon  occurred,  and,  in 
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the  course  of  ten  days  or  a  fortnight,  the  epidermal  debris  became 
detached  and  dropped  off,  and  the  loosened  shaft  came  with  it.  The 
bald  patch  enlarged  ])y  j;;radual  peripheral  extension,  and  in  the 
majority  of  instances  the  disease  was  slowly,  but  steadily,  progress- 
ive. Occasionally  a  small  tuft  of  hair  escaped,  to  stand  out,  oasis- 
like, in  the  bald  area.  A  less  inflammatory  type  of  the  disorder  is 
represented  in  the  i)seudopelade  of  Brocq.  This  form  is  character- 
ized by  the  dcvel(>j)ment  of  one  or  more,  smooth,  polished,  slightly 
depressed,  alopecia  areata-like  areas,  with  whitish  floors,  and  pink- 
ish, slijrhtly  elevated  borders.  A  few  of  the  marginal  shafts  can 
usually  be  readily  extraeted,  toprether  with  their  somewhat  thick- 
ened,  dossy   sheaths    (Robinson),   but  ''exclamation   point"   stumps 


'. — Alopfiia    cuat risata. 


l**ig.    578. — Alopecia   cicat risata. 


are  absent,  and  the  usual  sip:ns  of  folliculitis  are  wanting.  As  in 
Quinciuaud's  disease,  the  follicular  destruction  in  the  involved  area 
is  usually  complete,  and  rejrrowth  never  occurs.  Many  of  the 
])atches  are  circular  or  ovoid  in  outline,  although  the}'-  may  be 
narrow  and  elonf|:ated  (the  ''alopecia  serrata"  of  Crocker).  The 
seal])  is  the  conunon  site  of  the  malady,  although  the  bearded  regrion 
may  be  involved,  as  in  Chipman's  patient. 

Etiology  and  Pathology. — The  majority  of  the  cases  occur  in  males 
and  develQ.p  in  the  fourth  decade  of  life.  The  essential  cause  of 
the  condition  is  unknown.  Lenglet,  who  examined  material  obtained 
from  J^rocci's  cases,  found  inflammatory  perivascular  changes,  par- 
ticularly in  the  neighborhood  of  the  lower  half  of  the  sheath  of  the 
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affected  follicles.  The  infiltrate  consisted  chiefly  of  leucocytes,  al- 
though a  few  plasma  cells  and  mast  cells  were  present.  The  sebace- 
ous glands  were  atrophied,  and  the  papillae  were  flattened,  and 
contained  pigment  cells.  The  epidermal  changes  were  apparently 
secondary.  The  stratum  comeum  was  slightly  thickened,  but  the 
prickle  layer  was  thinned,  and  the  granular  stratum  had  entirely 
disappeared. 

Diagnosis. — The  lesions  are  to  be  distinguished  from  those  of 
alopecia  areata  and  lupus  erythematosus.  In  alopecia  areata  the 
bald  spots  appear  suddenly,  there  is  no  bordering  inflammation,  and 
scarring  is  absent.  In  lupus  erythematosus  the  scalp  is  seldom  the 
sole  site  of  the  disease,  the  patches  are  infiltrated,  and  gaping  fol- 
licular orifices  are  usually  present  near  the  margins  of  the  affected 
areas. 

Prognosis. — The  ensuing  alopecia  is  permanent,  although  the  areas 
seldom  become  extensive,  and  the  progress  of  the  disease  can  some- 
times be  arrested  by  treatment. 

Treatment. — Tonics,  particularly  arsenic  and  cod-liver  oil,  often 
prove  serviceable.  The  hair  at  the  margins  of  the  lesions  should  be 
clipped,  or,  preferably,  epilated.  Quinquaud  found  tincture  of 
iodine  a  valuable  remedy.  An  iodine  (10  percent)  and  goose  grease 
(adeps  anserini)  com])ination  is  probably  better,  because  of  its  su- 
perior penetrative  power.  The  oily  mixture  should  be  thoroughly 
rubbed  in  twice  daily.  Ointments  containing  ammoniated  mercury 
(10  percent),  betanaphthol  (5  to  10  percent),  or  sulphur  and  salicylic 
acid  (5  percent),  may  also  be  tried.  Jackson  speaks  highly  of  col- 
loidal sulphur  (10  percent),  with  salicylic  acid  (3  percent),  in  equal 
parts  of  goose  grease  and  wool  fat.  The  entire  scalp  should  be 
fref|uently  washed  with  soap  and  water,  and  a  reliable  antiseptic, 
such  as  bichloride  of  mercury  in  alcohol   (1  to  2,000),  applied  daily. 
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STCOSIS  VULOARIS. 

Synonjnns. — Sycosis;  Sycosis  non-parasitica ;   Sycosis  coccogenica; 
Folliculitis  barbae. 
Definition. — A  chronic  folliculitis  or  perifolliculitis  of  the  bearded 
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and  inotistacho   rejiions,   duo  tu   infoetiuii   with  rertain    st i*ain^Of  tK«' 
yellow  or  white  staphylococcus, 

SyTuptODis. — The  disease  is  usually  limited  to  the  bearded  re^on, 
iind  the  essential  niacroseopie  lesions  are  deep-seated  or  siiperiifi&l 
l>apules  or  pustules,  pieiTed  by  hairs.  In  the  earlier  stages  nf  in- 
volveurcnt,  the  shafts  may  be  iiruily  attached,  but  after  a  lesiun  has 
persisted  liu-  several  or  more  days,  the  filanient,  usually  with  its 
loosely  adherent  root-sbeath^  can  easily  be  extracted.  In  the  older^ 
inistular,  lesions  the  hairs  are  conunonly  quite  loose.  The  tiialacljr 
often  be^dns  on  the  uppei*  lip,  accompanying  or  following  a  uasat 
catarrh,  and  from  this  hK*ality  j^radually  spreads   to  other   parts  of 


Fig.    579^^Sjfco5is  vulgaris,   showing    papules   and   puittwles,   all   of   which   ate    p»trciil    by    h^ 
(.Courtcisy  of  Dr.   L.  W,  KctronJ 

the  face.  Ultimately^  but  rarely,  it  may  involve  not  only  the  niotu- 
tache  and  bearded  regions,  but  the  eyebrows,  scalp,  axilla\  and  puhes 
as  well.  In  the  majority  of  instances  the  hair  destruction,  with  sub- 
seijuent  cicatrization,  is  comparatively  slight,  altbout?h  in  th*>se  case« 
which  are  characterized  b^-  the  formation  of  deeply  seated  abscesses, 
the  sueceedinpr  alopecia  may  be  quite  extensive,  and  searrinpr  a 
proiuincnt  feature.  The  inHammatory  process  is  seldom  so  acute  or 
so  severe  as  in  tinea  barbie,  and  A\hilc  infiltration  and  thiekenins^ 
laay  be  present,  the  large,  boggy^  kerion-like  swellings  charaeteristie 
of  this  affection  are  absent.  As  a  rule,  the  lesions  do  not  coalesce, 
and  the  clinical  picture  remains  tbaf  of  a  discrete^  pustular  follic* 
nlitis.     The  eruption  may  l)e  limited  to  one  or  tw^o  small  areas,  or 
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it  may  involve  the  entire  bearded  region.  The  patches  may  be  red- 
dened and  moist,  and  occasionally  there  is  more  or  less  associated 
burning  and  itching.  The  course  of  the  disease  is  essentially  chronic, 
and  while  a  few  of  the  lesions  may  undergo  spontaneous  involution, 
new  crops  of  papules  are  constantly  springing  up,  consequently  an 
attack  may  be  prolonged  over  a  period  of  months  or  even  years. 


Fi^.   5S{). — Sycosis  vulRaris,  of  three  years'  duration.     The  involvement  is  extensive,  and 

quite  typical. 

l^nna  has  suggested  the  designation  of  ''ulerythema  sycosiforme" 
for  a  chronic  inflammatory  disorder  which  was  first  described  by 
Milton  under  the  title  of  lupoid  sycosis,  and  which  begins  in  the 
outer  portions  of  the  bearded  region  and  is  cliaraeterized  by  gradual 
but  progressive  involvement  of  the  hair  follicles  in  this  locality, 
with  resultant  hypertrophic  scarring  and  permanent  alopecia. 

Etiology  and  Pathology. — While  Tommasoli  and  Preis  have  each 
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and  mnuytaphe  reprioii^,  due  to  iniWtioii  with  eeiiain    stiwus  of 
yellow  or  white  stapbyloeoccus. 

Symptoiiis.^The  disease  is  usually  lijuited  to  the  bearded  reirion, 
and  the  essentinl  inat'roseopie  lesions  are  deep-seated  or  superficial 
papules  or  pustules,  pierced  by  hairs.  In  the  earlier  staijes  of  io- 
valvement,  the  shafts  may  be  firndy  attached,  but  after  a  lesion  has 
persisted  for  several  or  more  days,  the  filament,  usually  with  it* 
loosely  adherent  root-sheath,  ean  easily  be  extraeted.  In  the  older, 
pustular,  lesions  the  hairs  are  eonunonly  quite  loose.  The  maiji4y 
often  begins  on  the  upper  lip,  aeconipanyintr  or  following?  a  tiaital 
eatarrh,  nnd  from  this  loeality  gradually  spreads   to   other   parts  of 


Fig<    579. — ^Sycosii   vulgaris,   showing   papules    and    |ju»tulcs,   all    of   whic^    arr    |)ieirc«d    bf   IkllfV- 
(Coiirlcsy  of  Dr,  L.  W.   Kctron.) 

the  faee.  lltioiately,  but  rarely,  it  may  involve  not  only  the  nioux* 
taehe  and  bearded  regions,  but  the  eyebrows,  scalp,  axilla?,  and  pubfs 
as  welL  In  the  majority  of  instances  the  hair  destruetion,  with  ' 
setpient  eieatri;5ation,  is  et)riij>aratively  slight,  although  in  those  * 
which  are  charaeterixed  by  Ihe  formation  of  deepl.v  seated  abscesses, 
the  sueeeedinj[^  alopecia  nniy  lie  quite  extensive,  and  sfarringr  a 
prominent  feature.  The  inflammatory  process  is  seldom  so  aeute  or 
so  severe  as  in  tinea  barbie,  and  while  infiltration  and  thiekenini; 
may  be  pi-esent,  the  lar«,'e,  bog^y,  kerion-Hke  swellings  eharacterLstio 
of  this  affection  are  absent.  As  a  rule,  the  lesions  do  not  coalesce, 
and  the  clinical  picture  remains  thaf  of  a  discrete,  pustular  follic- 
ulitis.    The  eruption  may  be  liodted  to  one  or  two  small  areas,  or 


Pig.  580. — Sycosis  vuil|{ari»t  of  tbree  years*  duratiotK     The  involvement  is  <?xlcnsivc, 

quite  typical- 


rinia  has  su*rt:estt^1  the  designation  of  **i(!irifih(m(i  .sifco&ifonne" 
t'oi'  a  ehnniie  iidianimatory  disorder  which  was  first  described  by 
J^liltou  innbn-  the  titU-  of  htjMijd  sifcosis,  and  whieb  befiinR  in  the 
outer  portions  of  the  bearded  region  and  is  ebaracterized  by  gradnal 
but  progressive  involvement  of  the  hair  follicles  in  this  locality, 
with  resultant   bypertrophie  searring  and  permanent  alopecia. 

Etiology  and  Pathology • — AVbile  T^mimasoli  and  Preis  bave  each 


734  DISEASES  OP  THE  APPENDAGES. 

reported  cases  due  to  a  bacillus,  and  Wright  one  in  which  the  gon- 
ococcus  was  apparently  causative,  it  is  now  generally  accepted  that 
sycosis  vulgaris  is  due  to  infection  with  certain  strains  of  the  ordi- 
nary pyogenic  cocci  (Staphylococcus  aureus  and  albiis).  The  organ- 
isms probably  enter  the  tissues  through  the  hair  follicles,  and  trauma, 
such  as  results  from  the  use  of  a  dull  razor,  local  irritation,  or  any 
other  cause  which  tends  to  lessen  the  epidermal  resistance,  predis- 
poses an  individual  to  attack.  Lowered  states  of  health  likewise  arc 
contributory  factors  in  many  instances.  The  results  of  the  researches 
of  Robinson,  Wertheim  and  others  show  that  the  disorder  is  pri- 
marily a  perifolliculitis  with  subsequent  abscess  formation,  largely 
as  a  result  of  the  serotactic  properties  of  the  infecting  or^nisms. 
The  contiguous  sebaceous  glands  are  also  involved.  In  the  less 
severe  cases  the  majority  or  all  of  the  papillae  escape  destruction, 
and  re  growth  occurs. 

Diagnosis. — The  malady  is  to  be  differentiated  from  pustular  ec- 
zema, impetigo  contagiosa,  and  tinea  barbae.  In  pustular  eczema 
only  a  few  if  any  of  the  lesions  are  papular,  or  are  pierced  by  hairs, 
and  the  patches  are  illy  defined,  and  tend  to  involve  the  adjacent 
glabrous  skin.  No  loose  hair  shafts  are  present,  and  itching  is  a 
constant  and  prominent  symptom.  The  primary  lesions  of  impetigo 
contagiosa  are  superficial  vesicles,  and  are  follicular  only  by  acci- 
dent. Their  course  is  rapid,  and  their  duration  relatively  short,  and 
the  hair  shafts  are  never  involved.  In  tinea  barbae  the  moustache 
area  usually  escapes,  many  of  the  lesions  are  deep,  boggy,  and  kerion- 
like,  and  the  presence  of  the  fungus  can  be  readily  demonstrated. 

Prognosis. — The  disease  is  an  obstinate  and  persistent  one,  prone 
to  relapses  and  recurrences,  and  seldom  if  ever  disappears  spontane- 
ously. In  cases  of  long  standing,  and  of  extensive  involvement,  it 
is  often  extremely  difficult  to  bring  about  a  cure,  and  even  with 
modern  methods  of  treatment  from  three  months'  to  six  months*  at- 
tention is  usually  required. 

Treatment. — Aside  from  the  adoption  of  general  hygienic  meas- 
ures, to  increase  the  resistance  of  the  patient,  the  usual  constitu- 
tional remedies  are  of  little,  if  any,  value.  Vaccine  therapy  gives 
brilliant  results  in  some  cases  of  the  disease,  but  in  many  instances 
there  is  no  ensuing  benefit.  Autogenous  preparations  should  always 
be  tried,  however,  if  procurable,  as  they  may  benefit  the  condition, 
and  are  not  likely  to  prove  harmful.  Of  the  various  local  remedial 
agents,  none  is  so  valuable  as  the  x-rays.  Popularized  in  this  coun- 
try by  Pusey,  the  employment  of  radiotherapy  in  the  treatment  of 
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sycosis  has  met  with  general  adoption,  and  practically  universal  sat- 
isfaction. MacKee,  Wise,  Hazen,  and  many  other  authorities  recom- 
mend a  single  erythema  (depilating)  dose,  but  excellent  results  can 
be  secured,  with  a  greater  degree  of  safety,  by  small,  repeated  doses. 
The  usual  precautions  should  of  course,  always  be  observed.  If  any 
acute  inflammation  is  present  it  should  first  be  subdued  by  means  of 
soothing  applications,  as  lead  and  opium  lotion,  aluminum  acetate 
solution,  or  boric  acid  ointment.  The  hair  should  be  kept  closely 
clipped  or,  better,  frequently  shaved  off,  and  all  abscesses  drained. 
If  radiotherapy  is  unavailable,  the  patient  should  be  supplied  with  a 
good  pair  of  epilating  forceps  and  instructed  in  the  removal  of  the 
diseased  hairs.  Each  day  the  involved  area  should  be  carefully  in- 
spected, and  all  of  the  affected  hairs  epilated.  Afterward,  alcohol 
may  be  applied,  and  this  is  followed  by  an  antiseptic  ointment,  as 
ammoniated  mercury  (2  to  10  percent),  in  rose  water  ointment,  or 
in  benzoinatcd  lard,  or  a  medicated  lotion,  as  lotio  alba,  may  be  pre- 
scribed. Stclwagon  recommends  ointments  containing  precipitated 
sulphur  (4  to  25  percent).  In  ])reseribing  antiseptics  for  use  on 
inflamed  areas,  it  is  well  to  begin  with  mild  preparations,  and 
gradually  work  up  to  the  stronger  ones.  In  the  old,  long-standing, 
infiltrated  eases,  recourse  may  be  had  to  stimulating  agents,  as  oint- 
ments containing  considerable  percentages  of  ichthyol,  tar,  resorcin, 
or  salicylic  acid.  The  treatment  of  this  and  similar  disorders  by 
means  of  various  antiseptics  introduced  into  the  follicles  by  oata- 
phoresis  has  been  advocated  by  Ehrmann,  Sibley,  and  others,  but  in 
my  hands  the  method  has  proved  a  dismal  failure. 

RKFF.RKXCKS. 

Sycosis  Vulgaris. — Robinson,  Manual  of  Dermatology,  New  York,  1884,  p.  269.  —  Jack- 
son, Jour.   Cutan.   Dis.,   1889.  p.    13.  —  Bockhart,  Monatsh.   f.  prakt.    Dcrmat.,    1887,  vi,  p.    450. 

—  Brooke.  Brit.  Jour.  Dermat.,  1889,  p.  467.  —  Unna.  Histopathology.  —  C.  Fox,  Brit.  Jour, 
Dcrmat.,  1907,  p.  420.  —  Ptisey,  Principles  and  Practice  of  Dermat.,  Phila.,  1911.  —  MacKee, 
Jour.  Cutan.  Dis.,  1913,  p.  1042.  —  Schamberg,  Gildersleei'e  and  Shoemaker,  Tr.  Sixth  In 
tcrnat.  Cong.   Dcrmat.,  New  York,   1907,  p.  291.  —  Wright,  Jour.  A.   M.   A.,   1909,   lii.  p.    1996, 

—  H.  Fox,  Jour.  Cutan.  Dis.,  1908,  pp.  185  and  464;  Idem.,  Ibid.,  1909,  p.  357.  -—  Weriheim, 
Wien.  mcd.  Jahrb.,  1861,  p.  87.  —  Preis,  Arch.  f.  Dcrmat.  u.  Syph.,  1908,  p.  205.  —  Tom- 
masoli,  Monatsh.  f.  prakt.  Dermat.,   1889,  vii,  p.  483. 

2.    DISEASES  OF  THE  SEBACEOUS  GLANDS. 
SEBORRHEA. 

Synonyms. — Steatorrhea:  Aene  sebaeea;   Cutis  unetuosa. 

Definition. — A  functional  disorder  of  the  sebaceous  glands,  con- 
sisting in  an  increase  in  the  amount,  and  often  alterations  in  the 
quality,  of  the  sebaceous  secretions. 

Symptoms. — Under  normal  conditions  sebum  consists  of  free  fat, 
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dry  epithelial  cells,  and  epithelial  cells  which  are  undergoing  fatty 
degenerative  changes.  A  certain  amount  of  this  material  is  con- 
stantly being  supplied  to  the  general  surface  of  the  skin,  and  sen-es 
to  protect  the  integument,  and  keep  it  moist  and  soft.  Either  the 
fat  elements  or  the  dry  epidermic  cells  may  be  in  excess.  In  the 
former  case,  sehorrhoea  oleosay  the  affected  skin  presents  a  shiny, 
greasy  appearance,  with  widely  dilated  follicular  orifices,  many  of 
which  contain  dirty,  oily  plugs  (comedones).  The  form  character- 
ized by  scale  or  crust  accumulation  in  addition  to  the  a])nornial  oili- 
ness,  is  commonly  known  as  seborrhoea  sicca.  The  line  separatini? 
true  seborrhea  from  seborrheic  dermatitis  in  many  instances  is  illy 
defined,  and  it  is  probably  wiser  to  follow  Unna's  lead  and  place  all 
cases  presenting  inflammatory  manifestations,  other  than  conprestion, 
in  the  seborrheic  dermatitis  group. 

Seborrhoea  Oleosa. — This  variety,  which  corresponds  to  the  hy- 
peridrosis  oleosa  of  Unna,  occurs  most  frequently  during?  the  period 
of  adolescence.  While  the  face,  particularly  the  nose  and  forehead, 
and  the  scalp  are  favorite  sites  for  the  disease,  other  regions  are  oc- 
casionally involved.  Some  races  are  apparently  more  susceptible 
than  others.  The  negro  is  especially  prone  to  the  disorder.  Acne  vul- 
garis is  a  not  infrequent  complication,  and  a  concomitant  seborrheie 
dermatitis  is  not  unusual. 

Seborrhoea  Sicca. — Aside  from  ichthyosis  congenita  neonatorum, 
or  ichthyosis  sebacea,  with  its  resultant  vernix  caseosa,  seen  in  the 
newborn,  crusted  or  scaly  seborrhea  is  a  comparatively  rare  affec- 
tion. The  sebaceous  glands  are  extremely  active  throughout  early 
infancy,  and  neglect  of  cleanliness  is  usually  promptly  followed  by 
the  development  of  seborrheic  dermatitis.  Accummulations  of  drv, 
cheesy,  seborrheal  nmtter  sometimes  occur  on  the  glans  and  corona 
in  men  and  about  the  clitoris  in  women. 

Etiology  and  Pathology. — Reflex  venous  congestion  of  the  skin 
from  any  cause  is  a  strong  predisposing  factor,  consequently  indiges- 
tion, constipation,  and  similar  disorders  are  often  contributory  if  not 
causative.  The  affection  is  a  purely  functional  one,  and  is  accom- 
])anied  by  no  inflannnatory  changes.  Sabouraud  believes  that  a  mi- 
crobacillus  is  the  causative  agent,  but  the  results  of  Schamberg's  in- 
vestigations would  indicate  that  Sabouraud  *s  organism  occurs  in 
aseborrheal  as  well  as  seborrheal  individuals,  and  Jackson  and  Mc- 
^lurtry,  AVhit field,  and  other  competent  observers  likewise  doubt  its 
specificity.  I7nna  has  long  held  that  the  coil-glands  and  not  the  se- 
baceous glands  are  at  fault  in  seborrhea  and  similar  disorders.     While 
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it  is  now  generally  accepted  that  the  sweat  glands  are  responsible 
for  a  small  percentage  of  the  fatty  matter  which  finds  its  way  to  the 
surface  of  the  skin,  by  far  the  greater  portion  is  derived  from  the 
sebaceous  system,  as  van  Harlingen,  Elliot,  Beatty,  and  others  have 
demonstrated. 

Prognosis. — Seborrhea  of  the  glabrous  surfaces  usually  responds 
favorably  to  treatment.  Cases  involving  the  scalp  often  prove  stub- 
born and  resistant,  however,  and  in  the  majority  of  instances  more 
or  less  alopecia  ultimately  results.  Seborrheic  dermatitis  is  a  not 
infrequent  complication. 

Treatment. — Any  underlying  constitutional  factor  should,  if  pos- 
sible, be  remedied  or  removed.  Of  the  various  local  remedial  agents, 
the  x-rays,  sulphur,  and  resorcin  are  the  most  valuable  in  those  in- 
stances presenting  involvement  of  the  glabrous  skin,  and  sulphur, 
resorcin,  and  mercury  in  the  hairy  regions.  The  skin  should  be  fre- 
quently cleansed  with  soap  and  water,  alcohol,  or  benzine.  The 
x-rays  may  be  employed  biweekly  or  on  alternate  days,  and  care 
should  be  taken  to  avoid  any  evident  reaction  in  the  skin.  In  facial 
cases,  the  eyes,  eyebrows,  and  lips  should  always  be  protected  by  lead 
foil.  An  exposure  of  from  3  to  5  miinites,  at  a  tube  distance  of  .15 
centimeters,  is  usually  sufficient.  A  fairly  soft  tube  is  to  be  preferred. 
Of  the  various  sulphur  preparations,  lotio  alba  is  one  of  the  best.  It 
may  be  applied  at  night,  and  a  powder,  consisting  of  sulphur,  1  part, 
and  talcum,  8  parts,  dusted  freely  over  the  surface  during  the  day. 
Alcoholic  solutions  of  resorcin  (1  to  10  percent)  sometimes  prove  more 
satisfactory  than  sulphur,  and  are  particularly  valuable  in  seborrhea 
of  the  genitals.  The  treatment  of  seborrhea  of  the  scalp  is  considered 
under  the  aloj^eeias. 

RKFERENCF.S. 

Seborrhea.— f  una.  Jour.  Cutan.  Dis.,  1887,  p.  449.  —  lilliot.  New  York  Med.  Jour.,  1891, 
liii,  p.  174;  Idem,  Morrow's  System,  iii,  p.  789.  —  Jacksou  and  McMurtry,  Diseases  of  the 
Hair,  1912,  p.  (>0H.  —  Schambcrg,  Jour.  Cutan.  Dis.,  1902,  p.  99.  —  Brooke,  Itrit.  Jour.  Der- 
mat.,  1S89,  p.  247.  —  Sabouraud,  Maladies  du  Cuir  Chevclu.  Paris,  1902.  —  IVhitfield,  Allbult 
and  RoUcston's  Svstcm  of  Medicine,  London,  1911.  —  Chif^man.  Calif.  State  Jour.  Med.,  1906, 
iv,   p.    Kl;    Idem,   ibid.,    1908,  vi,   p.   307. 

ASTEATOSIS. 

Synonyms. — Xerosis ;  Asteatodes. 

Asteatosis  is  a  condition  characterized  by  absolute  or  relative  de- 
ficiency of  sebum.  It  may  be  either  idiopathic  or  symptomatic.  Idio- 
pathic asteatosis  is  extremely  rare.  The  more  common  types  of  the 
symptomatic  variety  are  those  due  to  senility,  to  certain  constitu- 
tional or  local  affections  which  give  rise  to  trophic  changes  of  the 
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nervous  system,  as  leprosy,  and  glossy  skin,  and  to  cutaneous  disor- 
ders like  xeroderma  pigmentosum  and  ichthyosis.  Frequent  contact 
with  alkalies,  such  as  strong  soaps,  and  washing  powders,  may  give 
rise  to  local  asteatosis,  with  ensuing  dryness,  thickeninj^,  and  indura- 
tion of  the  affected  integument.  In  the  symptomatic  cases  the  prog- 
nosis is  dependent  upon  the  removal  or  modification  of  the  underly- 
ing causative  factor.  Locally,  lubricants,  as  almond  oil,  olive  oil, 
benzoinated  lard,  tallow  or  mixtures  of  lard  and  lanolin,  or  petro- 
latum and  lanolin,  are  indicated.  A  small  amount  of  soluble  rose 
or  oil  of  bergamot  should  be  added,  and  the  ointment  may  be  thor- 
oughly rubbed  into  the  skin  once  or  twice  daily. 

STEATOMA. 

Synonyms. — Sebaceous  cyst;  Wen,  Atheroma. 

Definition. — Steatomata  are  smooth,  globular,  pea-  to  orange-sized 
or  larger,  cutaneous  or  subcutaneous  tumors  which  arise  from  the  se- 
baceous glands,  and  are  usually  located  on  the  scalp,  neck,  back  or 
scrotum. 

Symptoms. — The  tumors  may  be  single  or  multiple,  and  are  of 
variable  color  and  consistence.  They  may  be  whitish,  pinkish,  or 
purplish  in  hue,  and  soft,  doughy,  elastic,  or  firm  to  the  touch.  They 
commonly  occur  in  middle  age,  and  are  rare  in  the  developmental 
period  of  life.  Females  are  affected  more  frequently  than  males. 
The  scalp  is  the  site  of  predilection,  although  the  neck,  face,  scrotum, 
and  back  occasionally  are  involved.  In  shape  the  lesions  may  be 
rounded,  flattened,  or  irregularly  globular.  Rarely  the  central 
glandular  orifice  persists,  although  it  may  be  occluded  by  a  black, 
horny,  comedo-like  plug.  The  surface  of  the  tumor  is  usually  smooth 
and  shiny,  owing  to  the  atrophy  of  the  follicles  as  a  result  of  stretch- 
ing of  the  skin.  Wens  may  disappear  spontaneously  following  sup- 
puration and  the  destruction  of  the  lining  membrane,  or  they  may 
be  the  seat  of  a  chronic  inflammatory  process,  which  in  elderly  in- 
dividuals sometimes  leads  to  carcinomatosis.  Cutaneous  horns  oc- 
casionally develop  from  the  small,  patulous  cysts.  The  larger  tumors 
may  reach  an  enormous  size,  and  give  rise  to  repulsive  deformities. 
In  the  multiple  oases,  such  as  have  been  reported  by  PoUitzer  and 
others,  the  number  of  growths  present  may  total  a  hundred  or  more. 
Chalazions  are  small  tumora  analogous  to  sebaceous  cysts  which  de- 
velop on  the  eyelids  in  connection  with  ileibomian  glands. 

Etiology  and  Pathology. — ^Aside  from  the  fact  that  duet  occlusion 
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is  a  causative  factor  in  some  instances,  the  exciting  cause  of  stea- 
tomata  is  not  known.  Yirchow  and  Robinson  rcijanl  them  as  reten- 
tion cysts  of  sebaceous  lajlands,  Toriik,  Chiari,  and  Franke  as  deroKud 
cysts,  developing  from  embryonic  remnants  of  the  skin,  and  Unna 
as  acaiitboniata  of  the  sebaceous  glands.  IIiHtob)srically,  tbe  tumors 
consist  of  eneapHuUitcd  masscH  of  epithelial  cells  in  various  stages  uf 
degeneration  and  disintegration,  cholestriii  crystals,  and,  occasional- 
ly, as  in  Stelwagou's  case,  hairs.  The  capsule  is  composed  of  fibrous 
connective  tissue,  and  is  lined  with  epithelium. 

Diagnosis,- — Sebaceous  cysts  are  to  be  differentiated  from  dermoids, 
lipomata,  fibromata,  osteomata,  and  syphilitic  nodes  and  gummata. 
The  localization,  number,  course,  and  character  of  the  lesions,  and 


Fig.  581.— Scliaceous  cysts  of  scalp.     (Cotirtt-sy  of  Dr,  Arthur  E*  Kertxler,) 

their  intimate  connection  with  the  skin  should  serve  to  prevent  con- 
fusion. 

Prognosis.— As  a  result  of  bnig  contijuied  irritaliun  the  lesions  may 
beconte  carcinomatous,  but  in  the  majority  of  instances  they  are  be- 
nign growths,  which  seldom  disappear  spontaneously,  but  are  prone 
to  recur  unless  completely  extirpated. 

Treatment. ^The  treatment  is  surgical.  The  smaller  lesions  can 
sometimes  be  eradicated  by  means  of  caustics  applied  to  the  walls  of 
the  sac  after  the  contents  have  been  squeezed  tnit  through  a  narrow 
incision.  If  the  lining  epithelium  is  not  completely  destroyed,  how- 
ever, recurrence  takes  place.  The  larger  cysts  should  be  dissected 
out,  care  being  exercised  to  avoid  rupture.  In  removing  the  smaller 
tumors,  a  straight  incision  can  be  employed,  but  in  attacking  the 
larger  growths  an  elliptical   incision  should  be  made  following  thi» 
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margin  of  the  wen.    Tn  uneomplicatod  eases,  the  wound  may  be  dl 
at  once,  but  in  those  iiistsinees  in  whicli  suppuration  lum  alreaily  oe^ 
curred,  the  ea\ity  should  be  paeked,  and  suturin<?  omitted. 

REFKRHNCKS, 

StEatoma. — Pollitscr,    Jour.    Culan.     Dis.,    1891,    p.    281,  —  Sh'twagoti,     PhiU.     Med.    Tismv,] 
188S.  p,   S17.  —  HernUr,  Trtatisc  on  Tumnrs,   PbiJa.*  1912-  —  Utma.   IIJstopatbolciKr.   —  Cfc 
Ztschr.    f.    Heilk.,    li!l"^l,   xii,   p.    189.  —  Tordk.   Motiat$h.   (,   praki.    Dennat.,    189J»   3Cti.   pp^ 
and  48J, 

MILIUM. 

Synonyms. — Aene  alirida:  Strophulus  albidus;  (iriitum. 
Definition. — JVlilia  are  sinalK  dense,  sharply  eireumseribed,  notun* 
flammatory  elevations  due  to  retention  beneath  the  epideriuis  of  ma*; 

terial  from  normal  or  rudhnentary  lanuj^o  hair-follicles. 


Fig.    582,— Milia. 


Fig.    Sg3. — Milium. 


Symptoms.— The  sites  of  predileetion  are  the  eyelids  and  the  tem- 
poral areas,  althou(?h  the  genital  region  oecasionally  is  iuvolyed.  The 
lesions  are  piu-point-  to  pindiead-sized,  rounded,  whitish  or  yellowish, 
pearly  tumors,  whieli  are  slijt^htly  elevated  above  the  general  sur- 
face of  the  skin.  As  a  rule  they  arc  discrete,  but  rarely,  as  in  the 
cong^euital  eases  reported  by  Croekcr,  Culeott  Fox,  Erasmus  Wits*>n, 
and  others,  they  may  be  grouped.  The  tumors  develop  slowly  ?f"*^ 
their  presence  gives  rise  to  no  subjective  symptoms. 
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Etiology  and  Pathology. — Milia  may  be  congenital  or  acquired. 
Robinson  believes  that  two  distinct  types  of  the  disorder  exist.  The 
first  and  most  connuon  is  a  result  of  any  mechanical  cause  which 
tends  to  occlude  permanently  the  lumen  of  one  or  more  acini  of  a 
sebaceous  gland,  and  prevent  the  escape  of  sebum  to  the  surface, 
while  the  second  is  due  to  the  presence  of  an  encapsulated  mass  of 
miscarried  epithelium  from  a  hair  follicle  or  from  the  rete.  Uiina 
has  shown  that  many  of  the  cystic  m.asses  develop  in  connectiotf"Vith 
laini^o  hair  follicles.  Aside  from  direct  injuries,  as  incised  wounds, 
milia  often  develop  following  exfoliation  of  the  epidermis  in  pem- 
phigus, scarlet  fever,  and  epdermidolysis  bullosa.  Histologically,  the 
tumors  consist  of  tightly  compressed,  inspissated,  calcified,  or  fatty 
masses  of  sebaceous  material,  enclosed  in  one  or  more  thin  envelopes 
made  up  of  epidermal  cells. 

Diagnosis. — Milia  must  be  differentiated  from  comedones,  xanthe- 
lasma, and  molluseinn  contagiosum.  Comedones  are  seldom  rounded, 
and  always  present  a  duct  orifice  and  a  central  black  plug.  Xanthe- 
lasma i)laques  are  oval  or  elongated,  chamois  colored,  and  wrinkled. 
MoUuscum  contagiosum  tumors  develoj)  rapidly,  and  are  commonly 
much  larger  than  milia. 

Prognosis. — The  little  tumors  are  persistent,  but  harmless.  They 
never  undergo  spontaneous  involution,  but  calcification  is  a  not  in- 
frequent sequel. 

Treatment. — The  occasional  use  of  a  mechanical  keratolytic,  such' 
as  pumice  stone  soap,  or  hand  sapolio,  will  serve  as  a  prophylactic 
measure,  and  often  proves  curative.  An  ointment  containing  salicylic 
acid  (5  ])ercent)  and  sulphur  (10  percent)  will  ''shell  out"  the  more 
superficial  masses.  In  the  older  and  larger  tumors,  electrolysis,  or, 
better,  incision  may  be  employed.  The  walls  of  the  cavity  should  af- 
terward be  touched  with  a  drop  of  caustic,  as  chromic  acid  (50  per- 
cent) or  formalin. 

REFERENCKS. 

Milium.— CrtH-At'i,  Transl.  Clin.  Soc,  London,  xiii,  1880;  Idem,  International  Atlas,  xxx. 
—  lirojinus  Wilson.  Jour.  Cutan.  Med.,  London,  i,  p.  211.  —  Unna^  Histopathology.  —  Rolh 
itison,   Manual   of   Dermatology,   New   York,    1884. 

COMEDO. 

Synonyms.—* ' Blackhead ; ' *   Flesh-worm. 

Definition. — A  comedo,  or  ** blackhead,"  is  a  mass  of  inspissated 
secretion  blocking?  the  excretory  duct  of  a  sebaceous  gland. 

Symptoms. — Comedones  are  usually  soft,  and  consist  of  a  mass  r^ 
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semisolid  fat,  capped  at  the  follicular  orifice  with  a  layer  of  bluish 
or  brownish,  pigmented  horny  debris.  Occasionally  the  plugs  are 
comparatively  solid,  and  can  be  expressed  as  firm,  oat-grain-shaped, 
semitranslucent  bodies.  The  outer  extremities  of  the  plugs  may  lie 
below  the  general  surface  of  the  skin,  flush  with  it  or  projecting 
slightly  above  it.  The  face,  particularly  the  nasolabial  folds  and  the 
forehead,  is  the  commonest  site  of  the  lesions,  although  the  concha  of 
the  ear,  the  dorsal  surface  of  the  trunk,  the  scrotum,  and  the  shaft  of 
the  penis  are  frequently  involved.  Wolff  has  reported  an  interestinjr 
example  of  comedo  of  the  arms.  Exceptionally  the  lesions  may  ex- 
hibit a  tendency  to  symmetric  grouping,  as  in  the  cases  reported 
by  Thin  and  Crocker.  The  accumulations  can  be  readily  expressed, 
and  emerge  from  the  follicular  orifices  as  elongated,  worm-like  masses. 
There  may  be  some  associated  inflammation,  but  as  a  rule  this  fea- 
ture is  absent,  except  in  the  presence  of  a  concomitant  acne.  Sub- 
jective symptoms  likewise  are  trifling  or  entirely  wanting.  The  course 
of  the  disorder  is  chronic,  extending  over  a  period  of  months  or  years. 
Frequently  there  is  an  associated  seborrhea,  dermatitis  or  acne. 

Etiology  and  Pathology. — Comedones  may  occur  at  any  age,  but 
they  usually  develop  during  the  adolescent  period  of  life.      Rarely, 
as  in  the  cases  described  by  Crocker,  Colcott  Pox,  Pusey,  and  Ormsby, 
the  lesions  may  occur  on  the  cheeks,  forehead,  and  temples  of  nurs- 
lings, and  others  of  tender  years.    The  most  important  factors  in  the 
production  of  comedones  are  reflex  or  local  disturbances  which  tend 
to  increase  the  activity  of  the  sebaceous  glands.    Thick-skinned,  dark 
complexioned  individuals  of  the  so-called  ** seborrheal  type'*  are  much 
more  susceptible  than  others.    Constipation,  dyspepsia,  chlorosis,  and 
menstrual  derangements  are  frequent  contributory  factors.      Histo- 
logically, hyperkeratosis  of  the  epithelium  at  the  mouth  of  the  fol- 
licle is  the  first  step.     Following  this  the  comedo  plug  is  gradually 
formed.     Unna  ascribes  the  blackness   of  the  outer  tip   of   the   plug 
to  ultramarine  derived  from  the  secretions.     Owing  to  the  pressure 
atrophy  when  two  adjacent  glands  are  involved,  a  single  glandular 
chamber  with  multiple  ducts  (double,  or  triple  comedo)   may  result 
(Ohmann-Dumesnil),  and  similar  lesions  probably  occur  as  a  sequel 
to  tissue  destruction  in  suppurative  acne  lesions  (Diiring).     The  so- 
called  '* bottle  bacillus,'*  a  microorganism  first  described  by  Unna  and 
Sabouraud,  is  commonly  present,  and  in  addition  to  this  organism, 
other  micrococci,  particularly  the  staphylococcus  aureus  and   albus, 
are  found  in  the  lesions.     An  animal  parasite,  the  demodex  foUicu- 
larum,  is  also  a  frequent  inhabitant  of  the  plugs.    Grouped  comedones 
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are  probably  due  to  local  irritation,  a  fact  which  would  account  for 
their  frequent  presence  in  the  hat-band  region  in  children,  and  over 
the  occiput  in  infants. 

Diagnosis. — The  disorder  is  to  be  differentiated  from  milium.  In 
the  latter  there  is  no  central  opening,  and  the  summits  of  the  lesions 
are  whitish  or  yellowish  instead  of  black. 

Prognosis. — The  affection  is  usually  an  obstinate  and  persistent 
one,  but  is  amenable  to  treatment,  and  with  the  patient's  cooperation 
it  can  be  eradicated  in  the  majority  of  instances. 

Treatment. — Aside  from  the  removal  of  the  plugs  by  means  of  a 
special  comedone  extractor,  or  with  the  edges  of  the  thumb  nails, 
the  treatment  is  essentially  that  of  acne. 

RKFERENCES. 

Comedo. — Ohmanu-Dumesnil.  Monatsh.  f.  prakt.  Dermat.,  1888,  p.  57.  —  Thin,  Lancet,  Lon- 
don, 1888,  ii,  p.  712.  —  Crocker,  Lancet,  London,  1888,  ii,  p.  813.  —  Colcott  Fox,  Lancet,  Lon- 
don, 1888,  i,  p.  665.  —  Harries.  Brit.  Jour.  Dermat.,  1911,  p.  $.  —  Unna,  Histopathology.  — 
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ACNE. 

Synonyms. — Acne  vulgaris;  Acne  simplex. 

Definition. — A  chronic  inflammatory  disorder  involving  the  sebace- 
ous glands,  characterized  by  the  development  of  papules  or  pustules, 
usually  intermingled  with  comedones. 

Symptoms. — The  face  is  the  site  of  predilection,  although  the  in- 
terscapular and  sternal  regions  are  frequently  involved.  Occasional- 
ly the  shoulders  also  are  attacked,  and  in  rare  instances  the  entire 
dorsal  surface  of  the  trunk  may  be  affected.  As  a  rule  the  eruption 
is  symmetric,  and  is  practically  limited  to  those  areas  where  the  se- 
baceous glands  are  normally  plentiful  and  well  developed.  In  the 
majority  of  instances  the  lesions  develop  slowly  and  insidiously,  and 
persist  several  days  or  weeks.  While  acne  papules  and  pustules  may 
occur  on  normal  or  dry  skins,  in  the  majority  of  instances  there  is  a 
concomitant  oily  seborrhea.  In  consequence,  the  integument  appears 
relaxed,  dark  and  greasy,  and  many  comedones  commonly  are  pres- 
ent. 

The  lesions  are  usually  papular  at  first,  and  appear  at  irregular 
intervals.  Later  pustulation  occurs,  and,  finally,  desiccation,  with 
more  or  less  crusting.  Many  of  the  nodules  disappear  by  absorption, 
but  a  few  may  persist  as  sluggish,  subcutaneous  masses.  The  degree 
of  inflammation  varies.  In  the  milder  cases  the  lesions  may  not  go 
far  beyond  the  comedo  stage,  but  usually  they  are  polymorphic,  each 
<»ase  presenting  comedones,  commingled  with  papules,  pustules,  and 
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nodules  in  variable  numbers.  For  convenience  of  description,  variam 
clinical  types  of  the  disease  are  recognized.  Thus  we  have  acne  sim- 
plex, in  which  the  lesions  are  superficial,  and  acne  indurata,  in  wUdi 
they  are  deeply  seated,  and  may  jrive  rise  to  jjrreat  disfif^uremenl 
Aenc  simplex  may  be  Hubdividf*d  into  acne  punvtata,  in  which  the  le- 
sions  are  little  more  than  comedones,  acne  paptdosa^  in  which  the 
inflammatory  process  is  more  aiarkcd,  and  acne  pustidosa^  in  whiA 
superficial  pustuhition  is  present.  The  amount  oi  resiiJtant  scarring 
varies  greatly  in  difTercnt  individuals,  even  though  the  elinienl  ly|M 
of  the  disease  amy  be  practically  identical.     As  a    rule,    superficiil 


Fig.   58^. — Acne  vuTgaris. 

acne  lesions  give  rise  to  no  scarriii*:,   but  in   exceptional    iitsianri 
particularly  if  the  papules  or  pustules  be  picked  or  irritated,  small 
eieatrices  may  develop  (avm  atrophica). 

In  the  indurated  variety  tit"  the  disease,  the  abscesses  are  deeply 
seated,  and  there  is  more  or  less  follicular  destruction,  with  resultant 
scar  formation.  The  cicatrices  may  be  smooth,  whitish,  atrophic  and 
slightly  depressed,  or  may  be  rouj]:h,  irren^ular,  hypertrophic,  and  ele- 
vated. In  the  course  of  iiujnths  or  years  the  disfi<arurenu*nt  in  these 
eases  may  be  slightly  lessened,  but  as  a  rule  it  is  permanent,  Brocq 
has  described  a  peexdiar  type  of  superficial  acne  occurring  in  neurotie 
youns?  grirls,  in  which  the  pntients  experience  an  irresistible  impulse 


to  pick  at  and  Heratf'h  tlie  lesions.     Tlio  eundition  is  apparently  re- 
lated to  the  drrmntotlilasia  of  Founiier. 

Acne  Artificialis. —  Artifieial  aene  may  develop  as  a  result  of  either 
external  or  loea!  eanses.  The  in^^estion'  of  large  qnantities  of  bro- 
mides and  iodides  is  fretpiently  followed  l>y  the  appearanee  of  aene 
lesions  on  the  nsual  aene  areas.  The  eruption  is  probably  due^  as 
Engmau  and  IMook  and  others  have  shown,  to  the  irritation  pro- 
duced by  the  drufis  dnrinfj  the  process  of  excretion  throiit^fh  the  se- 
baceous fullicles.  Of  the  various  local  afrents  that  may  i?ive  rise  to 
acne,  by  the  occlusion  of  the  ftillieular  orifices,  tar,  and  oils,  particu- 
larly paraiIRn  oil,  arc  the  rmjst  cuminon,     Fnder  the  desij^qiation  of 


Kig,   585. — Acne  vulgaris  complicating  rosacea. 


**acne  kcniioHfi/*  Crocker  described  a  rare  type  of  fullicnlar  inflam- 
mation which  was  characterized  by  the  developmerrt  on  the  face  of 
firm,  reddish  nodules,  the  apices  of  which  underwent  suppuration 
aJKl  crusting.  On  the  removal  of  the  crust,  one  or  several  short, 
horny,  conic  phig^s  were  found  imbedded  in  the  nuderlyinja:  skin,  and 
the  lesions  would  not  heal  until  these  had  been  removed.  Diirestive 
disturbances  were  present  in  three  of  Crocker  s  four  eases. 

Acne  cacJiectkorum  is  a  variety  of  aene  which  oecasionally  develops 
in  cachectic  subjects,  and  is  characterized  by  indolent  purplish  le- 
sions on  various  parts  of  the  body,  usually  without  accompanying:  in- 
duratioM  or  comedo  formation. 

Etiology. — While  it  is  generally  crmeeded  that  the  excitinof  cause 
of  acne  is  jnierobie,  certain  predisposing  factors  are  x>robably  almcjst 
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as  essential  as  tlie  pres^enee  of  the  infectitijOf  agent  itself.  Three  of  the 
most  iijiportant  predisposing  factors  are  age,  disorders  of  the  all 
nientary  tract,  and  pelvic  irritation.  Acne  is  essentially  a  diKease 
adolescence,  occurring  at  a  period  when  the  pihisebaeeous  system 
in  an  active  stage  of  development.  Any  chronic  condition,  howev 
which  tends  to  give  rise  to  reflex  flushing  of  the  face,  follicular  conger* 
tion,  and  atony  of  the  skin,  will  finally  lead  to  sehorrhca,  and  the  forma- 
tion of  comedones,  and»  ullimatcly,  to  the  development  of  acne  lesions. 
Consequently  we  occasionally  see  eases  of  acne  in  middle-aged  individ- 
uals, particularly  of  the  female  sex.     Sabouraud  believes  that  a  micro- 
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Fig.  5S^a.— Bacillus  acnes,  showing  branch 
ing  form*,  Hi^h  magnificalion.  (Courtesy 
<if    Dr,    T.    Ca-spar   GilchristJ 


Fig.  587. — Bacilhi>»  atfies,  t!»hr)Htri|f  u\m 
forms.  Very  high  ma^iifieation.  (Con 
icsy    of    Dr.    T.    Caspar    Gilchrist.) 


bacillus  (the  bacillus  acnes)  is  the  cause  of  the  excessive  secretion,  while 
Unna  and  (lilchrist  bold  that  it  is  the  cause  of  the  comedo  and  the 
suppuration.  Whitfield  takes  a  middle  view  which  I  believe  to 
the  most  plausible  of  alL  He  believes  that  the  seborrhea  is  an  iiide- 
pcjidcnt  feature,  and  is  the  primary  cause  of  the  disorder.  Tlie  micro- 
bacillus  «?rows  very  freely  in  the  excessive  secretion,  and  enters  the 
neck  of  the  patuhnis  follicle,  Actinn^  here  either  mechanically,  or  as 
a  toxiiij  it  sets  up  irritation,  and  the  epithelium  endeavors  to  deal, 
with  it  in  the  way  in  which  the  epidermis  always  deals  with  foreig 
bodies,  by  encysting  it  with  horny  cells.  As  regards  the  suppuration, 
Whitfield  believes  it  to  be  due  to  the  ordinary  pyogenic  staphylococc 
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for  the  following  reasons;  these  organisms  are  invariably  to  be 
cultivated  from  the  pus,  smears  made  from  the  pus  often  show  them 
contained  within  the  leucocytes,  thus  proving  that  they  are  not  mere- 
ly a  surface  contamination,  and,  lastly,  acne  patients  almost  invari- 
ably show  a  low  opsonic  index  to  staphylococci.  The  bacillus  acnes 
is  a  short,  thick,  slightly  motile,  noncapsulated  bacillus,  Avhich  stains 
by  Gram's  method,  and  in  old  cultures  may  develop  branching  forms. 
Gilchrist,  who  has  exhaustively  studied  the  organism,  has  found  it 
pathogenic  to  mice  and  guinea-pigs  as  well  as  human  beings.  He  be- 
lieves the  bacillus  to  be  highly  toxic,  and  suggests  that  the  consti- 
tutional symptoms  so  often  found  in  acne  are  results  rather  than  pre- 
disposing causes  of  the  cutaneous  affection.  In  1912,  Varney  and 
Clark  isolated  a  diplococcus  from  persistent  acne-like  lesions  oc- 
curring in  adults.  They  found  that  vaccines  made  from  the  organ- 
ism exerted  a  curative  effect.  Dennie  and  I  found  a  similar  organism 
in  a  case  of  rebellious  pustular  folliculitis  in  a  man,  aged  40,  in  1914. 
In  our  case  the  usual  acne  areas  were  not  involved. 

Pathology. — The  pathological  changes  occurring  in  acne  are  of 
variable  degree.  There  may  be  an  uncomplicated  hyperkeratosis  at 
the  follicle-neck,  with  resultant  formation  of  small,  firm,  pinkish  or 
yellowish  papules.  Or  a  simple  retention  cyst  may  be  formed,  as  a 
result  of  occlusion  of  the  duct.  In  the  majority  of  instances,  how- 
ever, more  or  less  inflammation,  usually  subacute  in  character,  is 
present.  The  inflanmiatory  process  may  be  limited  to  the  duct  of 
the  follicle,  or  it  may  involve  one  or  more  acini,  or  even  the  perifol- 
licular structures.  The  cellular  infiltrate  consists  of  leucocytes, 
plasma  cells,  mast  cells,  and  new  connective  tissue  cells,  lymphoid 
cells  and  giant  cells.  In  some  instances  both  the  gland  and  the  con- 
tiguous follicle  may  be  entirely  destroyed. 

Diagnosis. — The  disorder  sometimes  bears  a  superficial  resemblance 
to  the  papulopustular  syphiloderm  and  to  variola.  The  localization  of 
the  lesions  in  acne,  however,  together  with  their  follicular  character, 
the  associated  comedones,  the  age  of  the  patient,  and  the  history  of 
the  affection  will  generally  suffice  for  recognition.  In  syphilis  the 
cutaneous  eruption  is  usually  accompanied  by  enlargement  of  the 
lymph-nodes,  mucous  patches,  and  a  positive  serum  reaction,  and 
variola  is  characterized  by  the  presence  of  marked  symptoms  of  con- 
stitutional involvement,  with  lesions  on  the  palms  and  soles  as  well 
as  other  parts  of  the  body.  Drug  eruptions,  particularly  those  fol- 
lowing the  ingestion  of  bromides  and  iodides,  are  liable  at  times  to 
be  mistaken  for  true  acne. 
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Prognosis. — Acne  is  often  a  rebellious  and  obstinate  disorder,  prone 
to  relapses  and  recurrences.  Perseverance  in  treatment  is  usually 
followed  by  a  permanent  cure,  however,  in  the  course  of  from  three 
to  twelve  months.  If  untreated,  the  malady  may  disappear  spontane- 
ously after  adult  age  is  reached,  but  a  considerable  percentage  of 
neglected  cases  persist  well  into  middle  life.  In  cases  of  the  in- 
durated type,  and  occasionally  in  those  of  the  superficial  variety, 
more  or  less  permanent  scarring  in  some  instances  is  unavoidable. 

Treatment. — Systemic  treatment  is  essential  in  some  cases  of  acne, 
local  treatment  in  all.  As  previously  stated,  digestive  disturbances, 
constipation,  and  pelvic  irritation,  particularly  such  as  accompanies 
menstrual  disturbances,  constitute  the  most  important  predisposing 
factors.  Consequently,  each  case  should  be  carefully  studied,  and 
every  possible  causative  element  eliminated,  if  possible.  Of  the  vari- 
ous hygienic  measures,  those  calculated  to  increase  the  tone  of  the 
skin  are  particularly  valuable,  and  of  these  none  is  more  valuable 
than  daily  bathing  of  the  parts  with  water  as  hot  as  can  comfortably 
be  borne,  to  be  immediately  followed  by  liberal  applications  of  cold 
water.  Afterward  a  rough  towel  should  be  used  for  drying  the  skin. 
In  cases  presenting  manifestations  of  uteroovarian  disturbance,  the 
patient  should  be  examined  by  a  competent  gynecologist  before 
treatment  for  acne  is  instituted.  The  bowels  should  be  carefully 
regulated  and  laxatives  employed  if  necessary.  Of  these,  the  best 
are  the  caseara  preparations,  in  the  form  of  Uiukle's  pills  or  the  old- 
fashioned  fluid  extract.  Salines  are  beneficial  in  some  instances,  and 
particularly  in  corpulent,  full-blooded  individuals,  but  it  is  unwise 
to  place  an  emaciated,  anemic  patient  on  purgatives  of  this  character 
as  a  routine  measure.  A  combination  which  admirably  serves  the  pur- 
poses of  both  laxative  and  hematinic  is  Startin's  **mistura  ferri  acidL" 
It  consists  of  2  ounces  (60.0)  of  magnesium  sulphate,  7  to  15  grains 
(0.5  to  1.0)  of  iron  sulphate,  and  2  to  4  drams  (7.5  to  15.0)  of  dilute 
sulphuric  acid,  in  peppermint  water  sufficient  to  make  8  ounces  (240.0). 
The  dose  is  a  dessert-  to  a  table-spoonful,  to  be  taken,  with  a  little 
water,  one-half  hour  before  breakfast.  Tonics,  as  iron,  quinine  and 
strychnine,  arsenic,  and  similar  agents  may  be  employed  if  necessary 
to  meet  rational  indications.  Of  the  various  preparations  of  arsenic. 
Fowler's  solution,  or  a  combination  of  iron  and  arsenic  in  a  modified 
Blaud's  pill,  may  be  employed.  Arsenic  sulphide  has  proved  worse 
than  useless  in  my  hands,  and  calcium  sulphide  likewise  has  been 
without  value.  If  it  is  desirable  to  employ  sulphur  as  a  laxative, 
ordinary  precipitated  sulphur  is  to  be  preferred.     The  diet  should 
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be  nutritious,  and  plentiful  in  amount,  but  only  simple  and  easily 
digestible  foods  should  be  taken.  Plain  meats,  particularly  steaks 
and  chicken,  seldom  if  ever  prove  harmful.  Of  the  various  articles 
that  are  to  be  avoided,  pork,  sausage,  cheese,  pickles,  pastries,  large 
amounts  of  sweets,  cocoa,  and  chocolate  are  the  principal  ones.  Cof- 
fee, tea,  and  all  alcoholic  beverages  are  injurious  as  a  rule.  Milk, 
especially  buttermilk,  and  plentiful  amounts  of  water,  either  cold  or 
hot,  are  to  be  recommended. 

Vaccines. — Vaccine  therapy  probably  has  been  more  widely  em- 
ployed in  the  treatment  of  acne  than  in  any  other  disease.  In  the 
majority  of  instances  the  results  have  proved  disappointing,  largely 
owing  to  the  employment  of  stock  vaccines,  and  incorrect  dosage. 
Both  Gilchrist  and  P]ngman,  who  have  had  wide  experience  in  the 
treatment  of  this  disorder  with  vaccines,  recommend  autogenous 
preparations  of  the  bacillus  acnes,  in  comparatively  small  doses,  from 
3  to  10  million,  to  be  repeated  at  intervals  of  from  five  to  eight  days 
(during  the  stage  of  depression,  marked  by  the  appearance  of  new 
lesions).  Frank  J.  Hall  recommends  an  initial  dose  of  5  million,  to 
be  repeated  at  2  to  5  day  intervals,  the  amount  being  gradually  in- 
creased to  100  million,  if  necessary.  In  my  experience  bacterins  of 
all  kinds  have  proved  extremely  disappointing,  and  I  have  practically 
abandoned  their  use  in  this  disease. 

Local  Treatment. — The  successful  eradication  of  the  lesions  is 
largely  dependent  upon  the  enix)loyment  of  local  remedial  agents.  The 
first  object  is  to  get  rid  of  the  products  of  suppuration,  and  to  steril- 
ize, as  far  as  possible,  the  affected  skin.  After  thorough  bathing  of 
the  parts  in  water  as  hot  as  can  comfortably  be  borne,  any  existing 
comedones  should  be  removed  by  means  of  a  suitable  extractor,  and 
all  abscesses  incised  and  drained.  George  II.  Fox  strongly  advocates 
the  use  of  the  dull  curette.  Following  these  procedures,  ablutions  of 
hot  water,  or  better,  hot  lysol  solution  (1  percent)  should  again  be  re- 
sorted to,  the  skin  dried,  and  the  selected  medicament  applied.  Should 
the  skin  be  actively  inflamed  at  the  time  of  consultation,  soothing  agents 
as  calamine  lotion,  or  zinc  oil,  may  be  prescribed.  As  a  rule,  however, 
it  is  best  to  go  direct  to  the  more  stimulating  preparations.  In  choos- 
ing these,  it  is  well  to  bear  in  mind  the  indications  which  are  to  be 
met.  In  addition  to  stimulating  and  antiseptic  properties,  the  agent 
should  serve  as  a  keratolytic  and  an  astringent.  The  two  drugs  which 
come  the  nearest  to  supplying  these  qualities  are  sulphur  and  resorcin, 
and  of  these  sulphur  is  the  more  reliable.  It  may  be  employed  in  the 
form  of  a  lotion,  a  powder,  or  an  ointment.    An  excellent  plan  is  to 
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employ  a  sulphur  lotion,  as  '*lotio  alba,"  at  night,  and  a  powder 
during  the  day.  **Lotio  alba''  consists  of  zinc  sulphate  and  fresh  po- 
tassium sulphuret,  of  each  from  30  grains  to  4  drams  (2.0  to  16.0),  in 
4  ounces  (120.0)  of  rose  water.  After  bathing  the  affected  area,  the 
lotion  is  applied  freely,  and  allowed  to  remain  on  over  night.  The 
following  morning,  the  skin  is  again  bathed,  Ranier  soap  or  hand 
sapolio  being  employed  if  there  is  much  corneous  hypertrophy,  and 
a  powder  consisting  of  sulphur,  1  dram  (4.0),  and  talc,  1  ounce  (30.0), 
dusted  freely  over  the  surface.  At  the  end  of  a  fe\v  days  the.  skin 
generally  becomes  very  harsh  and  rough,  and  the  sulphur  prepara- 
tions may  be  replaced  by  calamine  lotion,  for  use  during  the  day, 
and  liberal  applications  of  cold  cream  at  night.  Later,  recourse  may 
again  be  had  to  the  more  irritant  remedies.  Occasionally,  green  soap. 
or  tincture  of  green  soap,  is  preferable  to  the  ones  suggested,  and  in 
stubborn,  obstinate  cases  Vleminckx's  solution  is  more  efficient  than 
the  milder  sulphur  lotion.  Resorcin  is  best  employed  in  alcoholic  soln- 
tions,  and  may  be  prescribed  in  strengths  of  from  2  to  10  i>ercent. 
Sulphur  ointments,  consisting  of  precipitated  sulphur  or  hypochloride 
of  sulphur  (10  to  20  percent)  in  benzoinated  lard,  sometimes  act  well, 
but  many  patients  object  to  the  employment  of  greasy  agents.  Oc- 
casionally, and  particularly  in  the  more  acute,  superficial  types  of 
acne,  aqueous  solutions  of  bichloride  of  mercury  (1  to  1,000)  serve 
admirably.  Ammoniated  mercurial  ointment  likewise  proves  valuable 
at  times.  In  severe,  sluggish  types  of  the  disease,  a  ''shelling  paste" 
may  be  employed,  to  be  followed  by  soothing  applications  until  aU 
irritation  has  subsided,  when  the  paste  may  be  reapplied.  Either 
resorcin  (20  percent),  or  betanaphthol  (10  percent),  in  zinc  oxide  or 
rose  water  ointment,  may  be  used,  and  Lassar  supplements  the  latter 
by  the  addition  of  green  soap  and  precipitated  sulphur. 

Radiotherapy. — Radiotherapy  properly  employed  at  present  consti- 
tutes one  of  the  most  valuable  remedies  we  possess  in  the  treatment 
of  this  disease.  As  Pusey  has  pointed  out,  the  rationale  of  its  use  de- 
pends upon  the  fact  that  by  exposures  to  the  x-rays  the  functional  ae- 
tivity  of  the  sebaceous  glands  can  be  greatly  diminished,  and  on  ac- 
count of  the  consequent  diminution  in  size  of  the  follicles,  the  pores 
become  small,  and  the  texture  of  the  skin  much  improved.  The  skin 
should  be  kept  as  free  as  possible  from  irritation  by  means  of  sooth- 
ing lotions.  Brief  exposures  are  given,  two  or  three  times  per  week, 
a  soft  tube,  at  about  15  cm.  distance,  being  employed.  The  hair,  eye- 
brows and  lips  should  be  protected  by  heavy  lead  foil,  and  care  must 
be  exercised  to  guard  against  over-exposure,  or  too  long  continued 


ACNE  ROSACEA.  751 

use  of  the  agent,  either  of  which  may  give  rise  to  severe  burns  or  to 
atrophy  of  the  skin,  and  the  formation  of  telangiectases. 
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ACNE  ROSACEA. 

Synonyms. — Rosacea ;  Rosacea  seborrhoica ;  Acne  erythematosa  ; 
Gutta  rosacea;  Toper's  nose. 

Definition. — A  chronic  disorder  of  the  skin  of  the  nose  and  the 
flush  areas  of  the  face,  characterized  by  conj2:estion  and  telangiectasis, 
and  frequently  accompanied  by  seborrhea  and  acne. 

Sjrmptoms. — The  affection  is  of  angioneurotic  origin,  and  in  its 
earlier  stages  is  characterized  by  slight,  diffuse  redness  of  the  tip  of 
the  nose,  together  with  appreciable  lowering  in  temperature  of  the 
part.    As  a  result  of  the  persistent  congestion,  the  sebaceous  glands 
become  hyper-active,  and  seborrhea  results.    The  follicles  are  dilated 
and  patulous,  and  the  surface  of  the  affected  skin  is  greasy  and  shiny. 
The  superficial  capillaries  become  dilated,  and  can  be  seen  as  tortu- 
ous, red,  thread-like  channels,  lying  just  beneath  the  epidermis  in 
the  region  of  the  ala?  and  nasolabial  folds.    Ultimately,  if  the  process 
continues,  the  contiguous  areas  on  the  cheeks  are  involved,  and,  in 
extreme  instances,  the  affection  may  extend  to  the  forehead  and  chin. 
In  the  course  of  time  the  manifestations  become  more  obvious,  and  the 
affected  area  assumes  a  dull-reddish  or  purplish  hue.     The  skin  be- 
comes thickened  and  rugose,  and  the  gaping  follicular  orifices  more 
sieve-like,  and  numerous  acne  lesions  crop  up  to  further  compUeate 
the  clinical  picture.    Occasionally,  as  in  the  cases  reported  by  SeluuB 
berg  and  others,  there  is  an  associated  keratitis.    Owing  to  the  } 
continued  congestion,  hypertrophic  changes  may  supervene,  ai 
tip  of  the  nose  converted  into  a  firm,  reddish  or  purplish,  lob 
pendulous,  mass  (rhinopliyma).    Subjective  symptoms  are  abitf 

Etiology. — The  malady  may  develop  as  a^result   of  any 
which  gives  rise  to  persistent  refiex  fiushing  of  the  face.    Ti 
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er  grades  of  the  condition  are  coiiinioner  in  women,  as  a 
uteroovarian  di.stuH)anet%  dyspepsia,  constipation,  and  the  ose  of 
strong  tea  and  coffee.  The  severer  grades  are  restricted  almont  en- 
tirely to  men,  and  in  many  instanees,  hut  hy  no  means  invariablr, 
the  habitual  use  of  aleohol  is  the  essential  cause.  As  Whitfield  stal£«« 
this  ag:ent  owes  its  peculiar  eflieiency  in  causing  acne  rosacea  to  the 
fact  that  when  taken  in  excess,  it  daina^^es  the  alimentary  canal  and 
also  causes  dilatation  of  the  cutiUieouB  blood  vessels.  I^ocal  ^'aseuUf 
disturbances,  such  as  may  result  from  obstruction  due  to  iJitraa&sil 
pressure  (engorged  turbinates.  etc.)»  is  an  occasional  factor,  and  in  am 
instance  I  have  seen  prompt  i-crovery  follow  the  removal  of  a  largt 


Fig.  58*?, — Hhlno|)hynia. 


mass  of  pharyngeal  adenoids.  Local  iuflannnatory  disorders  also  play 
an  important  part  in  the  causation  at  times,  and  in  every  case  the 
iiares  should  be  carefully  examined  for  evidence  of  an  existing  fol- 
liculitis. Seborrhea,  acne,  and  seborrheic  dermatitis  are  frequent 
coincident  affections,  and  undoubtedly  serve  as  contributory  factors 
in  a  certain  percentage  of  cases.  Uneleanliness,  and  exposure  to 
and  wind  likewise  are  import jint  secondary  factors  at  times, 
tologieally,  the  blood  vessels  are  dib^ted,  and  there  is  an  associated 
hyperplasia  of  the  surrounding  connective  tissue.  The  sebaceoum 
glands  are  hypertrophied,  am]  may  umlergo  various  degenerative 
changes.  The  acne  lesions  arc  practically  identical  with  those  found 
in  the  ordinary  type  of  the  disease. 
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Diagnosis. — Acne  rosacea  is  to  be  diflferentiated  from  acne,  the  tuber- 
cular syphiloderin,  eczema,  lupus  vulgaris,  and  lupus  erythematosus. 
The  age  of  the  patient,  the  localization  and  course  of  the  lesions,  their 
symmetric  arrangement,  and  the  absence  of  oozing,  itching,  and 
ulceration,  together  with  the  lack  of  subjective  symptoms,  should 
serve  to  exclude  these  disorders. 

Prognosis. — The  favorableness  of  the  outlook  is  largely  dependent 
upon  the  removability  of  the  underlying  causative  factors.  As  a 
rule  the  disorder  is  amenable  to  treatment,  but  difficult  to  cure. 

Treatment. — The  nose  should  be  carefully  examined  internally  as 
well  as  externally,  and  if  found  abnormal  or  diseased  the  patient 
should  promptly  be  referred  to  a  competent  nose  and  throat  special- 
ist. After  the  nasal  condition  has  been  remedied,  the  treatment  of 
the  cutaneous  disorder  may  be  undertaken.  Digestive  disorders,  if 
present,  should  receive  proper  attention,  and  the  bowels,  in  particu- 
lar, carefully  regulated.  Alcohol,  coffee,  strong  tea,  pork,  sausage, 
highly  spiced  foods,  cheese,  pastries,  tomatoes,  and  hot  drinks  are  to 
be  avoided.  In  women  the  menstrual  function  should  be  inquired 
into,  and,  if  found  abnormal,  a  gynecologist  should  be  consulted.  Of 
the  various  local  measures,  radiotherapy  is  the  most  reliable.  The 
telangiectases  can  best  be  eradicated  by  means  of  electrolysis.  Other- 
wise the  treatment  is  essentially  the  same  as  that  of  acne  (q.v.),  re- 
liance being  placed  mainly  on  sulphur  and  resorcin  lotions.  In  the 
milder  degrees  of  connective  tissue  hyperplasia,  either  multiple  scari- 
fication or  electrolytic  punctures  often  do  good,  but  in  advanced  cases 
of  rhinophyma  resort  must  be  had  to  more  drastic  measures.  The 
best  plan  is  to  pare  off  the  lesions  under  general  anesthesia.  The 
wounds  usually  heal  promptly,  and  with  remarkably  slight  scarring. 
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ACNE  VABIOUFOBMIP 

Synonjons. — Tuberculide ;    Acne    neero^ 
Acne  frontalis;  Acne  atrophica* 

Definition. — ^A  chronic,  inflammatory 
development  of  a  few  or  several  rec 
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lesions,  wliich  fiTqiiently   involve  the   follides,    and    an*   ai\Miy?i  joi- 
lowed  by  more  or  less  variola-like  scarring. 

Symptoms. — The  disease  is  a  eoniparatively  rare  one,  and  the  two 
sexes  are  about  equally  affeeted.  The  majority  of  the  palimtB  art 
adults.  The  lesions  are  discrete  or  grouped,  pin-head-  to  pea-sise4 
or  larger,  slightly  elevated,  i>a!e-reddish  papules  or  noduleis,  whick 
develop  slowly,  and  which  ultimately  undergo  central  necrosis  uhI 
oceasionaliy  pustulation,  with  the  forumtion  of  brownish,  tij^BllT  ait 
hereiit  crusts.  The  inajority  of  the  papules  are  pierced  by  a  hair. 
antl  a  coincident  seborrhea  is  not  infref[uent.  In  the  course  of  a  fe» 
days,  to  a  fortnifj^ht,  the  crust  becomes  detached,  and  n  sniall,  roundfil 
varioladike  scar  is  exposed.  In  those  instances  presenting  a  teudeacy 
to  grouping,  linear  or  eireinate  patches  may  result.     The  scalp,  frnft- 


Fig.   58y.^Acne  varioJiforitits,  of  eight  years'  durahoti. 

head,  nose,  and  checks  are  favorite  sites,  although  in  rare  insitaiifM 
the  trunk,  and  even  the  extremities,  may  be  involved,  Subjectirf 
symptoms  arc  usually  hiekin^.  The  cmirse  nf  the  disease  is  persist- 
ent, and  as  a  residt  of  frequent  devchqiment  of  new^  lesions,  nu  at- 
tack may  continue  over  a  period  of  months  or  even  years. 

Etiology, — Aside  from  the  fact  that  the  majority  of  observers  be- 
lieve the  disorder  to  be  niierobie  in  origin,  little  is  delinitely  knowa 
concerning  its  causation,  Stehvagon  and  Johnston  consider  it  a  tu- 
berculide, aiul  Sabouraud  holds  that  it  is  due  to  the  conjoint  actios 
of  his  microbacillus  and  ordinary  staphylococci,  while  other  luvesti* 
gators  ascribe  the  lesion  wholly  to  the  action  of  these  latter  organ- 
isms, Schandierg  has  found  Sabouraud\s  bacillus  on  apparently  nur- 
mal  skin,  and  Engiuan  and  Mook  have  successfully  treated  the  dl 
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ease  with  staphylococcus  vaccine,  consequently  it  is  very  possible 
that  the  presence  of  Sabouraud's  organism  is  accidental,  and  that  cer- 
tain strains  of  the  staphylococcus  constitute  the  sole  causative  factor. 
Histologically,  the  lesions  are  commonly,  but  not  invariably  follicu- 
lar (Pick),  and  are  characterized  by  localized  foci  of  dense  round- 
cell  infiltration  in  the  upper  derma,  usually  surrounding  a  follicle, 
with  subsequent  necrosis,  and  sloughing  en  masse  of  the  overlying 
epidermis.  The  coil-glands  and  ducts  are  involved  only  by  accident, 
and  the  inflammatory  process  is  much  more  superficial  than  in  hy- 
draadenitis  suppurativa. 

Diagnosis. — The  disease  is  to  be  distinguished  from  acne  vulgaris 
and  the  pustular  syphiloderm.  The  localization  and  paucity  of  the 
lesions,  and  the  peculiar  character  of  the  scarring  should  serve  to  pre- 
vent confusion  with  the  former,  and  the  absence  of  other  signs  of 
lues  should  eliminate  the  latter. 

Prognosis  and  Treatment. — Untreated,  the  disease  may  persist  in- 
definitely, and  even  when  properly  treated  relapses  and  recurrences 
are  common.  Internally,  measures  looking  to  the  improvement  of 
the  patient's  resistance  to  infection  are  indicated.  Engman  and  Mook 
found  staphylococcus  vaccine  serviceable  in  combating  the  disorder. 
Of  the  various  applications,  ointments  containing  ammoniated  mer- 
cury, or  sulphur  and  naphthol  (Fordycc)  are  probably  the  best.  In 
the  hairy  regions,  lotions  containing  bichloride,  resorcin,  or  euresol 
should  be  employed. 

RKFKRKNXES. 

Acne  Varioliformis. — Fordycc,  Jour.  Ciitan.  Dis..  1891,  p.  128;  Idem,  ibid.,  1894,  p. 
152.  —  Johitston,   Thila.   Med.   Jour.,    1899,   p.    128.  —  Dronsou.  Jour.   Cutan.    Dis.,    1891,   p.    122. 

—  Sabouraud,  Ann.  do  dermat.  et  do  syph.,  1899,  x,  p.  845.  —  Schambcrg,  Jour.  Cutan.  Dis., 
1902.   p.    99;    Idem,   ibid.,    1910.   p.    414.  —  Jitigman   and   Mook.   Jour.    Cutan.    Dis.,    1913,   p.   269. 

—  Pick.   Arch.   f.    Dermat.   u.    Syph.,    1889,  p.   551.  —  MacKcc,  Jour.   Cutan.    Dis.,    1912,   p.   211. 


3.    DISEASES  OF  THE  COIL  OLANDS. 
HYPERIDROSIS. 

Synonjons. — Polyidrosis ;  Excessive  sweating. 

Definition. — A  functional  disorder  of  the  coil-glands  characterized 
by  excessive  production  of  sweat. 

The  affection  may  be  symptomatic  or  idiopathic,  acute  *>" 
generalized  or  circumscribed. 

Symptoms. — Symptomatic   hyperidrosis  is  of  CO 
in  certain  systemic  disorders,   particularly  pulm 
Graves'  disease,  certain  types  of  rheumatism,  and 
relief  from  the  idiopathic,  and  more  or  less  localir 
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order,  however*  tlmt  the  clerniatolosmt  is  usually  cofisulted.  ilvi 
hypcridroHis  is  varialile  in  deia:ree,  and  is  a  not  uncotiiition  affecti<] 
highly  nervous  individuals.  The  sweating  is  nearly  always  i^reatMt 
in  the  regions  normally  rich  in  eoil-«jlaiids,  and  may  bf?  so  exeeaauTf 
at  times  as  to  produce  physical  exhaustion  and  even  death  (MyrtV, 
Richardson),  Locnlized  idiopathic  hyjieridrosis  is  an  extremely  iji^ 
teresting  pheuonienou.  The  involved  areas  vary  greatly  in  8iz€  and 
distrihntion.  A  lateral  half  of  the  face,  or  even  of  the  entire  hoAy 
may  he  affected,  as  in  the  cases  reported  hy  Teiisehler  and  others  «>r 
the  upper  or  lower  half  of  the  trunk,  as  in  instances  reeordcd  ^m 
Kaposi  and  by  ^Mackenzie.     As  a  rule,  the  hyperactivity  is  eonfintd  " 


Fig.  590. — Hyivcritiroftis  circiiinscripta.     Tlie  afftcre^l   arta   was  less  than    5    cm*    in 


to  the  glands  located  in  certain  nerve  areas,  1  once  had  under  ui} 
care  a  young  boy  in  which  the  disorder  was  limited  to  a  suialt  amL 
about  5  centimeters  in  diauieter,  near  the  iinier  extremity  of  the  lefl 
eyebrow.  More  recently,  I  have  observed  an  instance  in  which  a  pain* 
sized  area  in  the  left  scapular  region  was  affected.  The  patient  wis 
a  male  laborer,  an  Italian  by  birth,  who  for  many  years  had  bee©  t 
typical  neurasthenic.  In  moments  of  excitement,  dnrin^  even  e<*M 
weather,  the  sweat  would  ooze  out  upon  the  surface  in  such  qiiantitj 
that  a  teaspoonful  could  be  collected  in  tlie  course  of  four  or  fit* 
minutes. 

The  commonest  of  all  clinical  types  cd"  hyperidrosis  are  the  h^eal 
forms  which  involve  the  palms  and  soles,  alone  or  conjointly,  Tbe 
affection  is  usually  symmetric,  and  the  excessive  sweating   may  b« 


^1 
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eontiiiiious  or  interiiiittent^  and  is  aggravated  by  depressed  states  of 
the  general  health,  emotional  disturbances,  exhaustion,  and  hot  weath- 
er. The  parts  are  usually  eold  and  elannuy  to  the  touch.  The  aiTe<*ted 
skin  may  become  thickened,  erythematous,  sodden,  and  tender.  The 
axilliT^  are  occasionally  involved,  and  the  genital  region  also  is  a  not 
infrequent  site.  As  a  result  uf  maceration  of  the  corneous  layer,  and 
the  irritation  arising  from  contact  with  the  decomposed  sweat,  the 
skin  may  lieeome  inflamed  and  eczeiuatous. 

Etiology  and  Pathology. — Both  sexes  and  all  ages  are  susceptible 
to  the  disorder.  The  intktence  of  the  nervous  system  on  the  secretory 
function  of  the  coil-glands  has  long  been  recognized  {Claude  Bernard, 
BiTJwn-Sequard,  S.  Weir  Mitchell),  but  the  exact  manner  in  which  the 
stimulation  is  applied  is  still  an  unsettled  question.  Friinkel^  Camp- 
bell, and  Jamieson  have  found  organic  cbaiiges  in  the  cervical  ganglia 


Vig.  591. — Hypcridrosij  circumscripla.     The  mtiist  Br«a  is  covered  with  adherent  particles  of 

lead-pencil  dust. 


and  the  cerebral  cortex  in  cases  of  unilateral  sweating.  Wende  and 
Busch,  ParouTUigian,  and  others  liave  reported  instances  of  localized 
sweating  which  were  evidently  induced  vilT-'vU'  t^vmicrh  stimulation 
of  the  olfactory  and  gustatory  nerves. 

The  presence  of  certain  debilitating  diseases  o  increases 

the  tendency  to  hyperidrosis  in  soiih  h  and 

others  have  shown  that  the  use  of  st  i.  .d- 

eohol,  etc,  likewise  serve  at  times  i- 

resthenics,  and  extremely  nervous  and  * 
ticularly   susceptible    to    the   disordr^** 
sweating  are  occasionally  noted 
Lesser,  Morris,  and,  more  ricmtli  i 


758  DISEASES  OP  THE  APPENDAGES. 

called  attention  to  the  fact  that  malpositions  of  the  feet,  especially 
flat-foot,  is  in  many  instances  responsil)le  for  hyperidrosis  pedum. 

Robinson  examined  a  number  of  sections  from  the  palm  of  the 
hand  and  failed  to  detect  anything  abnormal  in  the  size  of  the  glands 
or  in  the  appearance  of  the  glandular  epithelium.  Virehow  foniid 
the  glands  enlarged  and  the  epithelium  in  a  state  of  fatty  degenera- 
tion in  cases  of  hyperidrosis  in  connection  with  pulmonary  tuberculo- 
sis. In  the  Italian's  case,  which  is  here  reported,  I  examined  a  num- 
ber  of  specimens  excised  from  the  affected  area  as  well  as  from  the 
corresponding  normal  area  in  the  right  subscapular  region.  In  manr 
instances  the  coils  were  greatly  hypertrophied,  and  there  were  pres- 
ent signs  of  active  cellular  proliferation  in  the  secretory  zone.  The 
blood  vessels  also  were  increased  in  size. 

Prognosis. — In  symptomatic  hyperidrosis,  the  outlook  is  largely  d^ 
pendent  upon  the  successful  removal  of  the  underlyinjar  systemic  dis- 
turbance. In  the  idiopathic  cases,  and  particularly  in  the  circum- 
scribed forms,  some  improvement  can  usually  J)e  safely  promised. 
but  the  prognosis  should  never  be  too  optimistic. 

Treatment. — In  universal  hyperidrosis  of  symptomatic  origin  the 
treatment  is  to  be  directed  toward  the  removal  of  the  underlyine 
cause.  In  the  idiopathic  forms,  various  empirical  remedies  have  been 
suggested.  Iron,  arsenic,  quinine,  ergot,  belladonna,  and  atropine 
(the  two  latter  should  be  employed  with  circumscription),  are  prob- 
ably the  best.  In  the  majority  of  instances,  however,  the  main  reli- 
ance is  to  be  placed  on  local  applications.  Of  these,  the  mild  astrine- 
ents,  such  as  weak  aqueous  solutions  of  alum,  tannic  acid,  and  zinc 
sulphate,  are  probably  the  most  valuable,  although,  acting  on  the 
advice  of  Pusey,  I  have  found  a  1  percent  solution  of  formalin,  in 
water,  or  in  equal  parts  of  water  and  alcohol,  a  very  satLsfactorv 
remedy.  The  liquid  is  to  be  freely  applied  for  several  minutes,  the 
part  then  dried,  and  afterward  powdered  with  boric  acid,  to  which  a 
small  percentage  (1  or  2  percent)  of  salicylic  acid  has  previously  been 
added.  Ilebra's  diachylon-ointment  method  is  a  favorite  ^vith  many, 
and  Stelwagon  strongly  reconnnends  a  tannic  acid  ointment  (10  to 
20  percent),  made  up  with  equal  parts  of  suet  and  petrolatum.  The 
parts  should  first  be  washed  with  soap  and  water,  rinsed,  and  dried 
with  a  soft  towel.  The  salve  is  spread  on  narrow  strips  of  lint,  and 
carefully  applied  to  the  affected  areas.  A  bandage  is  employed  to 
hold  it  in  place.  Every  twenty-four  hours  the  dressing  is  removed, 
the  surplus  ointment  rubbed  off,  and  a  new  dressing  applied.  At  the 
end  of  a  fortnight,  the  ointment  may  be  discontinued,  and  a  bland 
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dusting  powder  (as  boric  acid)  substituted.  The  skin  usually 
desquamates  in  the  course  of  from  two  to  three  Aveeks,  and  this  is 
followed  by  temporary,  and  occasionally  by  permanent,  relief  from 
the  malady.  Weiss  has  found  strong  solutions  of  potassium  per- 
manganate valuable  in  combating  hyperidrosis  of  the  soles,  and 
Davis,  of  Philadelphia,  recommends  painting  the  parts  twice  daily 
with  an  alcoholic  solution  of  salicylic  acid  (12  percent),  and  resorcin 
(12  percent),  until  exfoliation  occurs.  A  mild  antiseptic  dusting 
powder  is  then  employed.  Pusey  speaks  highly  of  radiotherapy  in 
the  treatment  of  this  disorder,  and  MacKee  likewise  has  employed 
the  x-rays  with  satisfaction.  My  experience  with  this  agent  in  the 
treatment  of  hyperidrosis  now  covers  a  considerable  number  of  cases, 
and  extends  over  a  period  of  several  years,  and  I  must  acknowledge 
that  the  remedy  is  by  far  the  most  efficient  and  dependable  of  any 
that  I  have  ever  seen  tried.  It  must  be  employed  skillfully,  and  with 
caution,  however,  or  the  results  will  be  disastrous,  and  anyone  who  has 
ever  been  so  unfortunate  as  to  cause  a  radiodermatitis  of  even  mild 
degree  in  the  palmar  or  plantar  regions  will  not  care  for  a  repetition 
of  the  experience.  Mild  exposures  should  be  given,  at  bi-weekly  in- 
tervals, until  the  activity  of  the  coil-glands  has  been  inhibited  to  a 
sufficient  degree.  In  obstinate  cases  the  patient  may  have  to  return 
occasionally  for  further  treatment,  but  as  a  rule  the  results  are  ex- 
tremely gratifying. 

REFEREN'CES. 

Hyperidrosis. — Friinkcl,  Jur  Pathologic  des  Halssympathicus,  Breslau,  1874.  —  Campbell, 
Flushing  and  Morbid  Blushing.  Their  Pathology  and  Treatment,  London,  1890.  —  Jamieson, 
Brit.  Jour.  Dermat.,  1893.  p.  137.  —  Teusche,  Neurol.  Centralbl.,  1897,  xvi,  p.  1028.  —  Kaposi, 
Arch.'  f.  Dcrniat.  u.  Syph.,  1899,  xlix,  p.  321.  —  Hardaway  and  Allison,  Jour.  Cutan.  Dis., 
1906.  p.  127.  —  Sutton,  Jour.  A.  M.  A.,  1912,  lix,  p.  1193.  —  Lesser,  Dcutsch.  mcd.  Wchnschr., 
1893.  p.  1070.  —  Robinson.  Manual  of  Dermatology,  New  York.  1884,  p.  77.  —  Virchow,  quoted 
by  Robinson,  loc.  cit.  Crocker,  Diseases  of  the  Skin,  Phila.,  1908,  ii,  p.  1087.  —  S.  Weir  Mitchell, 
Injuries  of  the  Nerves,  and  Their  Consequences,  Phila.,  1872.  —  Myrtle.  Med.  Press,  London, 
1885,  p.  37  (cited  by  Crocker,  loc.  cit.).  —  Richardson.  Asclcpiad,  1885.  p.  191  (cited  by 
Crocker,  loc.  cit.).  Mackenzie,  Tr.  Clin.  Soc.  London,  1884,  xviii,  p.  174.  —  Wende  and  Busch, 
Jour.  A.  M.  A.,  1909,  liii.  p.  207.  —  Parounagian.  Jour.  Cutan.  Dis.,  1913,  p.  515.  —  St§l- 
wagon,  Diseases  of  the  Skin,  Phila.,  1914.  —  Davis,  quoted  by  Stelwagon,  loc.  cit.  —  Weiss, 
Jour.  A.  M.  A.,  1904,  xliii,  p.  369.  —  MacKee.  Jour.  Cutan.  Dis.,  1913,  pp.  101,  361  and  581 
(case  report,  massive  dose  method  of  treatment;  cure). 


ANIDROSIS. 

Synonym. — Anhidrosis. 

Definition. — A  functional  disturbance  of  the  coil-glands  character- 
ized by  diminished  production  of  sweat. 

Symptoms. — The  disorder  is  occasionally  congenital,  and  may  be 
generalized,  as  in  ichthyosis,  or  localized,  in  certain  areas,  as  in 
scleroderma,  erysipelas,  anesthetic  leprosy,  and  certain  of  the  grav- 
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er  nervous  affections.  The  condition  may  be  of  temporary  or  perman- 
ent duration.  It  rarely  if  ever  occurs  as  an  idiopathic  cutaneous  mal- 
ady. Normally,  the  sweat  secretion  serves  to  help  keep  the  skin  moLst, 
soft,  and  pliable,  and  as  a  result  of  the  diminished  lubrication  the  af- 
fected areas  become  dry,  harsh,  rough,  and  extremely  susceptible  to 
external  irritants.  Owing  to  this  increased  vulnerability,  pruritus. 
dermatitis  and  eczema  are  frequent  complications  of  anidrosis. 

Treatment. — In  the  symptomatic  types,  temporary  relief  can  usual- 
ly be  secured  by  means  of  pilocarpine,  and  hot  drinks.  In  the  gen- 
eralized forms,  as  in  ichthyosis,  the  best  that  can  be  hoped  for  is 
temporary  alleviation.  The  wearing  of  soft,  warm  clothing,  and  the 
daily  application  of  bland,  soothing  ointments  and  lubricants,  as  co- 
coa butter,  w^ill  serve  to  protect  the  skin. 

BROMIDROSIS. 

Synonjons. — Bromihidrosis ;  Fetid  or  offensive  sweat ;    Osmidrosis. 

Definition. — Sweat  secretion  of  an  offensive  odor,  due  to  functional 
disturbance  of  the  coil-glands,  or  to  alteration  of  the  sweat  after  its 
excretion.  The  disorder  may  be  general  or  local,  and  is  usually  as- 
sociated with  hyperidrosis. 

Symptoms. — The  odor  of  the  perspiration  of  every  individual  is 
more  or  less  characteristic.  The  sweat  of  certain  races  is  noticeably 
more  odorous  than  that  of  others.  Generalized  broniidrosis  of  patho- 
logical origin  is  rare.  As  a  rule  the  affected  areas  are  limited  in  ex- 
tent, and  of  symmetric  distribution.  The  axillae,  genitocrural  regions, 
and  the  feet  are  the  regions  commonly  involved.  The  secretion  may 
be  excessive,  although  not  necessarily  so.  The  odor  varies.  It  may 
be  pleasant  and  agreeable,  as  in  the  cases  described  by  Hammond, 
but  as  a  rule  it  is  penetrating,  sickening,  and  persistent,  and  resembles 
that  emitted  by  putrid  cheese.  In  addition  to  the  excessive  produc- 
tion of  sweat  usually  present,  the  skin  may  exhibit  slight  redness  or 
tenderness,  or  other  manifestations  of  irritation  or  inflammation. 

Etiology  and  Pathology. — The  disorder  may  be  symptomatic  or 
idiopathic.  It  may  be  due  to  the  vicarious  excretion  of  urea,  or  to 
the  presence  of  asafetida,  garlic,  musk,  copaiba,  or  other  odoriferous 
substances  in  the  sweat.  In  the  instances  reported  by  Hammond,  the 
patients  were  suffering  from  nervous  disorders,  and  the  perspiration 
had  a  violet-  or  pineapple-like  odor.  Many  of  the  localized  forms  of 
bromidrosis  are  due  to  decomposition  of  the  sweat  after  excretion,  or 
as  a  result  of  contamination  with  the  bacterium  foetidum  (Thin).    It 
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is  probable  that  chemical  decomposition  of  the  excreted  fluid  also 
plays  an  important  part,  as  the  odor  is  most  marked  in  those  cases 
in  which  the  sweat  is  not  allowed  to  evaporate  promptly. 

Treatment. — Excessive  sweating,  if  present,  may  be  controlled  by 
x-rays.  The  parts  are  to  be  kept  clean  by  frequent  bathing,  the  use 
of  an  antiseptic,  as  formalin,  potassium  permanganate  or  bichloride 
of  mercury,  and  daily  changes  of  clothing.  If  the  feet  are  the  parts 
affected,  resort  may  be  had  to  a  powder  composed  of  tannoform,  1 
part,  and  talcum,  2  parts.  Or  boric  acid,  alone  or  mixed  with  sali- 
cylic acid  (2  to  5  percent),  may  be  employed.  An  occasional  painting 
with  an  aqueous  solution  of  chromic  acid  (2  to  5  percent)  frequent- 
ly proves  beneficial,  and  in  the  German  army  an  ointment  composed  of 
salicylic  acid  (2  per  cent),  in  mutton  tallow,  is  often  employed  as  a 
prophylactic. 

REFERKNCKS. 

Hromidrosis.— 3/(;»i/h.  Rcveil  med.,  1880,  i,  pp.  10,  31,  39,  47,  56  and  70.  —  Crocker,  Dis- 
eases of  the  Skin,  Phila.,  1908,  p.  1092.  —  Hammond.  Med.  Record,  New  York,  1877,  xii,  p. 
460.  —  Thin.  Brit.  Med.  Jour.,  1880,  ii,  p.  463.  —  IVciss,  Jour.  A.  M.  A.,  1904,  xliii,  p.  369. 
—  Gross,    Klin.-therap.    Wchnschr.,    1899,    pp.    487    and    527. 

CHROMIDROSIS. 

Synonyms. — Colored  sweat;  Stearrhooa  nigricans. 

Definition. — An  affection  characterized  by  the  excretion  of  colored 
sweat. 

True  chromidrosis  is  an  extremely  rare  disorder,  although  cases 
undoubtedly  do  occur.  In  the  vast  majority  of  instances,  however, 
the  color  is  due  to  the  presence  of  chromatogenous  microorganisms, 
and  of  various  tinctorial  substances  on  the  surface  of  the  skin 
(ps€  udochromidrosis). 

Symptoms. — The  condition  is  usually  localized,  the  eyelids,  breasts, 
axilla},  and  genitocrural  regions  being  favorite  sites.  Occasionally 
the  hands  or  limbs  may  be  affected.  In  J.  C.  White's  case  the  malady 
involved  the  trunk,  and  was  of  unilateral  distribution.  In  the  idio- 
pathic cases  the  discoloration  is  usually  brownish,  grayish,  bluish,  or 
violaceous.  The  secretion  commonly  collects  slowly  on  the  skin,  and 
imparts  to  the  affected  areas  a  greasy,  powdery  appearance,  not  un- 
like that  resulting  from  the  application  of  small  amounts  of  lead 
pencil  dust  to  a  seborrheal  surface  (Mitchell).  The  pigment  is  mixed 
with  grease,  and  while  only  slightly  soluble  in  water,  can  be  readily 
removed  with  the  aid  of  benzine  or  ether.  The  other  excretions, 
particularly  the  urine  and  the  milk,  likewise  may  be  affected. 

Etiology  and  Pathology. — The  majority  of  the  reported  cases  have 
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occurred  in  nervous,  excitable  women.  Menstrual  disturbance  is  ap- 
parently a  factor  in  some  instances  (Barie).  Both  Maricourt  and 
Mitchell  believe  that  seaside  residence  occasionally  bears  a  causal 
relationship.  The  ingestion  or  absorption  by  contact  or  inhalation  of 
certain  substances,  as  potassium  iodide,  copper,  and  the  iron  salts, 
may  give  rise  to  the  condition.  It  is  exceedingly  probable  that  pig- 
ment is  excreted  by  the  sebaceous  as  well  as  the  coil-glands  at  times* 
consequently  the  term  **seborrhoea  nigricans*'  is  not  such  an  inap- 
propriate one  after  all.  The  exact  chemical  nature  of  the  pigment 
in  the  idiopathic  cases  is  unknown.  In  Heidingsf eld's  case  the  dis- 
order was  apparently  an  anomaly  of  pigmentation,  rather  than  an  al- 
teration of  glandular  secretion. 

Diagnosis. — The  affection  is  to  be  differentiated  from  pseudochro- 
midrosis,  a  disorder  which  is  usually  confined  to  the  hairy  regions, 
particularly  the  axillae  and  pubes,  and  in  which  the  color  changes 
are  produced  after  the  sweat  reaches  the  surface. 

Prognosis  and  Treatment. — The  disorder  is  an  obstinate  and  per- 
sistent one,  and  tends  to  recur  even  after  apparent  cure.  Treatment 
is  to  be  directed  to  the  relief  of  the  underlying  nervous  affection.  In 
pseudochromidrosis,  cleanliness,  and  the  daily  use  of  Aveak  solutions 
of  formalin  or  a  similar  antiseptic,  will  bring  about  a  cure. 

REFERENCES. 

Chromidrosis. — Mericourt,  Meinoire  sur  la  Chromidrosc,  Paris,  1864.  —  Foot,  Dublin  Qoart 
Jour.  Med.  Sc,  1866,  xli,  p.  64;  Idem,  ibid.,  1866,  xlviii,  p.  68;  Idem.  ibid..  1873,  Ivi,  p.  Sll: 
Idem,  Tr.  Royal  Acad.  Med.  Ireland,  1889,  vii,  p.  20.  —  Heidingsfeld,  Jour.  A.  M.  A.,  190!, 
xxxix,  p.  1519.  —  7.  C.  White,  Jour.  Cutan.  Dis.,  1884,  p.  293.  —  /.  K.  Mitchell,  Phila.  ICed 
Jour.,  1898,  i,  p.  117.  —  BariV,  Ann.  dc  dermat.  ct  de  syph.,  1889,  p.  937.  —  Hartxell,  Unir. 
Med.  Magazine,  1893,  p.  6  (pseudochromidrosis). 

HEMATIDROSIS. 

Synonyms. — Bloody  sweat ;  Sudor  sanguinosa ;  Hemidrosis. 

Hematidrosis  is  an  extremely  rare  disorder  characterized  by  excre- 
tion of  blood  or  blood  pigment  through  the  coil-glands,  and  is  usually 
a  manifestation  of  purpura.  The  majority  of  the  reported  examples 
have  occurred  in  the  newborn  and  in  highly  emotional  or  hysterical 
subjects.  The  disorder  may  involve  limited  areas  on  the  face,  ears, 
umbilicus,  or  limbs,  and  the  discharge  may  be  preceded  or  accom- 
panied l)y  pain  of  a  neuralgic  character.  At  times  the  condition  is 
associated  with  other  bleeding  stigmata,  vicarious  menstruation,  etc. 
Torok  found  red-cells  in  the  lumen  of  a  coil-gland,  and  it  is  possible, 
as  Crocker  has  suggested,  that  the  condition  is  secondary  to  a  pur- 
pura of  the  sweat  coils.  Aside  from  the  measures  directed  to  the  re- 
lief of  the  underlying  malady,  the  treatment  is  symptomatic. 
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The  small  percentage  of  urea  normally  occurring  in  the  coil-j|:land  ex- 
cretion is  increased  in  cholera  and  in  some  other  systemic  disorders. 
and  is  an  especially  prominent  manifestation  in  certain  varieties  of 
nephritis.  The  amount  of  urinous  salts  thrown  oflf  by  the  skin  glands 
is  markedly  increased  following  the  administration  of  pilocarpine. 
After  the  evaporation  of  the  fluid  constituents,  the  excreted  material 
appears  on  the  surface  as  a  hoar-frost-like  coating,  consisting  of  whit- 
ish crystals  and  irregular  powdery  masses. 

True  phosphoridrosis  is  extremely  rare.  Its  occurrence  has  been 
noted  in  malaria,  cancer  of  the  breast,  and  pulmonary  tuberculosis, 
and  following  the  ingestion  of  certain  varieties  of  fish.  Beyerinck 
has  succeeded  in  isolating  several  species  of  photobacteria  from  fish, 
and  it  is  possible  that  the  phosphorescence  in  some  instances  Ls  due 
to  the  presence  of  organisms  of  this  kind. 

REFERENCKS. 

Uridrosis. — Duhring,  Diseases  of  the  Skin,  Phila..  3rd  ed.,  p.  144.  —  Ilasterbrook,  Scot 
Med.  and  Surg.  Jour.,  1900,  p.  120.  —  Robinson,  Manual  of  Dermatology,  New  York,  14M. 
p.  84.  —  Djorith,  "Sueurs  d'uree  en  general  ct  dans  la  raaladie  dc  Bright  en  partictilar." 
These  de  Paris,  1895.  —  Beyerinck.  Brit.  Med.  Jour.,  1891,  i,  p.  16  (Tr.  Dutch  Acad.  Sc). 
—  Crocker,  Diseases  of  the   Skin,  Phila.,   1908,   ii,  p.    1099   (phosphoridrosis). 

SUDAMEN. 

Synonym. — Miliaria  crystallina. 

Definition. — A  noninflammatory  disorder  of  the  coil-glands,  char- 
acterized by  an  abundant  eruption  of  pin-point-  to  pin-head-sized  or 
larger,  superficial,  thin-walled,  translucent,  pearl-like   vesicles. 

Symptoms. — The  lesions  are  whitish  in  color,  and  closely  set,  but 
do  not  coalesce.  They  seldom  rupture  spontaneously,  but  usually 
persist  for  a  few  days  and  then  disappear  by  absorption.  The  site  of 
predilection  is  the  trunk,  particularly  the  anterior  surface,  although 
other  parts  of  the  body  may  be  involved.  In  rare  instances  the  dis- 
tribution is  more  or  less  generalized.  The  duration  of  an  individual 
lesion  varies  from  three  days  to  one  week,  but  an  attack  is  usually 
prolonged  by  the  development  of  new  vesicles.  The  eruption  gives 
rise  to  no  subjective  symptoms. 

Etiology  and  Pathology. — The  disorder  is  a  result  of  excessive 
sweating,  and  may  develop  in  the  course  of  any  malady  which  is  char- 
acterized by  hyperpyrexia.  Histologically,  the  vesicles  are  confined  to 
the  outer  layers  of  the  stratum  corneum,  and  lie  in  the  course  of  a 
coil-gland  duct.  Robinson  has  shown  that  the  contents  consist  of 
sweat.  A  wholly  satisfactory  explanation  for  the  occlusion  or  ob- 
struction of  the  orifice  of  the  duct  is  yet  to  be  supplied. 


DiagBOSis. — The  disorder  is  to  he  difi'prentiated  from  miliaria, 
vesicular  (K'zerua,  and  varicella.  The  eharaeter  and  eovirst^  of  the 
eruption,  its  appearance  following  excessive  sweating,  and  the  total 
absence  of  inflammatory  njanifestations  will  usually  serve  for  reeojr- 
11  it  ion. 

Treatment,— 'The  eruption  is  self-limited,  and  retjnires  little  treat- 
ment. Daily  sponging  with  aleohol,  and  the  liberal  application  of 
a  bland  dustin*^  powder,  as  zinc  stearatc,  will  liastou  recovery, 

SvoM4TK.—RohtnsaM,  Jour.  Cutan,  Dis.,  1884,  p,  362.  —  Torpk,  1S91,  xv'nU  p.  432*  — 
Poliitzer,  Jotir.   Cutan.    Dis.,   1893,  \k   50. 

HYDROCYSTOMA. 

SynonymSp — Ilidroeystoma ;  Cyst  of  the  coil-gland  duet ;  Dysidrosis 
of  the  face;  Sudamina  of  the  faee. 

Defimtion. — A  disorder  eharaeterized  by  discrete,  tense,  deep- 
seated,  noniidlamuiatory  vesicles  (ui  the  face  and  foreheatL 

Symptoms, — The  malady  is  rather  an  unnsual  one,  and  was 
first  described  by  Robinson,  in  1882.     The  lesions  are  thick-walled, 
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Fig.  594. — ^Uydrocystoma. 

pin-head'  to  pea-sized,  ronnded  or  oval,  translucent  vesicles.  The 
face,  particularly  the  lateral  surfaces  of  the  nose,  the  llusli  areas 
of  the  cheeks,  and  the  forehead  are  the  regions  eonuioinly  involved. 
The  vesicles  are  deeply  seated,  and  never  rupture  spontaneously. 
There  arc  no  accompanying  signs  of  inflamn'  '     *'  ^  course  of 

a  few  weeks  or  months  the  lesions  un  ^  no 

trace*     The  disorder  generally  deveb 
and  may  recur  each  season  for  seve 
ject  to  hyperidrosis  of  the  face  are 
dividuals.     Subjective  symptoms  ar 
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Etiology  and  Pathology. — The  majority  of  tlie  reported  cases  have 
neeurred  in  uiiddle-aj^od  or  older  waiiipn,  I  liave  eneciiintercd  ivin 
typical  instances  of  the  affection  in  young,  and  otherwise  healtlqr, 
Kansas  farmers.  Exposure  to  moist  heat  is  probably  causative,  or 
at  least  ajrgravative,  in  many  ijistances.  The  cyst-like  formation  is  a 
result  of  dilatation,  and  is  usually  located  in  the  louver  part  of  tbt 
eorinm,  just  above  the  <irland.  The  duct  is  enormously  distended,  and 
filled  with  fluid  (retained  .sweat).  The  cavity  is  lined  with  flatteafd 
epithelial  cells. 

Diagnosis*— The   localization,   character,   distribution    and    histoiy 


Fig,  595. — irjfdrocysloma.     I^uw  magTiification^ 


of  the  lesions  shouht  prevent  their  confusion  with  those  of  sudaaien, 
vesicular  eezeiuii,  and  pompholyx. 

Prognosis  and  Treatment. — The  avoidance  of  exposure  to  heat,  pw- 
ticularly  nioi.st-heat,  will  often  prevent  the  development  of  tlie  con- 
dition. The  lesions  shuuhl  l)e  punctured  aful  drained,  and  a  soothttig 
application,  such  as  calamine  lotion,  prescribed. 

REFERENCES. 

Hy»BOCYSTOMA.^<(4.  R.  R^bimon,  Manual  of  Dermatology.  New  York.  1884.  p,  84-  Jo^r. 
Culan,  Dis.,  189  J.  p.  29  J.  —  Hydf  and  Ml  En  in,  Am.  Jour.  Med,  Sc.  190^,  cxxv,  p.  lOOa  — 
Tiirlik,   Mracek's  llandtiuch,   i,  p,   -123. 
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MILIABIA. 

Synonyms, — Miliaria  rubra;  Prickly  heat;  Heat  rash;  Red  gum; 
Lichen  tropicus. 

Definition. — An  acute,  inflammatory  disorder  of  the  coil-glands, 
characterized  by  the  sudden  appearance  of  numerous  pin-point-  to 
pin-head-sized  papules  and  vesicles,  accompanied  by  sensations  of 
itching  and  burning. 

Symptoms. — The  malady  usually  develops  in  hot  weather,  and  is 
especially  common  in  tropical  countries.  Individuals  who  habitually 
sweat  profusely  are  particularly  susceptible  to  the  affection.  The  le- 
sions may  be  papular,  papulovesicular,  or  vesicular,  and  while  they 
may  be  closely  crowded  together,  never  coalesce.  At  first  they  are 
usually  surrounded  by  pinkish  areolae  (miliaria  rubra),  but  later 
they  become  pale  and  whitish  or  yellowish-white  in  color  (miliaria 
alba).  Ultimately  the  papules  regress,  and  the  contents  of  the  vesi- 
cles undergo  desiccation  and  desquamation  or,  rarely,  a  few  become  in- 
fected with  staphylococci,  and  form  minute  abscesses.  The  eruption 
may  be  of  more  or  less  generalized  distribution,  but  usually  it  is 
limited  to  the  covered  parts  of  the  body.  The  lesions  develop  quick- 
ly, and  disappear,  as  a  rule,  in  the  course  of  a  few  days  to  a  fort- 
night. As  a  result  of  irritation  or  friction,  the  affected  areas  may 
become  eczematous.  Pricking,  burning  and  itching  of  variable  de- 
gree generally  are  present  during  the  course  of  an  attack. 

Etiology  and  Pathology. — Exposure  to  excessive  heat,  particularly 
moist  heat,  is  the  exciting  cause  of  the  disorder.  Obesity,  debility, 
overclothing,  and  a  tendency  to  hyperidrosis, — all  are  predisposing 
factors.  Indulgence  in  alcohol  renders  one  especially  susceptible  to 
the  malady.  Robinson  believes  the  disorder  to  be  an  inflammatory 
affection  of  the  epidermis  in  the  vicinity  of  the  coil-gland  outlet,  Pol- 
litzer,  a  cystic  dilatation  of  the  sweat  duct,  due  to  occlusion  of  the 
orifice,  and  Torok  a  superficial  dermatitis,  resulting  from  sweat  irri- 
tation, but  not  involving  the  coil-glands  or  ducts. 

Diagnosis. — The  history,  and  course  of  the  attacks,  together  with 
the  excessive  sweating,  the  distribution  and  course  of  the  lesions,  and 
the  absence  of  constitutional  symptoms  should  serve  to  exclude  ec- 
zema and  the  acute  exanthemata. 

Prognosis  and  Treatment. — ^Uncomplicated,  an  attack  usually  sub- 
sides in  the  course  «f  *  f^w  days  or  weeks.  Preventive  measures  con- 
sist in  SfiM  to  excessive  heat,  the  wearing  of 
♦-^^  ()L    Mild  astringent  lotions,  as 
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dilute  aqueous  solutions  of  aluminum  acetate,  vinef^ar,  resorcin  or  al- 
cohol usually  prove  helpful,  particularly  when  their  use  is  supple- 
mented by  liberal  applications  of  a  bland  dusting  powder,  as  boric 
acid,  zinc  stearate,  or  a  mixture  of  boric  acid  (50  parts),  starch  (48 
parts),  and  salicylic  acid  (2  parts).  Anderson's  antipruritic  i>owder. 
which  is  composed  of  powdered  camphor  (1  part),  zinc  oxide  (4  parts\ 
and  starch  (16  parts),  likewise  is  extremely  valuable  in  some  in- 
stances. 

REFERENCES. 

Miliaria. — Robinson,  Tour.  Cutan.  Dis..  1884,  p.  362.  —  PoUitzcr,  Jour.  Cutan.  Dis.,  1W3. 
p.    50.  —  Tdr'dk,   Orvosi   Iletilop.,   1891,   Nos.   28   and  29. 

GRANULOSIS  RUBRA  NASI. 

Sjmonyins. — Dermatitis  micropapulosa  erythematosa  hyperdrotica 
nasi;  Perisyringitis  chronica  nasi. 

Definition. — ^A  chronic  inflammatory  disease  of  the  skin  in  the  alar 
regions,  characterized  by  localized  congestion  and  hyperidrosis  and 
well-defined,  reddish,  pin-point-  to  pin-head-sized  macules  and  papules. 

Symptoms. — The  majority  of  the  reported  cases  have  occurred  in 
delicate  children.  Individuals  who  are  the  subjects  of  impaired  peri- 
pheral circulation  apparently  are  more  susceptible  than  others  to  the 
disease.  In  some  instances  there  is  an  associated  hyperidrosis  of  the 
face  and  hands. 

The  lesions  are  irregularly  arranged  over  the  cartilaginous  portion 
of  the  nose,  and  consist  of  reddish,  purplish  or  brownish  macules  and 
maculopapules,  with  an  occasional  thick-walled,  hydrocystoma-like 
vesicle  containing  clear  fluid.  Often  a  papule  is  tipped  by  a  droplet 
of  sweat.  As  a  result  of  accidental  infection  with  staphylococci,  pus- 
tulation  may  occur.  The  tip  of  the  nose  is  usually  cold  to  the  touch. 
There  is  no  tendency  to  ulceration,  and  subjective  symptoms  are  ab- 
sent. 

Etiology  and  Pathology. — The  essential  cause  of  the  affection  is 
unknown.  Hyperidrosis  apparently  is  a  predisposing  factor,  and 
vascular  disturbances  likewise  are  usually  present.  A  coincident  hy- 
drocystoma  is  not  uncommon,  and  Pinkus  believes  that  a  relationship 
exists  between  the  two  maladies.  Histologically,  Jadassohn  found 
inflammatory  changes  in  the  corium,  particularly  in  the  blood  ves- 
sels supplying  the  coil-glands.  The  capillaries  were  dilated,  and  the 
perivascular  areas  densely  infiltrated  with  leucocytes,  connective-tis- 
sue cells,  and  plasma  cells.  Libet  described  cysts  of  the  coil-gland 
ducts,  not  unlike  those  occurring  in  hydrocystoma.     Aside   from  a 
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slight  parakeratosis  in  the  vicinity  of  the  sweat  pores,  the  epidermis 
is  affected  but  little.  The  sebaceous  glands  are  not  involved.  In 
cases  tested  by  Jadassohn  there  was  no  reaction  to  tuberculin. 

Prognosis  and  Treatment. — The  disorder  is  a  chronic  and  per- 
sistent one,  but  tends  to  disappear  spontaneously  on  the  approach  of 
puberty.  Internally,  vascular  stimulants,  and  tonics,  particularly 
cod-liver  oil  and  the  iron  preparations,  have  been  recommended.  Local- 
ly, astringents,  as  tannoform  and  resorcin,  may  be  tried.  Multiple 
linear  scarification  has  been  suggested.  It  is  probable  that  the  ap- 
plication of  radium  or  the  x-rays  would  prove  curative  in  some  in- 
stances. 

REFERENCES. 

Granulosis  Rubra  Nasi. — Jadassohn,  Arch.  f.  Derraat.  u.  Syph.,  1901,  Iviii,  p.  145.  — 
Ormsby.  Jour.  Cutan.  Dis..  1905,  p.  183.  —  MacLeod.  Brit.  Jour.  Derniat.,  1903,  pp.  131  and 
197;  Idem,  ibid.,  1906,  p.  342.  —  Pinkus,  Dermat.  Ztschr.,  1904,  xi,  p.  642.  —  Lehet,  Ann.  dc 
dertnat.    et   de   syph.,    1903,   p.   273. 

4.    DISEASES  OF  THE  NAILS. 

ONYCHAUXIS. 

Sjmonym. — Hypertrophy  of  the  nail. 

Definition. — Overgrowth  of  the  nail  plate,  in  any  direction,  and 
from  any  cause. 

Symptoms. — Onychauxis  may  be  congenital  or  acquired,  idiopathic 
or  symptomatic.  One  or  several  nails  may  be  involved,  the  resultant 
changes  varying  greatly  in  character  and  in  degree.  Occasionally 
cases  are  encountered  presenting  hypertrophy  of  some  of  the  nails 
and  atrophy  of  others.  Simple  enlargement  of  the  nails  occurs  in 
acromegaly,  and  as  an  accompanying  manifestation  of  the  **  clubbed 
fingers^'  of  chronic  pulmonary  tuberculosis  and  of  certain  valvular 
diseases  of  the  heart.  All  of  the  nails  on  one  or  both  hands  may  be 
involved.  Paronychia  is  a  not  uncommon  complication  of  ungual  hy- 
pertrophy, and,  in  addition  to  the  periungual  inflammation,  the  nails 
may  become  friable  and*  exhibit  a  tendency  to  split  or  crack  on  slight 
provocation,  or  even  without  apparent  cause.  Onychogrjnposis  is  a 
term  applied  to  extreme  cases  of  hypertrophy  in  which  the  af- 
fected nails  become  greatly  elongated,  and  curved  or  claw-like.  As 
a  rule  only  one  nail,  usually  that  of  the  great  toe,  is  involved,  but 
rarely  several  or  more  are  affected. 

Uniia  applies  the  desig^tion  of  ''scleronychia"  to  an  extremely 
chronic  disorder  of  th^  "hI  by  thickening 

and  roughness,  witT  iv  of  the  af- 
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fected  structures.  The  lunulse  are  no  longer  marked,  and  lonj^tud- 
inal  furrowing  is  not  unusual.  The  anterior  border  is  rough  and  ir- 
regular, and  the  nails  have  a  yellowish-gray  color.  There  is  no  dim- 
inution in  consistence,  however,  and  no  tendency  to  exfoliation  or  to 
tears  of  the  border,  such  as  occurs  in  eczema  of  the  nail  plate.  Onv- 
chauxis  is  a  not  infrequent  complication  of  chronic,  scaly,  inflamina- 
tory  diseases  of  the  skin,  as  eczema  and  psoriasis,  and  often  develops 
in  the  course  of  disorders  due  to  infection  with  certain  vegetable 
fungi  (see  onychomycosis). 

Onychia,  or  inflammation  of  the  nail  bed,  usually  occurs  as  a  n- 
suit  of  trauma  or  of  pyogenic  infection,  and  may  be  followed  br 
shedding  of  the  nail  plate,  or  superficial  or  deep  ulceration  of  the  un- 
derlying ungual  structures. 

Paronychia,  or  whitlow,  is  characterized  by  acute  or  subacute  in- 
flammation of  the  periungual  structures.  As  in  onychia,  one,  two 
or  more  nails  may  be  involved.  The  process  may  be  quite  superfifiaL 
with  very  little  ensuing  destruction  of  the  affected  tissues,  but  in- 
quently  the  underlying  border  of  the  nail-fold  is  involved,  and  there 
is  more  or  less  pus  formation,  usually  Avith  subsequent  casting  off  of 
the  nail.  The  milder  forms  of  paronychia  are  not  uncommon  sequels 
of  dermatitis  and  eczema  of  the  hands,  and  the  g^raver  types  ocei- 
sionally  develop  in  the  course  of  syphilis,  but  usually,  as  Morrow  and 
Lee  have  shown,  they  result  from  infection  with  the  common  pyogenic 
cocci. 

Etiology  and  Pathology. — In  the  majority  of  instances,  onychauxis 
is  due  to,  or  associated  with,  various  other  cutaneous  disorders,  esp^ 
cially  eczema,  paronychia,  psoriasis,  occupation  dermatitis,  and 
syphilis  (C.  J.  White).  Trauma  is  apparently  an  important  causa- 
tive factor  in  some  cases,  and  disorders  of  the  nervous  system,  par- 
ticularly leprosy  and  Morvan's  disease,  in  others.  Onychia  may  ^^ 
suit  from  trauma,  infection,  or  the  presence  of  foreign  bodies.  Parony- 
chia is  sometimes  syphilitic  or  tuberculous  in  origin,  but  in  the  ma- 
jority of  instances  it  is  probably  due  to  the  white  or  yellow  staphv- 
lococcus  (Morrow  and  Lee).  Infection  not  infrequently  occun 
through  the  medium  of  dirty  manicuring  instruments. 

Treatment. — In  onychauxis  due  to  syphilis,  resort  should  be  had  to 
antiluetic  remedies.  In  the  vast  majority  of  instances,  however,  tke 
constitutional  treatment  of  ungual  hypertrophy  is  entirely  empirical 
and  of  doubtful  value.  Arsenic  may  prove  valuable  in  some  in- 
stances. Of  the  various  local  measures,  those  calculated  to  remove 
or  destroy  the  excess  of  nail  substance  are  the  most  valuable.    The 
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horny  masses  underneath  the  nail  plates  can  be  dissolved  out  by  means 
of  sodium  hydrate  solution,  but  a  better  and  safer  plan  is  to  employ 
a  milder  keratolytic,  as  salicylic  acid.  This  agent  is  best  applied  in 
the  form  of  an  ointment,  in  strengths  of  from  20  to  30  percent.  In 
cutting  the  nails,  clippers  are  preferable  to  either  curved  or  straight 
scissors.  The  treatment  of  both  onychia  and  the  more  severe  forms  of 
paronychia  is  essentially  surgical.  In  the  milder  cases,  ammoniated 
mercury  ointment,  or  long  continued  immersion  in  a  hot  solution  of 
lysol  (1  percent)  may  prove  serviceable.  Morrow  and  Lee  employed 
a  saturated  solution  of  chrysarobin  in  chloroform  with  success.  The 
plica  unguium  was  raised  from  the  nail,  and  the  affected  area  swab- 
bed with  the  chrysarobin  preparation  once  daily  until  there  was  no 
longer  any  pus  formation.  Should  the  chrysarobin  tend  to  set  up  a 
dermatitis,  the  treatment  is  to  be  pursued  with  caution.  In  those  in- 
stances characterized  by  extensive  involvement  and  much  suppuration, 
the  quickest  and  most  satisfactory  method  of  securing  relief  is  by 
avulsion  of  the  nail,  to  be  followed  by  the  application  of  moist,  anti- 
septic dressings. 

Unguis  Incamatus,  or  ingrowing  nail,  is  a  disorder  characterized 
by  the  lateral  growth  into  the  soft  parts  of  the  border  of  the  nail. 
It  is  usually  due  to  ungual  pressure,  and  a  result  of  ill-fitting  foot 
wear.     The  treatment  is  surgical. 

Pterygium. — This  is  a  term  employed  to  denote  abnormal  advance 
of  the  epidermal  fold  overlying  the  proximal  border  of  the  nail-plate. 
It  may  be  congenital  or  acquired.  Cases  of  the  latter  variety  may 
develop  as  a  result  of  neglect,  or  of  long  continued  exposure  to  the 
x-rays  (Orinsby). 
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Onychauxis.— //r//rr,  "Die  Krankheiten  der  Nagel,"  P.erlin,  1900;  Idem,  Mrackc's  Hand* 
buch,  1909,  iv.  —  Chas.  J.  H'hitc,  Jour.  Cutan.  Dis..  1896,  p.  220;  Idem,  Boston  Med.  and 
Sur?.  Jour.,  1902,  cxlvii,  p.  537.  —  D.  IV.  Montgomery,  Twentieth  Century  Practice,  C.  — 
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ATROPHIA  UNGUIUM. 

Synonyms. — Atrophy  of  the  nails ;  Onychotropia. 

Atrophy  of  the  nails  is  characterized  by  changes  which  may  affect 
the  consistence,  elasticity,  shape,  size  or  contour  of  the  affected  plates. 
As  a  rule  they  are  •  less,  and  longitudinal  or  trans- 

verse grooving  '  *lly,  the  surface  may  be 

marked  by  ]i  '  ^  nail  a  rough,  worm- 
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ned,  and  eoncaAe  from  side  to  side  with  the  ed^es  evprtett  ('ro{*k<*r's 
ease  developed  in  the  course  of  nn  attack  of  lieheii  plfiiius,  and  other 
instances  have  been  recorded  in  rheumatism,  and  acanthosis  nigri- 
cans.    There  is  fretjueutly  associated  leueonychia, 

Oni/cJwhfsia,  or  tnujvhoschizhi,  is  a  term  ai)plied  to  loosening  of  the 
nail  from  its  bed  without  actual  shedding.  The  condition  may  be 
idiopathic,  but  is  usually  symptomatic,  as  in  psoriasis,  eczema  and 
syphilis.     Under  the  tith^  of  **  K«i:y:-Shell  Nail,''  Hyde  has  described 


Fig.    598, — LuiiRitLiiJina]    btriation    of    nails. 


Fig.   599.— ShecJditiK  of  nails.     <Ca4C  cited  in   text.) 

a  peculiar  disorder  of  llie  nails  characterized  by  nplurinnf^  of  the 
free  border,  with  increased  translucence  of  the  entire  phite. 

Lciuouffihia,  or  leuvopaihia  unguium,  niay  be  partial  or  total,  and 
the  white  spots,  or  ^^ijift  spots''  may  occur  in  the  form  of  white  spots 
of  various  sizes,  streaks,  or  transverse  bands.  One  or  more  nails 
may  be  aiTectcd.  The  lesions  usually  appear  near  the  lunula,  and 
progress  toward  the  free  bord'^r  with  the  growth  of  the  naiL 


( 


Fig.   60L — Tran>vcr5c  band^  rm    ikhIs   tn  ii  ca^c  <yi  pttXhigr^^.      (A'owrtesy   of    l*r.    W     C    HroosWi.* 

acteriz.ed  hy  periodical  or  intermittent  slieddinj?  nf  one  or  iiicire 
finger-  or  toe-nails.  The  atfection  frequently  involves  only  <>i*rtiiin 
fingers  or  toes,  usually  without  apparent  cause.  D.  W.  Mmitgoineryj 
has  described  a  case  in  wliieli  the  tendency  to  nail  loss  appeared 
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be  horeditnry  And  iimro  or  less  contijiumis.     Slieddiiifr  of  tlio  nails  is 
a  not  infreijueiit  se(|ucl  of  st*arlet  fever,  and  mny  oeeiir  in  the  course 


Fig.   602. — Epidcrinidolysis  btillo&a,   showing  atrophy   of   nailft. 


Fig.  60J. — Onychogrryphosis  iltic  to  syphilis.     (Ci»urt«y  of  Dr.  Irwin  C  Sutifrt 

of  certain  other  systemic  maladies,  as  syphilis,  diabet**" 
typhoid  fever.     Oceasionally  it  is  an  accompaniment 
ders  of  the  nervous  system,  and  in  rare  in.stanees  it  1 
conjointly  with  alopecia  nniversalis.     Brown-Sequar 
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case  which  developed  following  section  of  the  sciatic  nerve,  and  I 
have  noted  a  somewhat  similar  instance  of  eleven  years'  standing 
which  followed  a  crushing  injury  of  the  leg,  and  involved  only  the 
nail  of  the  left  great  toe.  The  nail  plate  was  thrown  off  regularly 
at  intervals  of  about  eight  months.  Falcone  observed  recurrent  shed- 
ding of  the  nails,  preceded  by  tingling  and  suppuration  of  the  matrii, 
in  a  hysteric.  Recently  I  had  an  opportunity  to  examine  a  somewhat 
similar  case,  occurring  in  the  practice  of  my  friend,  Dr.  Park  Mc- 
Donald. The  patient  was  a  highly  neurotic  German  housewife,  aged 
56,  and  the  disorder  had  been  present  for  eight  years.  Both  the 
fingers  and  toes  were  affected.  (See  Fig.  599.)  Usually,  but  not  in- 
variably, the  involvement  was  symmetric.  At  intei*vals  of  from  one  to 
three  months  the  tips  of  certain  toes  or  fingers  would  comnieiiee  to  tin- 
gle and  burn,  giving  rise  to  so  much  pain  and  distress  as  to  cause  lots 
of  sleep.  In  the  course  of  four  or  five  days  the  nail  plate  of  the  affected 
phalanges  would  drop  off,  exposing  a  tender,  but  apparently  clean 
surface.  Syphilis  and  diabetes  could  be  excluded,  and  a  thorough 
examination  by  a  skilled  neurologist  failed  to  disclose  the  presence  of 
any  organic  nervous  disorder. 

Etiology  and  Pathology. — Aside  from  the  symptomatic  types,  the 
etiology  of  atrophic  disorders  of  the  nails  is  not  well  understood. 
Disease  or  injury  of  the  so-called  trophic  nerves  probably  plays  an 
important  part  in  the  causation  of  many  cases.  Heredity  accounts 
for  a  few  instances. 

The  white  spots  in  leuconychia  are  probably  due  to  the  presence  of 
air  in  the  interstitial  corneal  spaces,  and  local  traumatism  is  the  most 
important  factor  in  their  production,  as  Heidingsfeld  has  shown. 

Treatment. — Of  the  various  empirical  remedies  that  have  been  sug- 
gested for  the  constitutional  treatment  of  atrophia  unguium,  arsenie 
holds  first  place.  As  a  rule  the  agent  must  be  employed  over  long 
periods  of  time,  however,  if  the  full  benefit  is  to  be  derived,  and  care 
must  be  exercised  to  guard  against  any  untoward  effect  on  the  healthy 
skin. 

Locally,  protection  from  trauma,  and  from  contact  \vith  strong 
soap  and  similar  alkalies,  is  essential.  For  masking  the  Avhiteness  of 
**gift  spots,**  Stelwagon  recommends  the  occasional  application  of  a 
5  to  10  percent  resorcin  lotion. 
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ONYOHOMYOOSIS. 

Definition. — A  disorder  of  the  nail  due  to  the  invasion  of  vegetable 
fungi. 

The  vegetable  parasites  attacking  the  nail  are  the  trichophyton 
endothrix  and  ectothrix  (ringworm),  and  the  achorion  schonleini 
(favus).    The  nails  may  be  involved  primarily  or  secondarily. 

Symptoms. — In  both  ringworm  and  favus  of  the  nails  the  process 
of  invasion  is  gradual,  and  the  free  extremity  of  the  nail,  particular- 
ly the  lateral  folds,  first  exhibits  evidence  of  the  disease.  One  or  more 
nails  may  be  involved.  The  affected  portion  becomes  rough,  opaque 
and  crumbly,  and  is  separated  from  the  underlying  bed  by  a  thick 
layer  of  epithelial  debris  which  commonly  contains  many  fungi.  The 
nail  plate  loses  its  transparency,  and  becomes  spongy,  irregular,  and 
at  times  honeycombed.  Ridges  and  furrows  are  not  uncommon,  and 
as  a  result  of  surface  irregularities  there  is  usually  more  or  less  sub- 
seciuent  deformity  of  the  nail  plate. 

Etiology  and  Pathology. — The  causative  organisms  are  distributed 
through  the  affected  subungual  structures,  and  as  a  rule  can  readily 
be  detected  in  scrapings  which  have  been  subjected  to  the  action  of 
liquor  potass®. 

Prognosis  and  Treatment. — The  disorder  is  an  extremely  persistent 
one,  and  exhibits  no  tendency  to  spontaneous  cure.  The  nails  may  be 
filed  or  pared  down  in  order  to  facilitate  the  action  of  an  antiseptic 
on  the  diseased  bed,  but  the  removal  of  the  overlying  corneous  ma- 
terial can  be  best  accomplished  by  means  of  the  cautious  application 
of  liquor  potassrc.  Following  this  procedure,  strong  parasiticides  are 
to  be  employed.  Those  containing  iodine  or  fresh  sulphurous  acid  are 
probably  the  most  efficient.  Crocker  and  Norman  Walker  both  recom- 
mend Harrison's  method,  which  consists  of  the  application  of  a  6 
percent  solution  of  potassium  iodide  in  equal  parts  of  liquor  potasso; 
and  spirits  of  wine  for  several  minutes,  to  be  followed  by  immersion 
in  a  strong  solution  (1  percent)  of  bichloride  in  equal  parts  of  water 
and  spirits  of  wine. 

Dubreuilh  speaks  highly  of  a  mixture  of  eciual  parts  of  pyrogallol 
and  olive  oil,  and  Stelwagon  has  found  bathing  of  the  parts  in  a 
strong  aqueous  solution  of  bichloride  (.2  to  1  percent),  followed  by 
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ammoniated  mercurial  ointment,  an  excellent    plan.      Occasionally 
saturated  aqueous  solution  of  sodium  hyposulphite    proves  helpfn 
In  some  instances  it  is  neeessaiy  to  resort  to  avulsion    (Foster). 

REFERENCES. 
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CLASS  X.-PARASITIC  AFFECTIONS. 

1.    DISEASES  DUE  TO  ANIMAL  PARASITES. 
PEDICULOSIS. 

S}nion7ms. — Lousiness ;  Phthiriasis ;  Morbus  pedicularis. 

Pediculosis  is  the  term  applied  to  the  cutaneous  symptoms  arising 
as  a  result  of  the  presence  of  pediculi,  or  lice,  on  the  skin.  Pediculi 
belong  to  the  class  Insecta,  order  Pyncheta,  subdivision  Parasitae,  and 
the  family  Pediculida?.  The  three  varieties  which  habitually  attack 
human  beings  are  known  as  the  pediculus  capitis,  or  head  louse;  the 
pediculus  corporis,  or  body  louse;  and  the  pediculus  pubis,  or  pubic 
louse.  The  first  named  makes  its  home  on  the  scalp,  and  is  grayish 
in  color,  or  reddish  when  filled  with  blood,  and  oval  in  shape,  with  a 
short  thorax,  and  a  broad  abdomen,  marked  laterally  by  well-defined, 
deep  notches.  The  parasite  measures  from  1.0  to  3.0  mm.  in  length, 
and  is  about  half  as  broad  as  it  is  long.  The  legs,  six  in  number,  are 
attached  to  the  thoracic  portion,  and  each  terminates  in  a  sharp,  hook- 
like claw.  The  head  is  shaped  somewhat  like  the  blade  of  an  assagai, 
and  is  furnished  with  a  pair  of  short  antenna*.  The  eyes  are  placed 
just  back  of  the  antennae,  and  are  black  and  prominent.  The  females 
are  larger  and  more  numerous  than  the  males,  and  the  anal  pore  lies 
in  the  last  abdominal  segment.  The  vagin<il  canal  opens  on  the 
ventral  surface,  and  connects  directly  with  the  oviducts.  In  the 
males  the  genito-anal  pore,  and  the  large,  wedge-shaped  penis  are 
located  on  the  dorsal  surface  of  the  abdomen,  and  each  insect  pos- 
sesses two  pairs  of  testicles. 

The  body  louse  is  considerably  larger  than  the  one  just  described, 
but  otherwise  resembles  it  in  many  respects.  The  parasites  average 
from  2.0  to  4.0  mm.  in  length,  the  female  being  the  larger.  They  are 
yellowish-gray  in  color,  and  more  or  less  translucent. 

The  pubic  or  crab-louse   (phthirius  inguinalis)   is  the  smallest 
the  three  varieties.     In  length  it  varies  from  1.0  to  2.0  mm.  a 
almost  as  broad  as  it  is  long.    The  head  is  triangular  in  shapt 
the  neck  extremely  short.    The  thorax  and  abdomen  are  merg( 
one,  and  the  anterior  portion  of  the  trunk  is  provided  with  mx 
hairy  legs,  the  tarsal  extremities  of  which   are   provided   with 
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and  relatively  powerful,  crab-Jike  hooks,  Ei^ht  stubliy,  prehi 
legs  likewise  project  from  the  niar^in  of  the  abdomen  which  i 
dented  laterally,  and  which»  in  the  female,  terminates  posteriorij  m 
a  Y-shaped  iioteh.  In  this  speeies  also  the  female  is  the  larger,  Tht 
crab-louse  usually  inhabits  the  puhie  regions,  but  it  may  live  in  iny 


E. 


Fig-  604. -^Animal  parasites,     -'f.  acarus  fcahici.  female    (veniral   surface);    B.    »«:an»  •*! 
Ic    (ventral   surface)^    C.    pediculus   corporis;    D,   (>edictllu»   capitis:    /:,    r*^diciilua    pdWli 

locality  which  is  provided  with  stiff  hair,  hcnee  its  occasional  oe*' 
eurrenee  on  the  breast,  beard,  moustache,  eyebrows,  lashes,  and  in 
the  axilla?. 

As  a  rule,  the  three  varieties  of  pedieuli  seldom  invade  each  ot.h«*r'l 
territory,  although  instances  of  such  migration  have  been  noted  hi 
Grindon  and  others.     The  ova  or  eggs   (nits)  are  small,   whitish  o|_ 
grayish,  pear-shaped  bodies,  wbifh  are  glued  to  the  shaft  of  the  haiff 
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in  the  head  and  pubic  varieties,  and  deposited  in  the  folds  of  the  cloth- 
ing and  on  the  lanugo  hairs  in  pediculosis  corporis.  The  eggs  are 
deposited  on  the  shafts  near  the  base,  consequently  the  more  mature 
ova  lie  nearest  the  distal  extremity.  The  gluey,  chitinous  substance 
with  which  the  ova  are  attached  is  insoluble  in  water.  The  eggs  hatch 
in  from  four  to  seven  days,  and  the  young  lice  become  capable  of  re- 
production in  less  than  a  month.  Certain  individuals  appear  to  be 
more  susceptible  than  others  to  infection  with  pediculi.  It  is  difficult 
to  ascribe  a  reason  for  this,  but  that  such  a  predilection  does  some- 
times exist  has  been  repeatedly  proved. 

REFERENCES. 

Pediculosis. — Robinson,  Manual  of  Dermatology,  New  York.  1884,  p.  624.  —  Duget  and 
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PEDICULOSIS  CAPITIS. 

Synonyms. — Pediculus  capitis;  Pediculosis  eapillitii;  Phthiriasis 
capitis;  llead-lice. 

Symptoms. — Children  are  more  susceptible  than  adults,  and  females 
are  attacked  more  frequently  than  males.  Itching  is  usually  the  pre- 
dominant symptom,  and  the  one  from  which  relief  is  sought.  Aside 
from  this,  and  the  presence  of  a  few  parasites  and  their  ova,  to  be 
discovered  only  on  close  examination,  very  little  evidence  of  disease 
may  be  present.  Usually,  however,  and  particularly  in  longstanding 
cases  of  the  disease,  one  finds  a  dermatitis  of  variable  degree,  char- 
acterized by  exudation,  and  crusting,  with  more  or  less  matting  of 
the  hair,  especially  in  the  occipital  region.  In  the  more  severe  and 
long  neglected  cases,  the  shafts  in  this  locality  may  be  matted  and 
glued  together  into  a  solid,  felted  mass  consisting  of  hair,  dried  serum 
and  pus,  nits,  dirt  and  other  extraneous  matter,  the  whole  fairly 
swarming  with  pediculi  (plica  polonica).  Next  to  the  occiput,  the 
post-auricular  regions  are  the  sites  of  predilection.  As  a  result  of 
excoriation  from  scratching,  and  subsequent  infection  with  pyogenic  or^ 
ganisms,  a  coincident  impetigo  is  not  uncommon,  and  eczema  or  in- 
fectious eczematoid  dermatitis  occasionally  develops.  The  post-cervi- 
cal lymph-nodes  frequently  become  enlarged  and  tender,  and  may  sup- 
purate. Pediculi  and  ova  can  always  be  discovered  if  a  thorough  and 
exhaustive  search  is  made.  In  suspicious  cases,  care  should  be  ex- 
ercised to  secure  positive  evidence  of  the  presence  of  the  parasites  or 
their  eggs  before  the  patient  is  informed  of  the  nature  of  the  disorder. 
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and  it  is  extremely  important  that  epidermal   scales   encircling:  hair 
shafts,  or  trichorrhexis  nodes  are  not  mistaken  for  nits. 

Etiology. — Infection  usually  occurs  only  following  intimate  fon- 
tact.  The  common  use  of  combs  and  brushes,  and  the  interchanging 
of  head  gear  are  probably  the  most  frequent  sources  of  infection. 

Diagnosis. — The  affection  is  to  be  differentiated  from  pustular  ee- 
zema  of  the  scalp.  The  usual  location  of  the  lesions  is  suggestive. 
and  the  presence  of  the  pediculi  and  their  ova  is  confirmatory.  Xits 
must  not  be  confused  with  loose  epidermal  scales  perforated  by  hair 
shafts.  These  dry  masses  of  epithelium  are  loose,  irregular,  laminated. 
and  nonadherent. 

Treatment. — In  long-haired  individuals  clipping  seldom  is  neces- 
sary, although  the  procedure  will  facilitate  treatment.  One  of  the 
simplest  and  best  methods  of  eradicating  the  disease  is  by  means  of 
the  ** kerosene  cap.'*  This  consists  in  thoroughly  soaking  the  »aip 
with  kerosene,  and  applying  a  loose  head  bandage  ^vhich  is  allowed 
to  remain  in  place  from  twelve  to  twenty-four  hours.  Care  must  be 
exercised  to  guard  against  exposure  to  an  open  flame.  This  danger 
may  be  lessened  by  diluting  the  liquid  one-half  with  olive  oil  before 
applying  it  to  the  scalp.  At  the  end  of  twelve  or  twenty-four  homs 
the  kerosene  dressing  may  be  removed,  and  the  head  thorougUr 
scrubbed  w  ith  soapy  water.  Later,  if  necessary,  the  remedy  can  be 
applied  a  second  time.  Aqueous  solutions  of  tincture  of  coceuliu  in- 
dicus  (33  percent),  or  bichloride  of  mercury  (.2  percent),  may  be 
employed  if  the  scalp  is  not  too  much  inflamed.  These  remedies 
should  be  applied  freely  two  or  three  times  daily  for  several  days,  and 
their  use  should  be  supplemented  by  frequent  shampoos.  They  are 
more  elegant,  but  less  efficient  than  petroleum.  If  the  scalp  is  great- 
ly inflamed,  emollient  ointments  are  often  preferable  to  lotions,  and 
recourse  may  be  had  to  mild  preparations  of  white  precipitate  or  the 
yellow  oxide  of  mercury.  Should  the  nits  persist,  their  removal  may 
be  hastened  by  the  use  of  alkaline  (borax)  or  acidulated  (acetic  acid) 
lotions,  supplemented,  if  necessary,  by  the  employment  of  a  fine- 
toothed  comb. 

PEDICULOSIS  CORPORIS. 

S}nionynis. — Phthiriasis  corporis;  Pediculosis  vestimenti   sen  vesti- 

mentorum. 

Symptoms. — As  a  rule  the  pediculus  corporis  lives  and  lays  its  eggs 
in  the  clothing,  especially  about    the    seams    in    the    interscapular, 
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shoulder  and  waist  regions,  and  comes  out  on  the  surface  of  the  body 
only  to  feed.  The  character  of  the  cutaneous  manifestations  varies 
with  the  duration  of  the  affection,  and  also  with  the  sensitiveness  of 
the  patient's  skin.  The  individual  lesions  are  minute,  red,  noninflam- 
matory points,  elevated  but  little,  if  at  all,  above  the  general  surface. 
Because  of  the  urticarial  tendency  which  usually  is  present,  however, 
the  lesions  quickly  become  papular  or  wheal-like,  and  as  a  result  of 
scratching,  appear  as  minute  inflamed  elevations,  with  scratched, 
blood-crusted  apices.  Adults  are  attacked  more  frequently  than  chil- 
dren. Itching  is  a  prominent  and  constant  symptom.  Owing  to  the 
continued   irritation,   and   the   subsequent    trauma   from   scratching, 


Fig.   605. — Scratch  marks  on  back  in  a  case  of  pediculosis  corporis. 

secondary  eczematous  manifestations  frequently  develop,  and  in  long- 
standing cases  there  may  be  more  or  less  brownish  pigmentation  of 
the  skin.  In  rare  instances  the  discoloration  nmy  involve  the  buccal 
mucosa  and  the  glans  penis  as  well  as  the  areas  attacked  by  the  para- 
sites, a  fact  which  Thibierge  and  others  believe  to  be  due  to  either 
the  transference  of  pigment  from  the  inflamed  lesions,  through  the 
blood,  or  to  the  presence  of  a  toxin  injected  by  the  pediculi.  Consti- 
tutional symptoms  usually  are  wanting,  although  Jamieson  and  Payne 
have  reported  cases  in  children  presenting  evidence  of  a  slight 
pyrexia,  which  they  ascribed  to  reflex  causes  or  to  the  action  of  ''some 
poison  inserted  by  the  insect  analogous  to  that  of  the  mosquito." 
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Diagnosis. — Pediculosis  corporis  is  to  be  differentiated  from  pru- 
ritus, urticaria,  and  scabies.  The  presence  of  the  characteristic  hem- 
orrhagic puncta,  and  scratch  marks,  occasionally  accompanied  by  pie- 
mentation,  over  the  shoulders  and  in  the  region  of  the  nucha  is  snt- 
gestive,  and  should  always  lead  to  a  careful  search  for  pedicoli  and 
ova  in  the  seams  of  clothing.  Not  infrequently  patients  change  their 
underwear  immediately  prior  to  consulting  a  physician,  a  fact  wliieh 
should  not  be  overlooked  in  suspicious  cases  ^vhich  present  verniiu- 
free  clothing. 

Treatment. — The  pediculi  infest  only  the  clothinj?,  and  are  readily 
destroyed  by  heat.  The  underwear  may  be  boiled  in  a  weak  solution 
of  borax,  and  the  outer  clothing  exposed  to  the  action  of  dry  heat  by 
prolonged  baking  in  an  oven.  To  guard  against  reinfection  from  ova 
which  may  be  attached  to  lanugo  hairs  on  the  body,  the  patient  should 
receive  a  thorough  scrubbing  with  soap  and  water,  to  be  followed,  if 
thought  advisable,  by  a  weak  bichloride  (1  to  5,000)  bath.  In  addi- 
tion to  these  measures  it  may  be  necessary  to  resort  to  the  use  of 
powdered  sulphur  in  the  clothing,  or  an  occasional  application  of  a 
mild  sulphur  ointment. 

PEDICULOSIS  PUBIS. 

Synonyms. — Crabs;  Phthiriasis  pubis;  Phthiriasis  sen  pediculosis 
palpebrarum   (when  involving  the  lashes). 

Ordinarily  the  crab  louse  confines  its  activities  to  the  genital,  ab- 
dominal, and  presternal  regions,  but  it  may  involve  the  axilla?,  ey^ 
brows,  lashes,  or  even  the  border  of  the  scalp  (Grindon).  Owing  to 
the  translucent  character  of  the  parasite,  and  its  usual  position  near 
the  base  of  the  hair  filament,  detection  is  often  difficult,  and  frequent- 
ly the  recognition  of  the  true  nature  of  the  disorder  is  dependent  upon 
the  discovery  of  several  or  more  of  the  ova  attached  to  a  shaft,  or 
the  presence  of  the  minute,  brownish  or  blackish,  iron-rust-like  spots 
of  excrement  on  the  affected  skin.  With  the  exception  of  the  dif- 
ference in  location  of  the  involved  areas,  the  cutaneous  lesions  and 
the  subjective  symptoms  differ  but  little  from  those  occurring  in 
pediculosis  corporis. 

Maculcv  Carulcr  are  rounded  or  oval,  pea-  to  finger-nail-sized,  gray- 
ish pigmented  spots  which  occasionally  develop  on  the  abdomen. 
thorax,  and  inner  surfaces  of  the  thighs  as  a  result  of  coloring  mat- 
ter introduced  into  the  skin  by  the  crab-louse  while  feeding  (Duguet). 
Individuals  possessing  clear,  white,  transparent  skins  are  apparently 
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more  susceptible  than  others  to  the  condition.  The  lesions  are  transi- 
tory and  give  rise  to  no  subjective  symptoms. 

Diagnosis. — Persistent  itching  in  the  genital  region  should  always 
arouse  suspicion  of  pediculosis  pubis.  The  disorder  is  not  necessarily 
a  venereal  one  by  any  means,  and  infection  can  readily  occur  through 
contact  with  infected  bedding  and  clothing  as  well  as  by  intimate 
contact.  The  diagnosis  is  to  be  confirmed  by  the  detection  of  the  para- 
sites or  their  ova.  In  conducting  the  search  it  usually  is  advisable 
to  resort  to  the  use  of  a  hand  glass. 

Treatment. — The  parts  should  first  be  thoroughly  cleansed  by 
means  of  soap  and  water.  Afterward  a  solution  of  bichloride  of 
mercury  (1  to  1,000)  in  equal  parts  of  alcohol  and  water,  or  in  water 
to  which  a  small  amount  of  vinegar  or  acetic  acid  has  been  added, 
may  be  employed ;  or  tincture  of  cocculus  indicus,  diluted  with  three 
parts  of  alcohol  or  water,  may  be  applied  several  times  daily.  Mer- 
curial ointment,  and  the  official  yellow  oxide  or  ammoniated  mercurial 
preparation  also  are  efficient,  but  are  nasty  and  disagreeable  to  use. 
If  eczematous  manifestations  are  present,  the  irritation  should  be 
subdued  by  means  of  calamine  lotion,  zinc  oil,  and  similar  soothing 
remedies.  In  pediculosis  of  the  eyelashes  the  parasites  and  ova  may 
be  picked  off  with  small  forceps,  and  weak  yellow  oxide  of  mercury 
or  citrine  ointment  applied  to  the  surface  and  margins  of  the  lids. 

CIMEX  LECTULARIUS. 

S}nionyms. — Bed  bug;  Acanthia  lectularia. 

The  cimex  lectularius  makes  its  home  in  the  crevices  of  furniture, 
and  comes  forth  to  seek  the  human  body  only  for  the  purpose  of  ob- 
taining nourishment.  In  addition  to  the  cutaneous  punctures  made 
by  the  insect  in  its  efforts  to  reach  the  superficial  capillaries,  it  is 
probable  that  an  irritating  fluid  is  injected  into  the  skin  in  order  to 
increase  the  flow  of  blood  to  the  part  attacked.  As  a  result  of  the 
ensuing  reaction,  a  transitory  w^heal  develops,  and  this  may  be  suc- 
ceeded by  a  circumscribed  purpuric  lesion  w^hich  persists  for  several 
days  or  longer.  The  lesions  are  usually  multiple,  and  commonly  give 
rise  to  more  or  less  itching  and  burning.  The  ankles  and  buttocks 
are  the  sites  of  predilection,  although  the  abdomen,  and  various  other 
parts  of  the  body  also  may  be  attacked. 

Diagnosis. — The  condition  is  to  be  differentiated  from  urticaria  ab 
ingestis.    In  the  latter  disorder  the  eruption  is  generalized,  and  more 
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or  less  syninietric,  and  the  lesions  do  not  present  a  ceiiti*al  pnnetl 

or  exhibit  a  purpurie  tendeney. 

Treatment,—  The  itrliin^  and  bnniiiip:  can  be  promptly  relieved  br 
tbe  use  of  enrbulized  calamine  lotion  or  zine  nil. 

PEDICULOIDES  VENTRICOSUS. 

This  insect,  which  ^ives  rise  to  the  ilisorder  variously  known  as 
\rrnin  itch,  straw  itch,  barley  itch,  mattress  itch,  acro-deruiatitis 
nrticarioides  (Sehambery;),  ilermatitls  urticarioides  parasitica,  etc,, 
belongs  to  the  class  Ararbnida,  (n-der  Aeariiia,  family   Tarst»iiemid«, 


Fig.   btib.— tjrain  itch.      (Coiirttuy   uf   Ui.  J.    I.   SchamhcrgJ 

genus  Pedieuloides,  and  is  parasitic  upon  tbe  larviv  of  certain  soft 
bodied  insects  (as  the  wheat-straw  worm  and  tbe  joint  worm)  whicl 
in  America  are  ctuumonly  foniid  in  wheat  fields. 

Symptoms. — The  eruption  is  of  more  or  less  generalized  distribu- 
tion.    It  develops  rapidly,  and  may  assume  any  one  of  three  fairlj 
distinct  clinical  types  (Schaml>er^).     In  the  first  and  most   frequei 
of  tbese»  the   lesions  are   urticaria-vesiculo-puHtular  in   character,  ill 
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Fiff.  UQ7^ — Grain  itch.      PcuJiculoitics  vtiUiitosU!-,  j^fa^irl   female.      (Courtesy  of  Dr.   Webster j 


Fig,  60W.  — Pcdiculoides  VfntricoBOss,  male,     (After  Brftun.) 

the  second  they  consist  of  large,  central  vesieles  or  pustules  (** vari- 
celloid"), and  ill  the  third  they  assume  an  erythema  niultifornie 
aspect.     All  are  necnnipanied  by  intolernhle  itehing,  which  is  worse 
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at  ni<rlit.  Ultiiuately,  as  a  result  of  trauma  from  scratrliinp,  i 
genie  element  frequently  is  introduced,  and  an  impetigo,  or  la 
feetious  eezematoid  dermatitis  may  develop.  Systeniic  gymptomi,  f«i 
sitting  of  rigors,  folknred  by  miUl  pyrexia  and  acceleration  of  tW 
pulse  rate  and  often  aecoinpanied  by  anorexia  and  malaise,  are 
unusual  at  the  l)eginuing  of  the  attack.  Moderate  enlargement 
the  Jyjuph-iu^des  also  is  occasionally  noted.  The  cutaneous  Im 
probably  develop  as  a  result  of  the  introduetion  into  the  skirt  o{ 
irrilatiii'yr  substauee  uhieh  is  injected  by  the  i>edieuloides  d u ri cii;  tJM 
process  of  feeding.  Laboulbene  and  ]\Ie«ji:uiii  believe  that  nature 
vides  the  i>arasite  Avilh  this  **veHomons  salivn''  in  order  that  it 
kill  the  larva-  aud  nyinph  iusects  uptm  wbich   it   lives  and  raulfiplirf. 
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Fig.  609.— Fed icu bill t 


nsns,  showing  moth,     (Webster.) 


Histologically,  iu  a  vcsicopustule  on  au  urticarial  base,  SchambfTf 
found  the  changes  present  essentially  those  of  an  urticarial  Icsioti 
There  was  eireumscril)ed  elevation  of  the  epideriuis,  with  thinnini 
of  the  horuy  layers,  and  an  entire  absence  of  the  granular  strat 
No  trace  of  a  puncture,  or  of  any  parasitic  appenda^je  could  ht  %lm 
eerned.  The  rete  cells  were  altered,  and  their  tinctorial  reaetio 
changed,  and  the  subjacent  blood  vessels  and  lymph  spaces 
greatly  dilated.  The  entire  papillary  layer  was  densely  infiUratfd 
with  round  cells,  mast  cells,  and  polyiinelear  leucocytes. 

Diagnosis. — The  afFeetion   is  to  be  differentiated     from     urti* 
varicella,   and   scabies.      In   urticaria,   central   vesieulation    rart^l, 
ever  occurs.    The  lesions  usually  are  of  brief  duration,  and  i^oups  of 
persons  are  seldom  attacked.     Varicella  is  to  be  distinguished  bv  tin 
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small  size  of  the  vesicles,  the  rapid  course  of  the  eruption,  and  the 
absence  of  itching. 

In  scabies  the  sites  of  predilection  are  the  dorsal  surfaces  of  the 
interdigital  webs,  and  the  anterior  axillary  folds.  The  eruption  de- 
velops slowly,  and  diflEers  in  character  from  that  of  acaro-dermatitis 
pediculoides. 

Treatment. — The  patient's  clothing  must  be  sterilized  by  steam, 
sulphur  fumes  or  formaldehyde  fumigation,  and  care  exercised  to 
guard  against  reinfection.  The  disease  may  be  acquired  from  contact 
with  straw  that  is  used  for  any  purposes,  although  it  is  probable  that 
bed  ticks  filled  with  the  material  are  the  most  common  source  of  in- 
fection. In  addition  to  disinfection  of  the  clothing,  and  bedding,  it 
is  sometimes  necessary  to  resort  to  the  local  use  of  a  parasiticide. 
Schamberg  has  found  an  ointment  consisting  of  betanaphthol  (5  per- 
cent), and  precipitated  sulphur  (8  percent),  in  benzoinated  lard 
especially  efficacious. 

RKFERENCES. 

Pkdicli.oides  Ventricosus. — Schamberg,  Jour.  Cutan.  Dis.,  1910,  p.  67  (I  am  particularly 
indebted  to  this  valuable  and  exnaustive  presentation  of  the  subject).  —  Goldberger  and  Scham- 
berg, Public  Health  Rep.,  No.  28,  U.  S.  P.  11.  and  M.  H.  S.,  Wash.,  I).  C,  1909.  —  Labout- 
bene  and  Meguin,  Jour,  de  I'Anat.  et  de  Phys.,  1885,  xxi.  p.  1.  —  H^'cbster,  Ann.  Entomolog. 
Soc,  1910.  iii.  No.  1  (a  valuable  lapcr).  —  Rawles,  Jour.  Indiana  Med.  Assn.,  1909,  ii,  p.  337; 
Idem,   ibid.,    1910,   iii,   p.    351    (pioneer   reports). 

COPRA  ITCH. 

Castellani,  of  Ceylon,  has  described  a  peculiar  form  of  dermatitis 
which  in  some  respects  simulates  scabies,  and  is  induced  by  a  minute, 
acarus-like  parasite,  the  Tyroglyphus  longior  Gerv.,  variety  castel- 
lani Hirst. 

The  insect  apparently  attacks  the  skin  in  a  manner  very  similar 
to  that  of  the  pediculoides  ventricosus,  and  never  burrows  beneath 
the  surface.  The  hands,  arms,  legs,  and  sometimes  the  trunk  may 
be  involved.  The  face  is  seldom,  if  ever,  affected.  The  lesions  are 
pruriginous  papules,  which  subsequently  become  papulopustules  and 
pustules.  The  eruption  seldom  disappears  spontaneously,  at  least 
while  the  patient  continues  handling  infected  copra.  MacLeod  has 
lecently  reported  a  case  which  was  contracted  while  the  patient  was 
unloading  a  shipload  of  coconut  or  copra,  a  good  part  of  which  was 
decayed.  Castellani  found  betanaphthol  ointment  (5  to  10  percent) 
a  useful  remedy. 

REFERENCES. 

Copra  Itch. — Castellani,  Brit.  Jour.  Dcrmat.,  1913,  p.  19.  —  MacLeod,  Brit.  Jour.  Der- 
mat.,   1915.  p.   118. 


FULEZ  nUtlTAHB. 

Tf.*-  ''/...;->#;.  rTf-^i  Ls  of  practically  universal  distribntion.  Some  in- 
*\WA  sk.^  T-.T*-  appar*T.t;y  niore  <»asceptible  than  others  to  its  attaelu. 
hi  A  *r>  ;i  :..'».:.•  '•*  cr^viine  irritation  likewb^e  Ls  variable,  ^^rdinirily 
♦  fcc  ^'  t*'*-,'..*-**  *•  i*^ioi,s  are  pale  or  er>-theiiiatriu-s,  evanescent,  itrty 
v.Lcg:*,.  --;rf.  ;.  jr.if.-i*e.  reddish,  hemorrhaffie  point  at  the  site  of  pnnr- 
ture.  h*'t'i'.-^v*i,>.\\y  the  nianifestations  may  simulate  those  of  pur- 
pura Hir;.pW-x-  Th*-  lesions  are  often  erouped,  or  they  may  l>e  arranirhi 
lineally.  The  v/i,ipto;jis  may  resemble  those  of  urticaria,  as  in  thf 
cav-s  'l^-vrih'-'l  by  iliipman.  Camphor  and  the  essential  oils,  as  pen- 
nyroya!  au'l  ^'j^-alypta^,  tfenerally  exert  a  prophylactic  effect  by  kwp- 
inir  th^-  ho<ly  iv*f  from  the  pests.  For  the  relief  of  the  itching,  whifh 
in  .Villi*-  iiistaii^'i-s  is  int*-nse,  reM»rt  may  he  had  to  carbolized  calaniinf 
lotion,  or  to  oint inputs  r-untaininir  phenol,  menthol,  thymol,  and  sim- 
ilar aiitipruritir's. 

IXODES. 

Synonym.     Wood-tiek. 

Thf  u^Kirj-tii'k  is  I'ommonly  found  on  trees  and  underbrush.  It 
soiiietinu's  attar'ks  human  skin,  however,  for  the  purpose  of  with- 
drawiiijr  blood  from  the  superficial  capillaries.  The  female  is  een- 
crally,  it'  not  invariably,  the  offender.  The  beak  is  jruarded  laterally 
by  iiiaxiHo-bibial  jnojcctions  which  are  armed  with  recurved  hook- 
b'ts,  and  is  tlirnst  dccj)ly  into  the  skin.  As  a  rule  the  parasite's  hf«i<l 
cannot  be  withdrawn  until  the  insect  has  finished  feeding.  If  foreihk 
extraction  is  attempted,  the  ])roboscis  is  liable  to  be  broken  off  an*! 
b'j't  in  the  wound,  where  later  it  may  f^ive  rise  to  considerable  pain 
and  inllannnation.  The  better  plan  is  to  allow  the  parasite  to  im- 
bibe its  fill  of  blood,  when  it  may  be  readily  and  painlessly  removed; 
or  to  temporarily  paralyze  it  by  the  application  of  a  few  drops  of 
tobacco  juice,  benzine  or  one  of  the  essential  oils.  The  cutaneous  le- 
sions are  usually  urticarial  in  character,  and  are  aeconipanie<l  by  more 
or  less  itcbintr.  Carbolized  ointments  or  lotions  may  be  employed 
lor  the  relief  of  the  subjective  symptoms. 

BROWNTAIL  MOTH. 

.1.  ('.  White,  Towle,  Tyzzer,  and  others  have  described  a  peculiar 
form  of  dermatitis  occurrinp:  in  Massachusetts  and  other  parts  of  New 
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Englaiul  whirh  tx^sults  fnnn  the  irritant  action  of  the  ''nettlingnr  hairs** 
of  the  browii'tail  moth  (Pnrthosia  eryKorrh(ra),  on  the  human  skin. 

Symptoms. — Tlie  earlier  manifestations  are  pruritic  iu  character, 
and  develop  in  from  twenty  to  thirty  minutes  following  contact  with 
the  offendinf^  material.  Shortly  afterward,  erytheniatous  macules 
appear,  usually  tu  he  f(»lluwed  by  urticarial  wheals.  Oceasionally  the 
inflammatory  process  is  mure  pronnunced,  and  a  dermatitis  or  an 
eczema  develops.  The  cutaneous  lesions  are  liiiiited  to  the  area  of  in- 
oculafimv.  The  sites  of  predilection  are  the  face,  neelc,  autl  arms. 
Should  ihc  hairs  become  huli^ed  in  the  clothinjTv  the  eruption  may  be 
generalized,  and  the  patient  will  be  exposed  to  an  attack  exery  time 
the  ffarments  are  worn.  The  eruption  may  persist  f<»r  several  days 
or  weeks.     Itchiiip:  is  a  constant  and  troublesome  feature.     The  dis- 


Fig,   610. — Hrown-tail  mmh  dertriiititts.      Epithelium  un* 
I       *UTlyi«g  itotson   hairs   of  brown-lail   tnoLh.      (Prawing  liy 
J        ^(1^s  Kefihart.     Courtesy  f>f  Drs.  VV.  A.  RiJcy  and  O.  A. 
Johanrssen.) 


order  usiiaily  develops  tluriu^^  the   months  of  May  and  June,  at  a 
time  when  the  caterpillars  are  maturing. 

Etiology  and  Pathology* — The  malady  is  due  to  an  irritant  carried 
on  the  surface  tn-  in  the  substance  of  the  *' nettling  hairs**  which  oc- 
cur on  the  cocoon,  ovunr,  and  iiuith,  as  well  as  on  the  caterpillar.  The 
hairs  arc  minute,  pointed,  liarbed  shafts,  averaging  about  0.1  mm.  in 
length,  which  sometimes  penetrate  the  deeper  layers  of  the  corium. 
As  Tyzzer  has  demonstrated,  however,  the  irritation  is  not  purely 
mechanical,  Init  is  largely  due  to  the  presence  of  a  chemical  of  nn- 
kiiowu  nature  <m  the  offending  shafts.  This  sulistauce  is  capable  of 
exciting  reactionary  changes  iu  the  red-blood  eorpuseles,  and  of  caus- 
ing a  necrosis  of  some  of  the  epidermal  cells  with  which  it  comes  in 
contact. 
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Treatment. — As  a  prophylactic  measure,  contaminated  clothing 
should  be  destroyed.  The  hairs  are  generally  imbedded  so  deeply  in 
the  skin  that  a  considerable  period  of  time  must  necessarily  elapse 
before  nature  can  get  rid  of  the  irritant.  Holland  found  the  applica- 
tion of  mercuric  chloride  lotion  (1  to  2,000),  followed  by  the  painting 
of  each  spot  with  flexible  collodion  a  useful  measure.  Carbolized  lo- 
tions, and  ointments  containing  phenol,  menthol,  and  similar  anti- 
pruritics, may  be  tried. 

REFERENCES. 

Brown-tail  Moth. — Tyzser,  Jour.  Med.  Research,  1907,  xvi,  p.  43.  —  /.  C.  White,  Boston 
Med.  and  Surg.  Jour.,  1901,  cxliv,  p.  599.  —  Towle,  Boston  Med.  and  Surg.  Jour.,  1905, 
clii.  p.  74.  —  Potter,  Jour.  A.  M.  A.,  1909,  Hi,  p.  1463.  —  Fernald  and  Kirkland,  Bull.  Mass. 
State  Bd.  Agriculture,  1903,  p. 597;  Idem,  Ann.  Rep.  Mass.  State  Bd.  Agriculture,  1904.  — 
Holland,  quoted  by  Stelwagon,  Diseases  of  the  Skin,  Phila.,   1914,  p.   1182. 

SCABIES. 

Synonym. — Itch. 

Definition. — An  infectious  disease  due  to  an  animal  parasite,  the 
acarus  scabiei,  characterized  by  the  presence  of  burrows  or  cuniculi, 
made  by  the  female  parasite,  for  the  purpose  of  depositing  her  ova, 
by  intense  itching,  and  by  multiform  lesions  which  develop  as  a  re- 
sult of  scratching. 

Symptoms. — The  earliest  noticeable  manifestation  of  the  disease  is 
itching  of  variable  degree,  which  is  always  worse  at  night.  The  pru- 
ritis  is  usually  localized  at  first,  and  is  fairly  well  confined  to  cer- 
tain areas  of  predilection — the  dorsal  surface  of  the  interdigital  webs, 
the  flexures  of  the  wrists,  the  anterior  axillary  folds,  the  lower  abdo- 
men, and  the  genitalia.  In  very  young  children,  the  palms  and  soles 
frequently  are  involved.  Other  parts  of  the  body  also  are  occasional- 
ly attacked.  The  face  and  scalp  generally  escape.  On  close  exam- 
ination a  few^  minute  lesions,  consisting  mainly  of  papules  and  vesicles, 
may  be  discovered,  and  by  the  aid  of  a  hand  glass  the  tiny  cuniculi 
or  burrows  can  usually  be  found.  These  appear  as  darkish  or  w^hitish, 
tortuous  or  zig-zag,  superficial,  thread-like  channels.  The  open  end 
is  marked  by  a  slight  elevation,  and  the  closed  end  by  a  tiny  grayish 
speck  which  marks  the  resting  place  of  the  female  parasite.  The  bur- 
rows vary  from  .5  to  10.  cm.  in  length,  and  are  most  numerous  on  the 
interdigital  webs,  the  mammary  region  in  women,  and  the  shaft  of 
the  penis  in  men.  The  ova  are  deposited  within  the  burrow,  and  the 
larvae  develop  in  the  course  of  a  week  to  ten  days.  As  a  rule,  the 
disease  is  slowly,  but  steadily  progressive,  and  if  neglected  the  in- 
volvement soon  becomes  more  or  less  general.  While  the  eruption 
may  involve  practically  the  entire  body,  the  inflammation  is  usually 


Fig,    61 L — Scabies*    showing    lesions 
of  fingers. 


on    webs  Fig.  612. — Scabies^  In  an  infant. 


Fig.  61  J. — Scabies,  showing  typical  involvement  of  anterior  axillary  fold. 


Fig.    615. -ScaLies.      (Courtesy   of   Dr.    George    M.    MacKce.) 


tomfi,  aside  from  a  slight  eosinophilia,  generally  are  absent,  although 
albuininiiria  has  been  noted  in  a  few  insitanees.  Nephritis  may  occur 
as  a  result  of  niedieation  with  balsam  of  PeriL  It  should  not  be  coH' 
fused  with  albuminuria  due  to  the  disease  itself. 
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Etiology  and  Pathology  .—The  malady  is  produced   by  an 

parasite,  the  at-arus  scabiei  (elass  Araehnida.',  order  Acariji«,  fainil^ 
Sarcoptida\),  and  the  disease  is  always  a  result  of  the  d^pcwitioo  of 
ail  imprej]:rifited  female  an  the  skin.  Intimate  contact  irith  infecUd 
mdividnals  or  infested  artieles  usually  is  essential.  Among  the  brtUr 
elasses,  the  Pullman  herth  is  a  frequent  medium  of  transnussiaa 
Both  sexes  are  attacked  impartially,  and  no  age  or  class  is  exenpi 
The  disease  is  less  cmonion  in  Ameriea  than  in  Europe^  altlioiisl 
reeent  reports  would  indieate  thai  the  atTeetiou  is  on  the  incretit  g| 


Fig.  616. — Norwegian  ftcabiea,     (Courtesy  of  Dr.  WalJncc  Kc-alty.    Photo  hy  Dr,  Jocelyn  Smfff-i 

this   country    (Stelwagoii).     The  disorder   is  encountered    with   far 
greater  frequency  in  dispensary  work  than  in  private  praetiee.    Th« 
multiform  lesions  are  a  result  of  trauma   from  scratching,   and 
pustular  element  so  frequently  present  is  due  to  secondary-  infeetioQ 
with  the  ordinary  pyogenic  eoeei.     Both  the  male   and    the   female] 
aearus  invest  the  skin,  but  the  malatly  is  almost  entirely  due  to  Uiil 
latter,  and  is  a  result  of  her  efforts  to  secure  a  suitable  repositorri 
beneath  the  outer  layers  of  the  epidermis,  for  her  ova.     The  parasiti 
is  an  oval,  crab-shaped  animal,  whicli  averages  from  0.2  to  0.45 


Fig.  617. — Norwegian  s-cabio,     (Cnnirttsv   oi   Ih.  W MlLice  Hcalty.     Pholos  by  Dr.  Jocclyn  Smyly.) 


these  menibei*s  is  a  horse'Shoe-.shaped,  cliitinous  framework,  which 
supports  the  penis.  The  burrows  extend  downward  only  to  the 
middle  liorny  layer,  and  eon  tain,  in  addition  to  the  female  parasite, 
the  ova,  and  feeal  matter. 

Diagnosis,— The  peculiar  distrilnition  of  the  lesions  is  suggestive. 
In  personii  of  extremely  cleanly  habits,  the  hands  frequently  escape, 
but  the  anterior  axillary  folds  in  both  sexes,  the  nipple  region  in  the 
female,  and  the  shaft  of  the  penis  in  the  male  should  always  be  care- 
fully scrutinized.     In  babies  and  young  children  the  soles»  palms»  and 
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flexures  of  the  wrists  usually  are  involved.  The  malady  is  to  be 
chiefly  differentiated  from  pediculosis  corporis  and  eczema.  In  pedic- 
ulosis corporis  the  parasite  or  its  ova  can  usually  be  found  in  the 
seams  of  the  underclothing,  the  hands  and  feet  are  unaffected,  and 
the  interscapular  area  is  usually  the  site  of  numerous  long  scratch 
marks.  Eczema  frequently  involves  the  palms  and  soles,  and  the 
face.  There  is  no  history  of  contagion,  and  cuniculi  are  absent. 
The  distribution  of  the  eruption  seldom  simulates  that  of  scabies, 
and  nocturnal  aggravagation  of  the  itching  is  absent. 

Prognosis. — The  disease  does  not  tend  to  spontaneous  disappear- 
ance, but  as  a  rule  it  yields  very  readily  to  appropriate  treatment. 

Treatment. — The  eradication  of  the  malady  is  entirely  dependent 
upon  the  external  use  of  parasiticides,  to  be  followed,  if  necessary, 
by  soothing  applications  for  the  relief  of  the  associated  dermatitis. 
Of  the  various  remedies  that  have  been  suggested,  sulphur  is  the 
most  reliable,  although  betanaphthol,  balsam  of  Peru,  tar,  styrax, 
and  several  of  the  essential  oils  sometimes  prove  curative.  Previous 
to  applying  the  remedy  it  is  necessary  that  the  surface  be  freed  of 
dirt  and  other  extraneous  nmtter.  This  is  best  accomplished  with 
the  aid  of  soap  and  warm  water,  and  a  stiff  brush  (provided  the  skin 
is  not  too  greatly  inflamed).  Afterward,  the  parasiticide  may  be 
freely  and  thoroughly  applied  and  allowed  to  remain  on  the  skin.  A 
good  plan  is  to  apply  the  antiseptic  morning  and  evening  for  a  period 
of  from  thi'ee  days  to  a  week.  The  patient  nmy  then  take  a  second 
warm,  soapy  bath,  and  change  his  underwear.  The  old  clothing  and 
the  bed  linen  should  be  sterilized  or  destroyed.  Ointments  are  gen- 
erally preferable  to  liquids  or  powders,  and  a  combination  of  remedies 
is  usually  more  effective  than  any  single  one.  As  a  rule  the  addition 
to  the  mixture  of  a  mechanical  keratolytic,  as  prepared  chalk,  will 
expedite  matters.  Betanaphthol  exerts  a  somewhat  similar  action, 
and  is  also  a  valuable  parasiticide.  Precipitated  sulphur  may  be 
employed  in  strengths  of  10  to  12  percent,  best  in  benzoinated  lard 
}  '  or  a  similar  penetrating  base.     In  warm  weather,  the  ointment  may 

be  stiffened  by  the  addition  of  a  small  amount  of  lanolin  or  paraffin. 
An  excellent  combination  consists  of  sulphur,  Peruvian  balsam,  pre- 
pared chalk,  and  green  soap  (5  to  10  percent  of  each),  in  vaseline 
(Pusey).  The  balsam  of  Peru  may  be  employed  alone,  simply  by 
brushing  it  over  the  entire  surface,  and  allowing  it  to  remain  over 
night;  or  it  may  be  combined  with  the  sulphur  ointment  in  strengths 
of  from  5  to  10  percent.  Betanaphthol  (5  to  15  percent),  may  be 
prescribed  alone  or  with  sulphur  in  the  form  of  an  ointment,   or 
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Kaposi's  naphthol  ointment  may  be  employed.  It  consists  of  beta- 
naphthol  15  parts,  precipitated  chalk  10  parts,  soft  soap  50  parts, 
and  lard  100  parts.  Sherwell  has  found  washed  sulphur  a  convenient 
and  valuable  remedy.  Each  evening  after  the  skin  has  been  thor- 
oughly cleansed,  the  entire  body  is  rubbed  lightly  with  the  powder, 
and  a  small  amount  scattered  between  the  sheets  of  the  bed.  The 
bed  linen  and  the  underclothing  are  changed  every  two  or  three  days. 
A  cure  is  usually  effected  in  a  week  or  ten  days.  In  combating  the 
disease  in  very  young  children,  Knowles  recommends  the  employment 
of  a  mixture  of  equal  parts  of  styrax  and  olive  oil,  or  a  weak  balsam 
of  Peru  ointment. 

Scabies  in  the  Lower  Animals. — Many  of  the  lower  animals,  par- 
ticularly the  donkey,  mule,  hog,  dog  and  cat,  as  well  as  fowls,  are 
subject  to  infection  with  various  families  of  sarcoptes,  or  acari,  and 
in  rare  instances  the  parasites  may  be  transferred  to  man.  The  para- 
sites do  not  thrive  on  human  soil,  however,  and  seldom  penetrate  the 
skin  or  multiply  so  rapidly  as  when  confined  to  their  natural  habitat. 
The  lesions  are  usually  restricted  to  the  covered  portions  of  the  body, 
and  as  a  rule  the  malady  responds  favorably  and  promptly  to  the 
application  of  mild  antipruritic  remedies.  The  source  of  infection 
should  of  course  be  removed. 

REFKREXCES. 
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London.  1893,  Ixvi.  p.  341.  —  Sherwell.  Jour.  Cutan.  Dis..  1899,  p.  494.  —  IVilke,  Dermat. 
Wchnschr.,  1915,  Ix.  p.  281  (scabies  statistics).  —  Crocker,  Brit.  Jour.  Dermat.,  1898,  p.  341 
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409,  433,  and  454   (histopathology  of  the  animal   skin  in  scabies,  etc.). 


FULEX  PENETRANS. 

Sjmonjon. — Chigger;  Chigoe;  Sand-flea. 

This  parasite,  the  Rhinochoprian  penetrans,  is  indigenous  to  trop- 
ical America,  and  is  occasionally  encountered  in  the  temperate  zones. 
Anatomically  it  resembles  the  common  flea,  except  that  its  proboscis 
is  longer.  As  with  the  acarus  scabiei,  the  impregnated  female  is  the 
offender.  The  primary  cutaneous  lesions  are  burrows  made  ])y  the 
parasite  for  the  purpose  of  providing  a  resting  place  for  herself  dur- 
ing the  period  of  maturation  and  extrusion  of  the  ova.  The  opening 
is  blocked  by  the  last  two  segments  of  the  body,  which  do  not  par- 
take of  the  enlargement  of  pregnancy.  The  life  cycle  occupies  a 
period  of  about  twenty-five  days.     The  parasite  usually  attacks  the 
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feet,  particularly  the  toes,  at  the  cnnier  or  beneath  the  free  margii 
of  the  nail,  the  ankles,  or  the  scrotum.     As  a  result  of  secondary 
iiifeetioii  witli  staphylococci,  extensive  ulceration,  and  even  gangrene, 
nuiy  supervene, 

Treatinent* — Iininediately  following  exposure  to  infection  a  wan 
bath  J  witli  the  liberal  appHciition  of  a   stronjjly  alkaline  soap,   will" 
often  prove  prophylactic.     The  use  of  the  essential  oils  likewise  wil 


Fig,   UlS. — ChKgoc.      The  disease,   which   was  contracted   while  the  patient   was   working  as 
labortr  in  Mexico,   involved  the  toes  as  well  as  the  ankles,  and  had  hern  present  four    month 

serve  as  a  pixnenlive  at  times,  and  pyretlirnoi  powder  also  is  inimiea 
to  the  parasites.  If  the  female  has  already  penetrated  the  skin,  sh^ 
niay  be  removed  with  the  aid  of  a  blnnt  needle^  and  a  tinetnre  of 
iodine,  or  a  mild  aminoniated  mercurial  ointment,  to  which  phenol  or 
menthol  (1  percent),  has  been  added,  then  freely  applied  to  thfj 
wound. 


LEFTUS. 

Synonyms, — Harvest  mite;  Harvest  bug;  Mower's  mite;  Trobidiuiii_ 
holoserieum  (Mej^rim), 

This  tiny  animal,  several   varieties  of  which  are  recognized,   is 
common  one  in  the  temperate  zones,  and  its  attacks  usually  are  ercdn 
ited  to  the  much  rarer  chigoe.    The  parasite  is  brick-red  in  color,  ov\ 
in  shape,  and  measures  from  0.3  to  0.5  mm.  in  length,  and  from  0.25 
to  0.3  in  breadth. 

Symptoms. — The   ankles   and   le^s   are  the   regions  commonly    inJ 
volved,  although  the  hands,  arms,  and  axilla  may  be  attacked.     The 
parasite  is  most  active  during  July    and    August,    and    occurs   it: 
enormous  numbers  in  the  grass  and  bushes,  in  fields,  and  in  moist 
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Fig.  619. — Harvest  mite,  male  and  female.     (After  C.  V.  Riley.) 

swaiui)y  places.  The  lesions  are  of  multiform  character,  but  often 
present  an  urticarial  aspect,  and  are  always  intensely  itchy.  The 
I)rophy lactic  measures  su^«jested  under  chigoe  infection  are  applica- 
ble in  this  malady  also.  Weak  parasiticidal  ointments,  to  which  an 
antipruritic  has  been  added'  (phenol,  0.5  to  1.0  percent),  will  prove 
both  curative  and  comforting?. 


DRACONTIASIS. 

Synonyms. — (luinea-worm;   Dracunculus;    Dracunculus  medinensis. 

Definition. — A  disoi-dei-  due  to  the  ])resence  in  the  human  tissues 
of  the  female  of  a  parasitic  nematode  worm  of  the  genus  dracunculus. 
The  malady  is  a  prevalent  one  on  the  AVest  Coast  of  Africa  and  in 
othei-  tropical  countries,  especially  Upper  Egypt,  India,  Persia,  and 
(luinea. 

Symptoms. — The  parasites  while  in  the  lai-va*  stage  gain  entrance 
into  the  body  through  the  drinking  water.  After  the  development  of 
the  larva%  the  female  inidergoes  impregnation  and  beghis  her  migra- 
tions through  the  tissues,  but  usually  gives  rise  to  no  trouble  until 
she  has  fully  developed.  The  adult  female  worm  averages  75  cm.  or 
more  in  length,  and  about  .2  cm.  in  diameter,  and  is  milky  white  in 
color,  with  slightly  convex  head,  and  a  pointed,  hook-like  tail.  At 
the  end  of  several  months  (nine  to  eighteen)  she  appears  at  some 
point  beneath  the  epidermis  where  she  may  form  a  soft,  spongy, 
cord-like  mass.  Oftentimes,  however,  the  first  premonition  of  her 
presence  is  the  appearance  on  the  skin  of  a  sharply  circumscribed, 
pea-sized  vesicle,  accompanied  or  preceded  by  sensations  of  tp 
and  itching.     The  lesion  soon  ruptures,  and  at 
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cavity  a  large  pin  hole  opening  may  be  found,  from  which  the  head 
of  the  worm  is  frequently  seen  protruding.  The  parasites  are  usually 
single,  but  several  or  more  may  be  present  at  one  time.  The  usual 
site  of  escape  is  the  foot  or  leg,  although  occasionally  the  hands  or 
other  parts  of  the  body  are  involved. 

Diagnosis. — A  positive  diagnosis  can  be  made  only  by  discovery  of 
the  offending  nematode. 

Prognosis. — As  a  rule  the  disease  is  a  benign  one,  although  Mercus 
and  others  have  reported  fatal  cases,  due  either  to  the  presence  of 
large  numbers  of  worms,  or  to  unskilled  or  neglected  treatment. 

Treatment. — Ilorton  has  found  large  doses  of  asafetida  curative, 
and  Forbes  speaks  highly  of  the  internal  use  of  sulphur.     Emily's 
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Fig.   620. — Cycloiis.   the   intermediate  host   of   Dracunculus.      (Courtesy  of  Drs.    W. 

O.  A.  Johannsen.) 


A.    Riley   an.i 


method,  which  has  also  been  emi)loycd  with  satisfaction  by  others, 
consists  of  the  injection  into  the  worm  itself  or  into  the  tumor  mass, 
of  an  aqueous  solution  of  bichloride  of  mercury  (1  to  1,000).  Twenty- 
four  hours  later  the  parasite  can  usually  be  extracted  without 
trouble. 

REFERENCES. 

Dracontiasis. — Maiison   and    Boyd,    Brit.    Jour.    Dcrniat..    1896,    p.    37.  —  Emilv,    Brit.    Med. 
Jour.,   1894,  ii,  p.  23. 


CTSTICERCUS  CELLULOSiE. 

According  to  Geber,  the  occurrence  of  the  hydatid  of  Taenia  solium 
in  the  subcutaneous  tissues  of  man  was  first  noted  by  Rokitansky. 
The  disorder  is  a  not  uncommon  one  in  northern  Germany,  where 
much  pork  is  eaten  uncorned  and  half-raw.  The  lesions  are  pea-  to 
nut-sized,  rounded  or  oval  tumors,  and  are  largest  in  those  instances 


Ftg»    621.^-Tricliinoais,    .showing   characlcristic    slit-like   eyes    and    edema.      fCourlesy    of 

Dr.  John   W.    Pirkins.) 

tioiK  In  arriving  at  a  diagnosis  the  history-  of  the  case  eonuuonly  is 
sugf^cstive.  The  patients  freriuently  eoniplain  of  cranijiinj!:  pains  in  the 
extremities,  fever  of  low-grade  usually  is  present,  and  the  eye«  are  fre- 
quently narmwed  and  slit-like. 

REFERENCES. 

Cy5Tick»CL'S   Cellulos.c. — Lewin,    EulinUerg's    RcaJencyklop.,    1885;    Idem,    Arch.    f.    Dermat., 
u.  syph.,   1894,  xxvi,  pp,   70  and   217.  —  Gcbcr,  Zicmesscn's   Handbook,  New  York,   1885,  p.   S49. 

UNCINARIAL  DERMATITIS, 

S3naonyms.—(t round  itch;  Water  itch;  '^Mazaninrro.*' 
Definition. — An   inflammatory   disease   due   to    infection   with   the 
larvit  of  the  Ankylostoma  duodeuale. 


The  larva'  nre  fuLinil  in   moist,  sm  aiiipy  or  sandy   districts,  and 
dividual^  ^vho  lit^liitiuilly   ?:^n   barefo(»t€d   aro   the   must    freijiu^nt 
tinis  ol  the  irialiuly,  the  toes  and  ankles  Ijeiriir  the  favorite  sites  « 
attack.     The  earlier   ciitaneoiLS   lesions    are    erythematous 
which  f[iuekly  assiune  a  papular,  and  later  a  vesieulnr  or  pmstn 
aspect.     The   eruption    is   of  irresjulai'  distribution,    nnrl    i*^    »nt| 
itchy. 
Treatment. — Aside  from   the  adoption   of    prophylactic     tiieasud 
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consisting  in  the  protection  of  the  feet  and  legs  from  contact  with 
infected  soil  and  water,  the  treatment  is  essentially  that  of  an  acute 
dermatitis  from  any  cause.  The  early  application  of  an  antiseptic, 
as  spirits  of  turpentine,  weak  solutions  of  bichloride  of  mercury,  or 
a  10  percent  aqueous  solution  of  silver  nitrate,  has  proved  beneficial 
in  some  instances.  The  main  reliance,  however,  is  to  be  placed  on 
calamine  lotion,  zinc  oil,  and  similar  remedies. 

REFKRENCES. 

Unicinarial  Dermatitis.-  .S"/i7rj,  Tr.  Stale  Med.  Assn.,  Texas.  1903,  p.  353.  —  Ashford, 
Jour.  Assn.  Milit.  Surg.,  1907,  p.  40.  —  C.  A.  Smith,  Jour.  A.  M.  A.,  1905.  xlv.  p.  1142; 
Idem,  ibid.,  1906,  xlvii,  p.  1693.  —  Leonard.  Jour.  A.  M.  A..  1906.  xlv.  p.  588.  —  Ashford 
and  King,  Jour.    A.    M.   A.,    1907,   xlviii,   p.   471.  —  Cole,  Philippine  Jour.    Sc,    1907,   ii,  p.    333. 

TRYPANOSOMIASIS. 

Deflnition. — An  affection  due  to  the  invasion  of  the  body  by  a 
flajjellate  blood  parasite,  the  Trypanosoma  gambiense,  which  gains 
entrance  probably  through  the  medium  of  the  tsetse  fly. 

Symptoms. — Trypanosomiasis  is  a  disease  of  warm  countries,  and 
is  seldom  encountered  outside  of  the  tropics.  The  primary  lesion, 
due  to  the  bite  of  the  insect,  is  usually  located  on  the  legs,  knees,  or 
neck,  and  is  characterized  by  signs  of  intense  local  irritation,  which 
at  times  may  assume  the  aspect  of  a  severe,  ])ut  nonsuppurative, 
lymphangitis.  There  is  occasional  associated  involvement  of  the 
neighboring  lymph  nodes.  These  symptoms  gradually  subside,  but 
later  in  the  disease  other  cutaneous  manifestations,  as  circinate  ery- 
thematous patches,  wheals,  vesicopapular  and  papular  lesions,  may 
occur. 

Treatment. — Arsenic,  and  particularly  the  newer  preparations,  sal- 
varsan,  neosalvarsan,  and  sodium  salvarsan,  is  the  most  effectual 
remedy.    Locally  the  treatment  is  largely  symptomatic. 

REFERENCES. 

Trypanosomiasis. — Castellaiii  and  Chalmers,  Trop.  Med.,  2nd  ed.,  pp.  307  and  966.  — 
Mansoii,   Trop.    Diseases,  4th  ed.,   London,   1910,   p.    150. 

DEMODEX  FOLUCULORUM. 

Synonym. — ^Acarus  follicularum. 

This  minute   animal  parasite  was  first  de 
Simon  in  1841-42,  and  occurs  singly  or  in 
cles  of  the  face,  and  in  the  ducts  of  tlw 
glands.    Children  under  one  year  of  age 
adults,  Hausche  found  it  in  almost  eighty 
four  percent  of  the  cases  examined.    The 
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mm.  long,  the  male  0.3.  The  thorax  is  armed  with  eight  short,  stubby 
legs,  and  the  head  possesses  a  snout  and  two  feelers.  It  is  extremely 
doubtful  if  the  presence  of  the  animal  ever  gives  rise  to  inflammatory 
changes,  although  the  parasite  has  been  credited  by  de  Amicis,  Dub- 
reuilh,  and  others  with  causing  a  tinea  versicolor-like  discoloration 
of  the  skin. 

RRFEREN'CES. 

Dermodex  Foi.licularum. — Zcigler,  General  Pathology,  New  York,  1908,  p.  750.  —  De 
Amicis,  Gior.  ital.  d.  mal.  ven.,  1898,  xxxiii,  p.  205.  —  Dttbreuilh,  Jour,  des  mcd.  de  Bor- 
deaux, 1901,  xi.  p.   53. 

MYIASIS  CUTANEA. 

In  tropical  and  subtropical  countries,  and  occasionally  in  the  tem- 
perate zones,  the  skin  is  invaded  by  the  larvae  of  certain  flies,  par- 
ticularly tliose  of  tlie  families  of  muscidai  and  a^stridffi.  The  former 
deposits  its  eg^s  on  the  surface  of  open  wounds,  as  burns,  and  other 
suppurating  granular  surfaces,  and  the  latter  punctures  the  skin,  and 
inserts  its  ova  immediately  beneath  the  surface,  where  they  develop 
and  give  rise  to  furuncle-like  lesions  which  ultimately  break  down 
and  allow  the  larva?  to  escape.  Yount  and  Sudler  have  reported  an 
extremely  interesting  example  of  intranasal  infection  from  the  screw- 
worm  fly,  and  cite  a  number  of  other  similar  cases.  Singleton,  of 
Galveston,  has  recently  re])orted  an  interesting  case  of  Dermaiobia 
noxialls  (''Macaw  worm'^),  in  a  German  laborer.  The  lesion  occurred 
on  the  sliaft  of  the  penis. 

REFERKXCES. 

Myiasis  Cutanea.-  (Justav  Joscfii.  Monatsh.  f.  prakt.  Dcrniat.,  1887.  vi,  pp.  49,  106.  and 
158.  —  yount  and  Sudler.  Jour.  A.  M.  A.,  1907.  xlix,  p.  1912.  —  ^lillcr,  ibid.,  1910,  Iv.  p. 
1978.  —  A.   O.  Singleton,  Jour.  A.   M.  A.,   1912,  Iviii,  p.   1282. 

CRAW-CRAW. 

Craw-craw  is  a  native  term  employed  on  the  West  Coast  to  desig- 
nate a  scabies-like  condition  which  is  characterized  by  multiform  le- 
sions, and  intense  itching.  Nielly  believed  the  condition  to  be  a  result 
of  nematode  infection,  and  O'Neill  concluded  that  it  Avas  due  to  a 
variety  of  filaria.  Castellani  and  Chalmers  limit  the  term  craw-craw 
to  an  infectious  disorder  which  is  characterized  by  an  itchy,  papular 
eruption,  and  which  usually  is  confined  to  the  limbs.  Aside  from  the 
use  of  antiseptics,  as  sulphur,  bichloride  of  mercury  and  lysol,  the 
treatment  is  symptomatic. 

REFERENCES. 

Craw-craw.— Aff//y .  Bull,  dc  I'Acad.  de  mcd.  de  Paris,  1882.  p.  395.  —  O'Neill,  Lancet, 
London,  1875,  i,  p.  265.  —  Castellani  and  Chalmers,  Manual  of  Tropical  Medicine,  London. 
1913,  p.   1593. 
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CREEPINO  ERUPTION. 

Synonyms. — Larva  migrans ;  Dermamyiasis  linearis  migrans 
opsteosa. 

This  peculiar  affection,  first  described  by  Lee,  in  1874,  is  charac- 
terized by  the  presence  on  the  skin  of  a  narrow,  somewhat  elevated, 
tortuous,  thread-like  line,  which  is  whitish  or  pinkish  in  color,  and 
marks  the  course  of  the  migrations  of  an  immature  gastrophilus  larva, 
lying  within  or  just  beneath  the  horny  layer.  The  tunnel  made  by 
the  parasite  is  from  0.2  to  0.3  cm.  in  diameter,  and  varies  in  length 
with  the  distance  traveled  by  the  animal.  Ordinarily  the  larva  moves 
at  the  rate  of  from  1.  to  10.  cm.  per  day.  In  some  instances,  as  in 
Haase's  ease,  it  travels  only  at  night. 

The  malady  is  a  fairly  common  one  in  certain  parts  of  Russia  and 
Arabia,  but  is  comparatively  rare  in  this  country.  Both  Bokaloff 
and  Koscliewnikow  have  identified  the  larva  as  that  of  a  bot-fly 
((Estrida*)  of  the  horse,  genus  Gastrophilus,  probable  species  Haemor- 
rhn>dalis. 

Treatment. — Injections  of  chloroform  were  successfully  employed 
by  Hutrhins.  Stolwagon  cured  all  of  his  eases  within  a  week  by  ioniza- 
tion with  bichloride  of  mercury,  and  the  a])plication  of  a  minute  quan- 
tity of  nitric  acid  to  the  suspected  site  of  the  parasite,  just  beyond  the 
extreme  end  of  the  line. 

RKFERKXCKS. 

Crkkpinc.  Kruptiox.- -/.rr,  Tr.  Clin.  Sec,  London,  1874,  viii.  p.  44;  Idem,  ibid..  1884,  xviii,  p. 
74.  —  Strltca<j.^ti.  Tr.  Sec.  on  Dcrmat.,  A.  M.  A..  1903;  Idem,  Jour.  Cutan.  Dis.,  1904,  pp. 
359  and  381."—  Hamburger,  Jour.  Cutan.  Dis..  1904.  p.  217  (I  am  indebted  to  this  paper).  — 
Shchnt'i-.  jour.  Cutan.  Dis.,  1905.  p.  257.  —  Hutchins.  Jour.  Cutan.  Dis.,  1906,  p.  270;  Idem., 
ibid..  1008.  p.  521.  —  Haasc.  Jour.  Cutan.  Dis.,  1910,  p.  393.  —  IVosstrikow  and  Bearow, 
Arcli.  f.  Derinat.  u.  Syph.,  1908,  xc,  p.  323.  —  Koschcwnikow,  cited  by  Wosstrikow  and  Be- 
j?ro\v.  loc.  cit.  —  Moorchcad.  Texas  Med.  News,  1906,  xv,  p.  67.  —  Knowles,  Jour.  A.  M. 
A..  1916.  Ixvi,  p.  172  (Exhaustive  report  on  histopathology.  Well  illustrated.  A  valuable  con- 
tribution). 

ECHINOCOCCUS. 

In  rare  instances  the  echinococcus  larva  may  attack  the  subcuta- 
neous tissues  of  man,  giving  rise  to  walnut-  to  apple-sized,  semi-tr^' 
lucent,  cystic  tumors.    The  overlying  skin  is  unaffected.    Ai 
the  tension  and  pressure  to  which  their  presence  sometim 
the  lesions  are  painless.    Women  are  attacked  more  fw 
men.    The  parasite  usually  dies  at  the  end  of  one  or  ** 
the  contents  of  the  cyst  may  undergo  atrophy,  saiKmifici 
cation.    The  diagnosis  can  be  verified  only  by  ezplon 
The  treatment  is  surgical. 

REFERENCES. 
KcHiNococcus. — Ccber,    Ziemsscn's    Handbook,    New   York,   1885,   p.   5i 
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2.    DISEASES  DUE  TO  FUNGI. 
TRICHOPHYTOSIS. 

Synonyms. — Ringworm;  Dermatouiycosis  triehophytina. 

Definition. — Trichophytosis,  or  ringworm,  is  a  local  infectious  dis- 
ease of  the  skin,  hair  or  nails,  produced  by  a  vegetable  fungus.  The 
parasitic  nature  of  the  disorder  was  first  demonstrated  by  Gruby,  in 
1842.  Gru])y's  o])servations  were  confirmed  by  Bazin,  a  few  years 
later.  More  recently  the  character  of  the  various  causative  fungi  has 
been  exhaustively  investigated  clinically  and  bacteriologically  by  a 
number  of  observers,  chief  among  whom  has  been  Sabouraud.  of  Paris 

Sabouraud  at  first  based  his  classification  of  the  fungi  upon  their 
size,  and  their  arrangement  with  respect  to  the  hair  shaft,  and  their 
comparative  resistance  to  standardized  solutions  of  potassium  hydratf-. 
lie  concluded  that  two  main  types  existed,  a  small-spore  variety  <nii- 
crosporon),  and  a  large-spore  variety  (megalosporon).  The  iiiior«v 
sporons  are  divided  into  two  main  groups,  those  of  human  ori<rin.  nf 
which  the  M.  audouini,  and  the  3/.  tardium  arc  the  most  common, 
and  those  of  animal  origin,  of  which  the  M.  Janosutn  is  probably  the 
most  important.  The  megalosporons  can  be  divided  and  subdivide<L 
according  to  the  localization  of  the  fungi  with  relation  to  the  surface 
of  the  hair  shaft,  and  the  resistance  of  the  spores,  as  follows  : 


Megalosporon 


M.  oiidothrix 
(inside  the 
hair  shaft). 

M.  ectothrix 
(outside  the 
hair  shaft). 


A   resistant   variety    (practicaUy    unaffecte*!  br 

KOH). 
A   fragile  variety   (easily   alToctod    by   KOH). 

Small   spore    (microid). 
Large  spore   (megalspora). 


Occasionally  fungi  are  found  both  on  the  surface,  and  in  the  in- 
terior of  the  shaft.  For  this  type  the  designation  "endoeetothrix" 
has  been  adopted.  By  the  employment  of  the  elaborate  culture 
methods  devised  by  Sabouraud,  the  various  molds  have  been  divided 
and  sul)divided  into  an  almost  endless  number  of  groups,  only  a  few 
of  which  can  be  mentioned  here.  Of  the  various  numbers  of  the 
megalosporon  endothrix  group,  the  T.  cnttcriforme  (resistant),  the 
T.  acuminalinn  (fragile),  and  the  T.  violaccHm  (resistant)  are  the 
most  frequently  encountered,  and  of  the  megalosporon  ectothrioes, 
the  T.  asteroidcs  is  the  most  common  of  the  microid  t^'pes,  and  the 
T.  rosace iim  of  the  megalospora  types. 
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The  character  of  the  clinical  manifestations  varies  with  the  type 
of  organism  present,  and  with  the  part  or  region  involved.  For  pur- 
poses of  description,  the  symptoms  can  best  be  discussed  under  regional 
headings. 

REFERKNCES. 

Trichophytosis. — Gruby,  Compt.  rend.  Acad.  roy.  dc.  sc,  Paris,  1842,  xv,  p.  512;  Idem, 
ibid.,  1843,  xvii,  p.  311;  Idem,  ibid.,  1844,  xviii,  p.  583.  —  Basin,  Rescrchc  sur  la  na- 
ture et  Ic  traitement  des  teignes,  Paris,  1853.  —  Sabouraud,  "Les  trichophyties  humaines," 
Paris,  1894.  —  Quinquaud  and  Pallier,  "Des  perifoUiculites  suppurecs  a^minees  en  plac- 
ards," These  de  Paris,  1889.  —  Leloir,  Ann.  de  dcrmat.  et  dc  syph.,  1884.  p.  437.  —  Sabour- 
aud, Arch,  de  med.  cxper.  et  d'anat.,  1907,  xix,  pp.  565  and  737  (tinea  trichophytina  cruris) ; 
Idem,  "Des  Teignes,"  Paris,  1910.  —  Duhring  and  Ilartscll,  Am.  Jour.  Med.  Sc.  1895,  cix. 
p.  47.  —  Jackson  and  McMurtry,  Diseases  of  the  Hair,  New  York,  1912.  —  C.  Fox  and 
Blaxall,  Brit.  Jour.  Dermat.,  1898,  p.  577.  —  M.  Morris,  Ringworm  in  the  Light  of  Modern 
Research,  London,  1898.  —  C.  J.  White,  Jour.  Cutan  Dis.,.  1899,  p.  1.  —  Stelwagon. 
Jour.  A.  M.  A.,  1902.  xxxix.  p.  1050.  —  Schambcrg.  Jour.  Cutan.  Dis.,  1902,  p.  410  (hyphomy- 
cetic  granuloma).  —  Guth,  Arch.  L  Dermat.  u.  Syph.,  1914,  cxviii,  p.  856.  —  Majocchi, 
Tr.  Sec.  Ital.  dc  Dermat.  e  SiHl.,  Milan.  1906,  (granuloma  trichophytica).  —  Puscy,  Jour. 
A.  M.  A..  1915,  Ixv,  p.  412  (ringworm  of  the  palm).  —  Rarogli,  ibid.,  p.  412  (ringworm 
of    the    palm).  —  Pickett,    ibid.,    p.    412    (ringworm    of    the    palm). 

TINEA  TRICHOPHYTINA  CORPORIS. 

Synonyms. — Ringworm  of  the  body;  Tinea  eircinata;  Trichophy- 
tosis corporis. 

Symptoms. — Ringworm  of  the  glabi-ous  skin  usually  begins  as  a 
flattened,  reddish  papule.  The  lesions  tend  to  spread  peripherally, 
and  clear  up  in  the  center.  In  the  course  of  a  few  days  a  ring-like 
patch  is  formed,  the  central  portion  of  which  is  pinkish  or  reddish 
in  color,  with  a  smooth  or  slightly  fui-furaceous  surface.  The  margin 
of  the  i)]a(jue  is  sharply  defined,  and  is  slightly  elevated,  actively  in- 
flamed, and  more  or  less  scaly.  The  circinate  lesions  gradually  in- 
crease in  size  until  a  diameter  of  5.0  to  10.0  cm.  or  more  is  reached. 
They  then  remain  stationary  for  a  few  days,  and  finally  disappear 
spontaneously,  leaving  no  trace.  Occasionally  two  or  more  patches 
may  coalesce,  giving  rise  to  polycylic  or  gyrate  figures.  In  some  in- 
stances the  tendency  to  central  involution  is  less  marked  or  even 
wholly  wanting,  and  the  eruption  may  consist  partially  or  entirely 
of  several  or  more,  solid,  pinkish,  reddish  or  brownish,  scurfy,  ill- 
defined,  rounded  or  oval  patches.  As  a  rule  the  lesions  vary  in  num- 
ber from  a  few  to  a  dozen  or  more.  Itching  and  burning  of  slight 
degree  may  be  present,  but  subjective  symptoms  are  seldom  a  promi- 
nent factor  of  the  disease. 

The  sites  of  predilection  are  the  uncovered  surfaces  of  the  body, 
as  the  face,  neck  and  hands.     Occasionally  the  palms  are  attacked 
and  sometimes  the  disease  is  limited  entirely  to  this  region,  as  Pi 
Ravogli,  Pickett,  and  others  have  stated.     The  disease  may  ii 
the  soles  also,  as  in  the  cases  seen    by    Stelwagon.     Accordi 


although  Robinson  and  others  have  noted  instances  in  which  the 
were  involved.  In  the  severe  types  of  the  disorder,  which  are  di] 
either  to  infection   with   a   more   virulent   type   of  fungus,    or   to 


Fig.  WS, — A  case  of  KocoJlcd  "rc^eina  niargiiimum,**  due  lo  ringworm,     (Couriesj  of 
Dr.  M.  L.  Heidiiififcld.) 


rouuded  ov  oval,  boggy  swellinjfs,  the  underlying  epidermis  being  per- 
forated by  nuiiierous  follieular  opeiiiiifjs  from  M'liieh  Kerum  and  pus 
exudu.  In  "" grannloma  trickophtfticum^'  or  **h}jphomifc€tic  granu- 
loma/* the  inflamniatory  process  is  largely  eonfined  lo  the  deeper 
structures,  with  resultant  formal  inn  of  indolent  nodules  and  plaques, 
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and  tlic*  sul»se<[iH-iit  (levrloi)iiient  of  trramilnniata.  A  peculiar  papular 
or  liclieiioirl  tyi)e  of  trichophytosis  has  been  described  by  Guth  and 
others.  The  lesions  are  reddish  papules,  and  are  usually  located  on 
the  trunk  or  le^rs.  Cliihlren  only  are  attacked.  The  offendiniLr  funiorus 
is  i^robably  tin*  7\  ffi/psivitm. 


TINEA  TRICHOPHYTINA  CRUBIS. 

Synonyms. — Tinea  cruris;  Eczema  niaro:inatuni ;  Dhobie's  itch. 

This  clinical  variety  of  the  disorder,  -which  is  also  occasionally  ob- 
served in  the  axilla^  is  usually  if  not  always  due  to  a  special  fiinyrus, 
the  Epidfrmidopliyton  inguinale  (Sabouraud).  This  organism  re- 
send)les  the  trichophyton  in  many  respects,  and  Castellani  and 
rhalmers  state  that  several  varieties  (E.  inguinale;  E,  rubrum;  E. 
perncii)  of  it  probably  exist  in  various  parts  of  the  world. 

Clinically,  the  affection  is  characterized  by  a  sharply  defined  in- 
flammatory process  which  is  usually  limited  to  the  genitocniral  re- 
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^inns.  Thp  earlier  nmiiifestations  may  Hiiuulate  those  of  an  aeute 
intertri»juimis  eczema,  or  a  siiiiplo  intertrigo.  Imially,  however,  tlie 
primary  eruption  eonsists  of  a  few  or  several  superficial  cireiJiate 
patches,  whiclt  sooner  or  later  coalesce  to  form  solid,  symmetric,  hat- 
winjr-shaped,  iiiilaninintory  areas,  with  sharply  defined,  slisjhtly  ele- 
vated horders,  on  llie  inner  surfaces  of  the  thiH:hs.  The  marj^ins  uiay 
he  straiMrht,  hut  usually  they  present  a  festooned  appearance,  ivith 
nnire  or  less  infiltration.  Females  are  attacked  as  well  as  males.  In 
the  former  the  vulvar  mucosa  sometimes  is  involved.  (>t'(*asi(nndly, 
in  huth  sexes,  the.  umlnliral  ret^nmi  also  is  affected. 


Fig.  626, — Tinea  tricho(ihyiina  cruri*, 

Diwhit's  i(di  (washi^rman's  itch)  is  an  allied  affection,  occurrin<ir 
in  tropical  and  suhtrupieal  countries.  Owinj^  to  the  heat  and  the 
associated  moisture  from  sweating,  the  symptoms  are  greatly  at]:<ira- 
vated,  and  as  a  result  of  violent  scratching,  the  parts  soon  become 
raw  atid  inflamed.  Secondary  pyogenic  involvement^  M'ilh  residtant 
impetigo  and  even  fnrunenlcFsis,  is  not  uncommon.  Stitt  helieves 
Ihat  in  some  eases  of  dhohie*s  itch  the  severity  of  the  discn-der  is 
greatly  intensified  hy  a  symbiosis  existing  hetween  tlie  infecting 
mohl  and  a  eoeeus.  in  the  midst  uf  a  mycelium  specimen  he  fre- 
quently observed  areas  studded    with    staphylueoceh     Whether    the 
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symbiosis  increased  the  virulence,  or  whether  the  cocci  facilitated 
the  extension  of  the  mold  Stitt  was  unable  to  conjecture. 

Whitfield,  Sabouraud,  and  others  have  called  attention  to  a  dw- 
order  which  occasionally  occurs  on  the  feet  or  hands,  and  likewise 
is  due  to  the  Epidermidophyton  inguinale.  Whitfield  describes  both 
acute  and  chronic  types  of  the  malady.  In  the  former  the  eruption 
may  simulate  vesicular  eczema,  but  the  chronic  and  usual  forms  are 
characterized  either  by  soddenness  and  exfoliation  of  the  comeons 
layer  on  the  lateral  surfaces  of  the  toes,  or  by  well-defined  hyper- 
keratosis of  the  soles  and  palms,  occasionally  with  some  associated 
pustulation.  Both  the  acute  and  intertriginous  types  give  rise  to 
intense  itching. 

Diagnosis. — Ringworm  of  the  general  surface  is  to  be  differenti- 
ated from  pityriasis  rosea,  seborrheic  dermatitis,  and  psoriasis.  In 
tinea  trichophytina  the  distribution,  history  and  course  of  the  lesions 
is  usually  distinctive.  In  doubtful  cases,  a  fe^v  scales  may  be  re- 
moved from  the  margin  of  a  lesion,  mounted  in  a  10  percent  aqueous 
solution  of  potassium  h3'drate,  and  examined  microscopically.  The 
presence  of  the  pathognomonic  mycelia  and  spores  Avill  of  course 
prove  confirmatory. 

In  pityriasis  rosea  the  eruption  is  usually  confined  to  the  trunk, 
and  commonly  begins  with  the  appearance  of  a  "mother  spot"  in 
one  of  the  lower  abdominal  quadrants.  The  lesions  are  nunieroas. 
They  develop  quickly,  and  pursue  a  relatively  rapid  course.  Puniri 
are  absent.  In  seborrheic  dermatitis,  the  sternal  and  interscapular 
regions  generally  are  first  affected.  The  lesions,  while  often  circinate, 
are  usually  irregular  and  ill-defined,  and  the  scales  are  unctuous  and 
greasy.  VesicJes  and  pus  are  never  present.  Psoriatic  lesions  are  at 
times  ring-like,  but  are  always  dry,  and  never  acutely  inflamniator>'. 
On  scraping  off  the  superficial  scales,  the  typical  bleedinj^  points  are 
exposed.  The  distribution  of  the  eruption  also  is  more  or  less  char- 
acteristic. 

The  localized  types  of  deep  infection  may  be  mistaken  for  ear- 
Inincle. 

Tinea  trichophytina  cruris  may  be  confused  with  eczema,  derma- 
titis seborrheica  and  erythrasma.  The  localization  and  character  of 
the  eruption,  its  history,  and  the  freciuent  presence  of  satellite  lesions 
should  serve  for  recognition.  In  obscure  cases,  recourse  may  be  had 
to  a  microscopic  examination  of  scales  from  the  margin  of  the  patch. 
In  erythrasma,  the  patches  are  superficial,  and  very  slightly  inflam- 
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mntory,     Microseopieally  thc^   fundus   i«   readily   differentiated  from 
the  E,  inguintile. 

Eezeiuatoid  ringworm  of  the  extremities  is  less  readily  diaiarnosti' 
eated,  and  it  is  extremely  probable  that  many  cases  go  unrecognized. 
The  preseiiee  of  a  stubborn  and  resistant  intertriginous  dermatitis 
sboidd  always  arouse  suspicion.  A  positive  diajjnosis  is  wholly  de- 
pendent, however,  upon  the  discovery  of  the  fungus. 

TINEA  TRICHOPHYTINA  CAPITIS. 

Synonyms.— Tinea  capitis;  Tinea  tonsurans;  Ringworm  of  the 
scalp;  Herpes  tonsurans. 

Symptoins. — Riugworm  of  the  scalp  is  a  disorder  of  childhood. 
The  earliest  appreciable  lesion  is  a  miiuite,  rounded  scaly  patch,  or 


Fig.  629, — DisseminMed  small^porccl  ringworm  of  scalp.     (Cuuriesy  of  Pr.  Georgt;  M,  MacKcc) 


a  red,  hair-perforated  papule.  The  base  of  the  lesion  is  reddened  anrl 
hyperemic,  but  the  scales  are  whitish  or  grayish  in  color.  As  the 
patch  slowly  increases  in  diameter,  there  is  no  tendency  to  central 
involution  such  as  occurs  in  lesions  on  the  glabrous  skin.  The  in- 
volved hair  shafts  become  dry,  histerless  and  brittle,  and  in  the 
course  of  a  few  days  or  weeks  the  patch  hears  a  rouijh,  but  striking, 
resemblance  to  a  ** picket  area''  located  in  tall,  dry  grass.  The  loss 
of  hair  is  rarely  complete,  and  in  the  older  patches,  young,  lanugo- 
like  shafts  are  intermixed  with  the  dead  and  broken  stumps.     Occa- 
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si  anally  the  iiiflamiiiatnry  prnt^ess  may  he  so  acute  as  to  give 
vesiinilatioii  and  piMiilatioii.  The  patches  vary  in  size  up  to  a 
ameter  of  several  eeiitiiueters  or  more.  As  a  result  of  eoaleoeenee, 
diseased  areas  of  cousiderahle  extent  may  be  formed.  Itehing  of 
variable  degree  is  usually  present. 

Several  elinieal   types   of  ringworm   of  the  scalp    are    recognii 
Aldersmith  has  su§tgested   the  designation  of    **disseininate<l    riru 
worm'*  for  those  eases  presenting:  small  scattered  patches  of  the 
ease,     *' Black-dot  I'inf^worur'  is  so  called  beennse  of  a  tendency 
hibited  by  the  hairs  in   some  instances  to  brcnk  off   Hush   with  tie 
follicular  orifices.     While   feu    aj^i'ee   with   Ilntehirisoii   that   alopera 


Fig,  ItJO.  -SriLitl  ^ji'jtnHl  rjiigw^jnii  of  ihc  &cal|;. 


areata  is  a  sequel  of  nnii;vvorm,    Ooeker,    Liveing,    Duhreuilh 
Freehe,  Ilartzell,  and  others  have  desei'ibed  eases  of  tinea  trichop^jl 
tina  capitis  in  which  the  patches  wei'e  quite  bald,  and  clinically  al 
most  indrstins:uishable  from  those  due  to  alopecia  areata.     Diibreuill 
and  Freehe  believe  that  this  type,  **bahl  rin«fworni/'  is  often  due  til 
a  I'esistanl  form  of  the  T,  cndofhrix,  a  fuiifj^us  which  is  quite  cojumoa 
in  Bordeaux. 

Tin4!a  kcrwn,  or  Kerkni  ciisi,  is  a  deep-seated,  acutely  fnflamiiii- 
torv  process  ^vhieb  results  in  the  formation  of  a  rounded,  l^Ofti^, 
earlnmeledike  tiiiitor.  The  surface  of  the  lesion  is  reddish  or  pur* 
plisli,  and  is  marked  by  nitmerous,  pin-head-  to  split-pea-siased  pii 
tiiles,  and  gaping  follicular  orifices.    The  subcutaneous  tissue  is  hontt 


Fig*    ^32,^E^xtt'ni»vc   cxist    of    rin^Monn    ot    tin:   *cu]|«.      The    hau    hai   bcc-n    clipped.      Praciically 
every  ihaft  is  dtsea««ii.     (Courtesy  of  Dr«  George  M.   MacKce.) 


to  me  by  Dn  Laiulj,  of  Ailnnis,  Xrliraska.  the  H(*alp  exhibited  nine 
well'dofiiied  lesiuiiH  of  this  ehMra(*ter  at  one  time,  and  mi  several 
ueeasiun.s  there  was,  in  addition  to  the  pronounced  subjective  symp- 
toms.  an  evening  rise  of  temperature  of  more  than  3°  P.  As  a 
result    of    the    long    continued    inflanm>atory    reaction,    with    its    t 
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suing:  syBiptomatic  but  transient  alopecia,  this  type   Oi 
may  undergo  spoiitaiieoiis  cure. 

Diagnosis. — The  symptoms  of  an  uncomplicated  case  of  rintgmqtg 
of  the  scalp  are  characteristic  and  easy  of  recognition.     The  ag 
the   patient    (adults   are   so   riu'ely   attacked    that    the    prohahiliij 
such  a  contingency  may  safely  he  ignored),  the  presence  of  P^^*^ 
bald,  well-defined,  scaly  areas,  marked  hy  lusterless,  brittle  or  hr 
hairs,   and  dilated   or   deb ris-st lifted    follicular     orifices^     is    JMitl 
nonionie.    The  alTeetion  is  to  be  differentiated  from  seborrheii!  dt% 
titis,  psoriasis,  eczema,  and,    rarely    alopecia    areata.      In    doul 
cases,  recourse  should  be  had  to  a  microscopic  examination  of  m% 
or  more  fresldy  epilated  hairs.     In  preparinj^  the    material   for ! 


Fig.  f!J3. —  Mulliplc  kerion*  in  a  cast:  of  ringworm  of  the  5Calp.     (Courtesy  of   Dr*  J<xcf4 


amination  a  clear,  aqueous  solution  of  potassium  hydrate   (15 
percent)  may  be  employed.    With  an  alkali  of  this  strength  the  hiir 
clears  C|uiekly,  but  does  not  disintegrate  so  rapidly  as  when  exf 
to  the  action  of  strong  solutions.     For  the  preparation    of  ^taij 
specimens,  I  have  found  Brongersnia's  method  the  most  Ratisfarl^ 
The  diseased  stump  is  put  on  a  slide»  and  Avashed  with  ether,  to  i 
rid  of  the  fat.     It  is  then  treated  with  aniline  gentian-violet  solnl 
for  5  minutes,  blotted,  treated  with  potassium  iodide  iodine  sohil 
for  from   1  to  5   minutes,  blotted,   treated   with   aniline    oil, 
mixture  of  equal  parts  of  aniline  oil  and  dilute  hydrocbloric  mU 
decolorize,  and,  finally,  aniline  oil,  followed  by  xylol,  and  mot 
balsam. 


Fig.  614. — Ritnr»'oriii  of  iht-  beanL     (Courtesy  of   Dr.  J,   Archie  Robertson.) 


are  recognized — a  superfieial  and  a  deep.  Botli  varieties  generally 
begin  in  a  manner  very  similar  to  that  exhibited  by  the  disease  when 
located  on  the  glabrous  skin.  In  the  superficial  form  the  process  may 
involve  a  few  or  several  of  the  hair  shafts  to  a  greater  or  less  ex- 
tent, but  seldom  to  the  degree  seen  in  tinea  trichophytina  capitis. 
The  affected  hairs  become  hai'sh,  dry  and  brittle,  and  can  usually 
be  readily  extracted,  the  diseased  root-sheath  often  remaining  adher- 
ent  to  the   base   of  the  shaft.     The  skin   is  slightly   reddened   and 


form.    The  ensuing?  lesions  m^y  be  ftnv  or  many  in  nuiiibert 
sist  of  Hat,  or  ovnl-topperl,  reddish,  kerioii-like  tiiniors.  the 
of  whieh  are  studdcfl  Ijv  dead  or  broken  liairs,  or  by  gaping  fo 
orifices.    As  a  rule,  the  nodules  ultimately  break  do\m  in  tl 
and  pus  or  seroptirulent  matter  is  diseharged   throiif^h   the' 
follicular  openinj^s.     The  most  common  sites  for  the   lesioiiSs 
under  surface  of  the  jaw  and  the  cer\ico-maxiIlary   folds. 
instances  the  entire  bearded  reiarion  mny  be  involved,  but 
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the  upper  lip  escapes.  The  severe  form  of  tinea  barbae  usually  de- 
velops slowly  and  is  very  sluggish  in  its  course,  with  little  or  no 
tendency  to  spontaneous  healing. 

Diagnosis. — The  disease  is  to  be  differentiated  from  seborrheic 
dermatitis,  eczema,  the  circinate  syphiloderni,  and  sycosis.  In  both 
seborrheic  dermatitis  and  eczema  the  process  is  superficial,  and  the 
hair  shafts  are  never  involved.  Syphilis  gives  rise  to  more  or  less 
tissue  destruction,  with  resultant  scarring  and  pigmentation.  The 
characteristic  lesions  of  sycosis  are  superficial,  hair-pierced  pustules 
or  papules,  the  shafts  seldom  drop  out  spontaneously,  and  the  upper 
lip  is  generally  involved  early  in  the  course  of  the  attack.  In  doubt- 
ful instances  recourse  may  be  had  to  a  microscopic  examination  of 
the  diseased  hairs.    Rarely  in  the  deep  type  of  the  nmlady  the  lesions 


Fig.   '»37. — Ringworm   of  nails,  enlarged  photograph.      (Courtesy   of  the   U.    S.    Public   Ihalth 
Service,  Immigrant  Hospital,  New  York  City.) 

simulate  carbuncle,  and  in  one  case  under  my  observation  a  diagnosis 
of  actinomycosis  had  been  made. 

Etiology  and  Pathology. — RingAvorm  is  comparatively  a  common 
disorder,  although  less  so  in  America  than  in  Europe  and  Great 
Britain.  Infection  may  occur  by  direct  contact,  or  through  the  use 
of  contaminated  articles,  particularly  hats,  underwear,  combs, 
brushes,  etc.  The  affection  exists  in  animals  as  well  as  in  man,  and 
not  infrequently  the  disease  is  contracted  from  association  with  in- 
fected dogs,  horses,  cattle,  and  even  birds.  The  large-spored  ecto- 
thrices  are  usually  of  animal  origin,  and  arc  slightly  less  infectious 
than  either  the  microsporons  or  the  endothrices.  These  fungi  gen- 
erally give  rise  to  lesions  which  are  markedly  inflammatory  in  char- 
acter.    Certain   individuals   are   apparently   more   susceptible   than 
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>Mii.».''' l.iit  thirktriieJ.  ;ii;«l  there  is  inore  or  less  soaliiicr.  Avith  slii 
ft»'.«-ir;^»:"l  iTrliiiiir.  Ve>i«:-ulatioii  and  piistiilation  commonly  are 
sei:!.  N'.^  ii.ire'iueutly  the  disease  reiiiains  sui>erficial  througlK 
it>  i'*>\\i>*\  i.;;i:-  irivnlvetiient  beiiiir  slight  or  entirely  lacking.  Ir 
ruriSi'hr.iiil*-  i»en:ei:taffe  *n  iiistan«*es.  houever,  the  deeper  struetu 
art-  i:!:iilir;iTt?«l.  either  n-«im  the  lietriiiuinir  of  the  attack  or  after  1 
diM-.:-**;  l.;:>  i'»'»i.  jireM-iit  f^r  M-veral  days  tn-  weeks  in  the  superfic 


riii.      f.35.--kiiiJs'W':iii:i      of      the      hearJ. 
(("..'.iriosy   ut    Dr.    M.   L.   Ik-idinpstcld.) 


Fj^^  'J-. — Kin.?\\orm  of  ihe  Iwrar.l.      (CourteJ 
of   Dr.    H.    Wood    RuKRles.^ 


form.  The  oiisuinjr  lesions  may  be  few  or  many  in  number,  and  c( 
sist  of  Hat,  or  oval-topped,  reddish,  kerion-like  tumors,  the  surfai 
of  which  arc  studded  by  dead  or  broken  hairs,  or  by  gaping  follicu 
orifices.  As  a  rule,  the  nodules  ultimately  break  down  in  the  cent 
and  i)us  or  seropurulent  matter  is  discharged  through  the  dilal 
follicular  openings.  The  most  common  sites  for  the  lesioiis  are  1 
under  surface  of  the  jaw  and  the  cervico-maxillary  folds.  In  n 
instances  the  entire  bearded  region  may  be  involved,  but  as  a  n 
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the  upper  lip  escapes.  The  severe  form  of  tinea  barbie  usually  de- 
velops slowly  and  is  very  sluggish  in  its  course,  with  little  or  no 
tendency  to  spontaneous  healnig. 

Diagnosis. — The  disease  is  to  be  differentiated  from  seborrheic 
dermatitis,  eezcma,  the  eireinate  syi>hilodernu  and  syeosis.  In  both 
seborrheic  dermatitis  and  eczema  the  process  is  superficial,  and  the 
hair  shafts  are  never  involved.  Syphilis  gives  rise  to  more  or  less 
tissue  destruction,  with  resultant  scarring  and  pigmentation.  The 
characteristic  lesions  of  sycosis  are  superficial,  hair-pierced  pustules 
or  papules,  the  shafts  seldom  drop  out  spontaneously,  and  the  upper 
lip  is  generally  involved  early  in  the  course  of  the  attack.  In  doubt- 
ful instances  rec^jurse  may  be  had  to  a  microscopic  examination  of 
the  diseased  hairs.     Rarely  in  the  deep  type  of  the  malady  the  lesions 


Fig.   f 


i7. — Ritiffworm  of  nails,  cnlarucd  photograph-      (Courtesy   of  ihe   U-    S,    Pnhlic   Ucalth 
Service,  Immigrant  Ucisnital.  New  York  Chy^} 


simulate  carlnin<*le,  and  in  one  case  under  my  ol>servation  a  iliagnosis 
of  actinomyeosis  had  heen  made. 

Etiology  and  Pathology. — Ringworm  is  comparatively  a  common 
disorder,   although   less  so   in   America   than   in   Europe   and   Great 
Britain.     Infection  may  occur  by  direct  contact,  or  through  the  use 
of    contaminated     articles,     particularly    hats,     underwear,     combs» 
brushes,  etc.     The  affection  exists  in  animals  as  well  as  in  man,  and 
not  infrequently  the  disease  is  contracted  from  association  with  in- 
fected dogs,  horses,  cattle,  and  even  birds.     "  '»'»to- 
thrices  are  usually  of  animal  origin,   and 
than  either  the  microsporons  or  the  e 
erally  give  rise  to  lesions  which  are  i 
acter.      Certain    individuals   are   app 


Sequeira  and  Oliver's  case  it  was  tin*  niierosporuu  felineum.    As  ok' 
served  in  this  country,  ringworm  of  the  sealp  is  generally  due 
fection  with  the  sinall-spored  fungus.     White  found  this  organis._ 
be  causative  in  88  percent  of  his  Boston  eases,  and  Corlett  in  !K)  ] 
cent  of  those  seen  in  Cleveland.     The  fungi  gain  entrance  int 
hair  shaft  probai>ly  through  the  iif*tion  of  a  prnteoh-tie  cnarvine 
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they  produce,  and  which  is  capable  of  lif[uefyini^  j^elatinc  (MeFay- 
deu).  The  hLstopatholotjy  varies  considerably  with  the  type  of 
fungus  present,  and  with  the  duration  of  the  disease.  Hyperkera- 
tosis,  edenui,  papiUary  eonj^estion,  and  vascular  dilatation  eonnuonly 
are  prcsent^  In  the  deep-seated  types,  eellular  infiltration  (plasma- 
cells  and  leucocytes)  occurs,  and  in  agpjravated  instances  true  gran- 
uloiiiata  may  form. 

Prognosis, — The  projyrnnsis  varies  with  the  location,  extent,  and 
duration  of  th(^  disease.  When  involvinif  only  the  glabrous  skin,  the 
affection  resptnuls  readily  and  favorably  to  treat joeut.     In  the  axil- 


Fig,   6,19, — Funffu»  from  a  case  of  rini^worm  of  the  nails,      X   J.^0.      fCotirteay  of  U.   S-    Public 
HiPahh  Service,  Immtgrant  Ho&pitaU  New  York  CilyO 

lary  and  bearded  reirions  the  oullook  is  somewhat  less  favorable,  in- 
sofar as  immediate  results  are  concerned,  while  in  long  standinof 
and  extensive  eases  of  ringworm  of  the  scalp  the  malady  usually 
proves  extremely  rebellious  and  obslioatp.  jtiul  many  weeks  or  even 
months  of  enerjaretic  treatment  mav  I  to  eradicate  the  in- 

fection.    Ringworm   of  the   8calp   n  'dren    is   more 

amenable  to  treatment,     Tli^  ---v,*..  r,  H^s  tend  to 

jret  well   more  rapidly  thai  li   in  those 

instances  eharacterixed  by  1  -  of  bald- 

ness due  to  scarriujar  may  per  ^  ^i?:ed  in 
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eoiuluctiiit^  tire  Jiiial  exaijiiHiitiuii  of  a  ease  before   discharging  it] 
* 'cured.'*    The  presence  of  sealy  or  scurfy  spots  of  any  kind^  o 
dead  or  liLsterless  hair  shafts  should  always  arouse   suspicion, 
lead  to  further  mieroscopie  seareh  for  fnn^i.     The  conseienliom 
ploymeut  of  an  antiparasitie  api)liealion  for  several   ^veeks  after 
child  is  apparently  well  often  is  necessary  to  safegruard  against 
hipses,  as  well  as  to  protect  the  associates  of  the  patient. 

Treatment, — Aside  from  the  adoption  of  measures  which 
culated    to    jnerease    the    general  resistance  of   the    jiaticnt,    oniiiia 


Fig.   640. — Microspurun.      High    mngnihcalinn.      The   locjitian    of   tbe    fimgtjs    tti    xh^    KaIt 

uausual.      (Fo\  atid   Blaxall.) 

constitutional  remedies  are  of  little  or  no  value  in  the  treatment  of 
riui^worm.  Recently  Strickler  and  others  have  employed  vaecine 
therapy  in  several  instances,  with  very  promising  results.  This  plia 
of  treatment  is  based  on  the  fact  that  in  the  blood  of  individuals 
whose  skins  are  infected  with  the  disease  there  exists  a  spe<?ifie  anti- 
body, which  is  capable  of  producing  a  complement  fixation  test.  Cm 
sequently,  sterilized  cultures  of  the  fungus  can  be  employed  for 
agnostic  purposes  (in  the  same  manner  that  tuberculin  and  luc 
arc  used),  as  wel!  as  for  treatment.     Strickler  states  that  the  sue 
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of  the  method  is  largely  dependent  upon  the  manner  in  which  the 
vaccine  is  prepared.  He  and  Kolmer  triturate  the  culture  growths 
with  chemically  pure  sodium  chloride,  and  then  add  enough  sterile 
distilled  water  to  make  a  normal  saline  solution.  The  vaccine  is 
heated  for  one  hour  at  60°  C,  and  0.25  percent  of  phenol  added  as  a 
preservative. 

Ringworm  of  the  general  surfaces  as  a  rule  responds  favorably  to 
any  of  the  stronger  parasiticides.  If  the  skin  is  not  too  irritable, 
daily  applications  of  tincture  of  iodine  for  a  period  of  four  or  five 
days  generally  prove  curative.  Ammoniated  mercurial  ointment  (5 
to  30  percent)  also  serves  admirably  at  times,  or  an  ointment  con- 
taininji:  tar  (10  percent),  or  sulphur  (5  to  10  percent)  may  be  pre- 
scribed. If  extensive  areas  are  involved,  an  aqueous  solution  of 
sodium  hyposulphite  (10  to  20  percent)  alone,  or  followed  by  an 
aqueous  solution  of  tartaric  acid  (3  percent),  often  acts  well.  The 
hyposulphite-acid  combination  results  in  the  formation  of  nascent 
sulphurous  acid,  and  is  highly  recommended  by  Crocker. 

In  ringworm  of  flic  croich  and  of  ilie  axilla: ,  it  often  is  necessary 
to  employ  soothing  remedies,  as  Anderson's  antipruritic  powder,  cal- 
amine lotion,  and  similar  preparations,  at  first,  and  antiseptics  later. 
Of  the  latter,  an  aqueous  solution  of  sodium  hyposulphite  (10  to  15 
percent)  is  one  of  the  l)est,  although  carl)olized  solutions  of  resorcin 
(2  to  10  percent),  and  mild,  parasiticidal  ointments  (ammoniated  mer- 
cury, sulphur  and  salicylic  acid)  sometimes  act  well.  Occasionally 
it  is  desirable  to  paint  the  margins  of  the  patches  with  a  strong 
parasiticide,  as  tincture  of  iodine,  solutions  of  mercuric  chloride  (.5 
to  1  percent),  or  formalin,  and  follow  this  procedure  by  the  applica- 
tion of  soothing  lotions  and  bland  ointments.  In  the  long  standing, 
severe  cases,  marked  by  much  infiltration,  an  ointment  containing 
chrysarobin  (2  to  10  percent)  often  proves  useful.  The  more  power- 
ful and  irritant  drugs  must  always  be  employed  with  caution,  how- 
ever, and  as  a  rule  it  is  Avise  to  commence  with  the  weaker  and  milder 
preparations  and  gradually  Avork  up  to  the  stronger  ones.  Even 
after  the  disease  is  apparently  eradicated,  it  is  usually  advisable  to 
employ  a  nonirritating  parasiticide,  as  an  ointment  containing  am- 
moniated mercury  (2  to  5  percent),  or  an  aqueous  solution  of  sodium 
hyposulphite,  for  a  period  of  several  weeks  in  order  to  guard  against 
relapses. 

Ringworm  of  the  scalp  is  one  of  the  most  rebellious  and  obstinate 
of  skin  aflfections.  The  disorder  is  an  extremely  infectious  one,  and, 
as  Corlett  has  stated,  the  adoption  of  prophylactic  measures  is  an 
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important  step  which  should  never  be  overlooked.  While  the  most 
frequent  source  of  infection  is  through  the  common  use  of  eomlhs 
and  brushes,  and  the  interchanging  of  headgear,  the  barber  shop 
sometimes  serves  as  a  medium  of  contagion,  and  even  the  medical 
attendant  himself,  by  neglecting  the  simple  rules  of  surgical  cleanli- 
ness, occasionally  is  responsible  for  the  spread  of  the  disorder.  In 
addition  to  keeping  the  patient's  hair  closely  clipped  or  shaved  off ,  i 
snugly  fitting  paper  cap,  to  be  changed  twice  in  the  twenty-four 
hours,  should  be  constantly  worn.  Handy  and  inexpensive  caps  can 
be  made  by  cutting  off  the  tops  of  ordinary  paper  bags  of  proper 
size. 

The  successful  treatment  of  ringworm  of  the  scalp  is  dependent 
upon  the  prevention  of  the  development  of  new  foci,  and  the  eradica- 
tion of  the  lesions  already  existing.  In  view  of  the  first,  it  is  very  es- 
sential that  the  scalp  be  maintained  in  as  aseptic  a  condition  as  pos- 
sible, and  for  this  reason  the  head  should  be  frequently  washed  with 
soap  and  water  and  a  reliable  antiseptic,  as  bichloride  of  mercury 
(0.1  percent)  in  alcohol,  or  better,  an  ointment  containing  am- 
moniated  mercury  (10  percent),  applied  once  daily  to  the  entire  re- 
gion. Inasmuch  as  local  antiseptics  cannot  reach  the  bottom  of  the 
follicles  so  long  as  the  hairs  are  in  place,  it  is  essential  that  the  hairs 
in  the  diseased  areas  be  removed.  This  is  best  accomplished  by 
means  of  the  x-rays.  If  this  agent  is  not  available,  a  chemical  depila- 
tory, as  barium  sulphide,  M'hich  is  mixed  Avith  equal  parts  of  zinr 
oxide  and  starch,  moistened,  and  applied  to  the  area  for  a  few  min- 
utes, may  be  employed,  or  epilation  with  forceps  may  be  practiced 
The  marginal  hairs  as  well  as  those  in  the  center  should  be  ^^ 
moved.  In  very  young  children,  frequent  shaving  of  the  aflfecteJ 
areas  often  proves  sufficient.  Of  the  various  parasiticides  that 
have  been  suggested,  iodine,  ammoniated  mercury,  chrysarobin,  sul- 
phur, tar,  betanaphthol,  and  resorcin  probably  constitute  the  most 
valuable  group.  In  the  employment  of  local  antiseptics,  the  secret 
of  success  generally  lies  in  the  thorough  application  of  the  agent. 
In  babies  and  very  young  children  mild  applications,  as  ammoniated 
mercury  or  sulphur  (5  percent),  in  benzoinated  lard,  are  to  be  ad- 
vised. In  older  children,  and  particularly  in  long  standing:  cases  of 
the  disease,  recourse  nnist  occasionally  be  had  to  the  more  powerful 
irritants  and  parasiticides,  as  croton  oil,  and  saturated  solution  of 
chrysarobin  in  chloroform.  Needless  to  state,  drugs  of  this  character 
should  be  employed  cautiously.  In  the  earlier  stages  of  the  disease, 
when  the  fungi  are  still  near  the  surface,  Harrison's  iodine-niercurr 


Fig.  64L— The  x-ray  Trtralment  of  ringworm  of  the  scalp*  Showing  tube  stand  and  shidd 
fitted  with  wooden  pegs  for  the  purpose  of  htdding  the  head  steady.  (Courtesy  of  Dr.  George  M. 
MacKee.) 

^ODse  grease  and  lod'uw  crystals  (1*2  percent),  to  be  applied  twice 
daily  until  a  reaetioii  is  pradueed,  then  less  freqiieiitly.  The  remedy 
is  a  valtiahle  ami  elTicient  one.  Aldersniith  reconniiends  constantly 
soaking  the  parts  in  a  saturated  solution  of  boric  acid  in  equal  parts 
of  spirit  of  ethei'.  Ionization  is  mentioned  only  to  be  condemned. 
In  the  hands  of  many  experienced  dermatoloiarists  it  has  proved 
worthless. 
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The  x-ray  trcatiuent  of  ringworm  of  the  scalp  is  based  upon  the 
power  of  this  agent  to  cause  depilation.  The  out-falling  hairs  earn- 
with  them  many  spores,  and  the  location  of  those  remaining  is  such 
that  they  can  readily  be  reached  and  destroyed  by  means  of  parasiti- 
cides before  the  hair  regrows  at  the  end  of  about  three  months.  The 
removal  of  the  diseased  hairs  can  be  brought  about  through  the  em- 
ployment of  either  the  divided  dose  or  the  massive  dose  (intensive) 
method.  The  latter,  which  was  first  advocated  by  Sabouraud  and 
Noire,  in  1909,  and  perfected  by  Holzknecht,  Kienbock,  Adamson, 
Coolridge,  MacLeod,  Mackee,  and  others,  is  by  far  the  more  accurate 
and  scientific,  but  it  should  be  undertaken  only  by  a  trained  radio- 
therapeutist.  The  dosage  is  measured  both  as  to  quantity  and  qual- 
ity. It  is  not  always  necessary  to  depilate  the  entire  scalp,  but  when 
the  diseased  hairs  fall  out  care  must  be  exercised  to  prevent  the 
healthy  ones  from  becoming  infected. 

As    described   by   IMacKee    and   Remer,    the    following    technie   is 
the  one  in  use  in  Fordycc's  clinic:     In  carrying   out    the   intensive 
plan  of  treatment,  the  hair  is  closely  clipped,  and  the  surface  of  the 
seal])  divided  into  four  equal  sized  triangular-shaped  areas,  as  shown 
in  Figs.  G42.  643  and  G44.     A  mark  is  made  (with  a  skin   ]>encir)  alKHit 
2  inches  inside  of  the  hair  line  above  the  forehead  in  the  median  line 
( Figs.  642  and  644).    This  wc  will  designate  point  A.    A  steel  tape  nicis- 
ure  is  then  placed  with  zero  on  point  A  and  stretched  alonjr  the  nioilian 
lino  over  the  vertex  to  the  neck.    At  10  inches  another  mark  is  made— 
point  B  (Fig.  644).     This  will  usimlly  be  about  2  inches  inside  of  thi* 
hair  line  on  the  neek,  but  will  vary  somewhat  in  accordance   with  tlu- 
size  of  the  head.    Points  A  and  B  should  be  adjusted  so  that  they  an* 
about  the  same  distance  inside  of  the  anterior  and  posterior  hair  lincj*. 
As  a  matter  of  fact,  A  and  -B,  in  some  instances,  may  fall   exactly  at 
tlie  hair  line,  but  this  makes  no  difference  so  long  as  the  distance  be- 
tween them  is  exactly  half  way  between  points  A  and  B  (P^iprs.  G43  and 
644).    On  every  skull  there  is  a  fiat  surface  just  anterior  to  the  occiput 
and  point  C  will  fall  from  1  to  IV2  inches  in  front  of  the  center  of  this 
area.    As  a  matter  of  fact  it  is  a  good  idea  to  insist  upon  point  C  bein? 
exactly  at  this  location  and  adjust  A  and  B  so  that  they  will  be  just 
')  inches  anterior  and  posterior  to  C.    Point  Z>  is  then  located  just  above 
and  in  front  of  the  right  external  auditory  meatus  (Fig.  644).     The  ex- 
act position  of  this  spot  is  found  by  measuring  5  inches  from  A,  B^  and 
C     Point   E  represents  the  same  location  on  the  left  side.      It   is  es- 
sential that  each  point  be  exactly  5  inches  from  everj'  other  point,  with 
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Fig,    642. — ^The    x»rsif    Ireatment    of    ring'  Fi|t*   64^. — ^ShdwiitR   I'oitit    C.     (Courtesy   of 

worm     of     the     scalp.       Showinit     Point     A.  Dr.    Georjfr    ^I.    M.icKcrJ 

(Courtesy   of   Dr.    Ucorgc    M,    MacKec.) 


Fig,  644.-— Showing  Pointi  A,  B,  C  and  D,  Also  the  lines  drawn  between  ihe  various  points, 
and  how  the  angles  of  incidence  arc  obtained.  Point  E  is  not  «hown  in  picture,  but  is  on  op- 
posite side  of  skull  from   Point  D,     (Courtesy  of  l>r.  George  M.    MacKee.) 


Next,  cai*h  point— .1,  IL  C\  I),  and  E — refoives  nn  ppilatinj;  dn««t* 
x-ray  in  the  following  nmniier: 

For  point  -1  the  child  lies  on  its  back  on  a  table.  The  entire  fjier 
below  the  hair  line  is  protected  by  a  lend  mask.  The  tube  is  placed  with 
the  anode  exactly  over  and  bl-j  inches  fj'om  point  A  (Fiy:.  642).  It  will 
be  seen  that  the  vertical  rays  will  strike  point  ^4,  while  half  of  the 
obliqne  rays  will  fall  upon  the  anterior  portion  of  the  scalp,  und  the 
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remaining  half  will  strike  the  protecting  shield  on  the  face  and  be 
wasted  (Fig.  644).  The  measuring  pastille  is  now  placed  on  point  A 
and  the  epilating  dose  administered. 

Points  B,  C,  D,  and  E  are  now  to  receive  the  epilating  dose  in  the 
same  manner  with  the  following  exceptions:  For  point  C  the  patient 
may  recline  on  a  table  or  sit  upright  on  a  chair.  No  protection  is  re- 
quired. Here  the  oblique  rays  spread  over  the  anterior,  posterior,  and 
lateral  portions  of  the  scalp  (Figs.  642  and  644).  For  point  B,  the 
child  may  lie  on  his  side  on  the  table  or  sit  in  a  chair  with  his  forehead 
resting  on  the  table.  It  is  necessary  to  protect  the  neck,  shouldere,  and 
back.  Here  half  of  the  oblique  rays  will  reach  the  posterior  portion  of 
the  scalp  while  the  other  half  will  spread  over  the  shoulders  and  back 
(Figs.  642  and  643).  For  points  D  and  E  the  patient  lies  on  his  side  on 
a  table  and  the  ears,  face,  and  neck  are  protected  (Figs.  643  and  644). 
Here,  as  in  points  A  and  B,  half  of  the  oblique  rays  are  lost. 

It  Is  of  the  utmost  importance  that  each  treatment  be  at  right  an- 
gles to  every  other  treatment.  For  instance,  an  imaginary  line  draivn 
from  the  anode  to  point  A  will  be  at  right  angles  to  lines  extending 
from  the  anode  to  points  C,  D,  and  E.  Figs.  642,  643  and  644  will  ex- 
plain these  angles  better  than  words  and,  also,  they  will  demonstrate 
that  the  lines  drawn  on  the  scalp  between  the  five  points  aid  one  in 
quickly  determining  the  correct  angle. 

In  the  ireaiment  of  tinea  tricliopliytina  harhce,  cleanliness  is  fully 
as  important  a  factor  as  in  combating  ringworm  of  the  scalp.  The 
beard  should  be  kept  short,  and  the  diseased  hairs  removed,  either  by 
means  of  the  x-rays  or  by  frequent  epilation  with  forceps.  Ointments 
containing  ammoniated  mercury  (5  percent),  or  oleate  of  mercury 
(10  percent),  may  be  employed  as  in  tinea  capitis,  or  the  face  may  be 
bathed  two  or  three  times  during  the  day  with  a  solution  of  sodium 
hyposulphite,  and  an  ointment  containing  sulphur  (10  percent)  freely 
applied  at  night.  The  patient  should  be  informed  of  the  danger  of 
communicating  the  disease  to  others,  particularly  through  the  media  of 
razors  and  similar  articles. 

REFERENXES. 

Ringworm.— W'/ii7/?Wc/,  Lancet,  London,  1908,  u,  p.  237.  —  /.  E.  Lane,  Boston  Med.  and 
Surg.   Jour.,   1916,  clxxiv,  p.  271    (ringworm  of  the  hands   and  feet). 

Etioi.ogv  and  Pathology  op  Ringworm. — Abraham.  Brit.  Jour.  Dermat.,  1898,  p.  163.  — 
Sequcira  and  Oliver,  Proc.  Royal  Soc.  Med.,  May.  1915.  —  C.  /.  IVhitc,  Jour.  Cutan.  Dis., 
1899,  p.  1  (an  unusually  valuable  contribution).  —  Corlett,  Jour.  A.  M.  A.,  1899.  xxxii,  p. 
589.  _  McFayden.  Brit.  Med.  Jour.,  1894,  ii,  p.  643.  —  H.  Fox,  Jour.  Cutan.  Dis.,  1915, 
p.   487. 

Treatment  op  Ringworm. — Strickler,  Jour.  A.  M.  A..  1915,  Ixv,  p.  224.  —  Plate. 
Arch.  f.  Dermat.  u.  Syph.,  1902,  Ix,  p.  63.  —  Corlett,  Jour.  Cutan.  Dis.,  1900,  pp.  315  and 
360.  —  Bruhns  and  Alexander,  Dermat.  Ztschr.,  1901,  xvii,  p.  695.  —  Aldersmith.  BriL 
Jour.  Dermat.  1905,  p.  268.  —  Amherg,  Jour.  Exper.  Med.,  1910,  xii,  p.  435.  —  Harrison, 
Brit.    Med.    Jour.,    1884,    ii,    p.    434.  —  Salinger,    Munchen.    med.    Wchnachr..    191$,    bcii,    p. 


I'AIiASITIC   AFFECTIOXS, 


tS$7.  —^  Jackson,    Med.    Review.    Feb.    1.    1902;    Idem,    ibid,,    A|ml     lU     190X  —  MmKi^ 
Rcnier.    Med.    Record,    New    York.    1915,    Ixxxviii,    p.    217     (the    x-ray     ftcattn^t    altmftiQ 
ami    favui^    of    the    scalji.       I    ain    indebted    to    this    valu.^iile     paper,        C<k>*J     bi hhof n^t)    —  / 
M.  King,  Am,  Jour.   Uermnt..   1900.  x,  i%,  107   ^scalp  and  beard  K  —  JTi      '        _     t      .     .     ^    » 
1V15,  Ixv,  \t.   1717,   reconnnnends  t)ic  use  of  tinclure  of  it>di«*r    in   aicahfil 

cuntaining   sulphur,    resorcm   and    oil    of   cade   in    the   treatment    of    txtn^  -r    - 

Lui'tnJi'r,  Jour,   A.   M.   A.,   1916,   Ixvi,  p,   9*15    (vacdn«  iu    fa%*os   and   riu&^QtJzi* 


THRUSH. 

Synonym.— 8|>iut\  ^_ 

Definition,— A  parnsitic  form  of  stomatitis,   probably   dae  to  ik 

sacrliaromyfos    albif'ans,    characterized    by    the     appearance   on  tie 

iiiucuits  iiieinbraiies  and  sooietiiues  o?i  the  skin   of  f»'7Tif-riMif    u 

Hakes  and  patches. 

Symptoms, — Thrush  is  a  disease  of  infancy,  although  adults,  par 


in   U'\L     (Courtesy  of    Dr,    Jay    P:    Rrkaa 

tiruhu'ly  debilitated  invalids  who  can  no  longer  cleanse  the  man 
occasionally  are  attacked.  The  lateral  margin  of  the  tongue 
the  inner  surface  of  the  cheek  are  the  sites  of  predilection.  The  le- 
sions resemble  depcisits  of  coagulated  luilk,  but  are  adherent,  aod 
when  forcibly  removed  give  rise  to  bleeding  points  on  the  surface  of 
the  affected  mm'osa.  In  rare  instances  the  integrumeut  may  be  it- 
tacked,  as  ill  the  unique  case  recently  reported  by  Schamberg.     In 
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cases  involving  the  pharynx  tlie  ilisease  may  be  confused  M'ith  diph- 
theria, but  a  microscopic  examination  of  the  deposit  will  at  once  re- 
veal its  true  nature. 

Etiology  and  Pathology. — The  disorder  is  due  to  infection  with  a 
fung'us,  very  pnibably  the  saceharoniyces  albicans.  The  spores  of 
the  parasite  are  of  very  common  occurrence.  Infection  often  occurs 
through  the  medium  of  a  contaminated,  artificial  nipple.  Children 
sufferini^  from  malnutrition,  marasmus,  or  defornnties  of  the  mouth, 
as  hare-lip,  are  especially  susceptible  to  the  malady.  Tlistolopicallyj 
the  spores  lie  on  and  between  the  epithelial  cells,  and  according  to 


Fig.  647. — ^Cutancaus  tliru&h,  ca»e  referrct!  to  in  text.     (^ Courtesy  of  Dt.  Jay  F.  Schamber^.) 

Warner  and  Ileubner  they  sometimes  invade  the  blood  vessels,  and 
may  be  carried  to  distant  parts. 

Prognosis  and  Treatment. — The  malady  seklum  endangers  life,  and 
as  a  rule  responds  prmnptly  to  appropriate  treatment.  Cleanliness 
is  the  most  imptn^tant  prophylactic  measure.  Holt  recommends  the 
frequent  use  of  a  ndid,  nonirritatinjr,  alkaline  mouth  wash,  as  an 
aqueous  solution  of  borax  or  sodium  bicarbonate  (10  percent),  and 
the  application  to  the  affected  mucosa  of  a  saturated  aqueous  solu- 
tion of  boric  acid  four  times  daily. 

REFERENCES. 
Tniusil. — Schambrrg,    Arch.    Pediat.,    Au^.,    l^\S.  —  Holt,   Disieaftes   of   Children.    New    York. 
1900»  i»,  250,  —  Zci^icr,  Gtntral   Palholu^,   Warthin's  trans..  New  York.   1908,  p.   679. 

FAVUS. 

SyBonyms.— Tinea  favosa ;  Dermatoniycosis  favosa ;  Honeycomb 
ringworm. 
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Definition. — An  infectious  disease  of  the  skin,  due  to  a   vegetal 
parasite,  the  aehorion  sehoenleiiui,  and  eharaeterized    by  the   oect 
renee  an  tiie  affected  areas  nf  piii-hcad-  to  pea*sized,  saiicer-shai 
yellowish  eriists  nr  seutnla. 

Symptoms, — The  disease  may  involve  iho  glabrous  skin,  the  hair, 
or  the  nails.  The  scalp  is  the  niost  frec|uent  site  of  the  affection. 
The  lesions  c(»ninience  as  niinule,  whitish,  scaly  patehes.  In  the 
course  of  a  few^  weeks,  the  cups  have  assumed  definite  shape,  and 
are  millet-  to-  linseed-sixed,  sidphur-colored  discs,  each   of  whieh  is 


Ffg.  64B. — Favus  of  ihe  scalp,  showing  typicaJ  enisling.     (Courtesy  of  Dr.   George   M.    M^kcl 

usually  perfoi'ated   by   a  hair.     The  yellowish    mass    i^radually 
creases  in  size  until,  at  the  end  of  another  fortnifrhl,  it  has  become 
lentil-sized,  saucer-shaped  scutulum    (favus  ureeolaris),  slisrhtly  el 
vated  and  frinpre-like  at  the  edrre,  Init  titjhtly  fixed  to  the  imderlvin" 
epidermis  in  the  center.     When  the  crust  is  forcibly  detached,  there 
remains  a  corresponding  depression,  the  surface  of  which  is  covered 
with  serous,  or  blood-stained  fluid. 

If  untreated,  the  favus  scutulum  tends  to  spread  peripherally^ 
neighboring  lesions  may  coalesce,  fonuin^  thick,  mortar-like  masse 


Fig.  649. — Favus  of  ihc  glabrous  skin.     (Courtesy  of  the  t".  S.    Pultlit:  Hialth  Service,  Immigrant 

Hospital,  New  York  City.) 


freely  iVoiii  the  surface,  fiinuini^  heaped-up,  irre^^mlar,  crusted  masses. 
The  seiitula  possess  a  peculiar,  inyusc-nest-like  odor  which  is  ehar- 
acteristie  of  the  disease.  Over  the  affected  areas  many  of  the  haira 
become  dull,  dry,  histerless,  and  brittle,  and  are  easily  extracted. 
Ill  lout|  staiidiii^  cases  the  follicles  may  become  entirely  obliterated 
as  a  result  of  pressure  atrophy.  The  depressions  in  the  vicinity  of 
the  follicnbir  orifices  super ficinlly  resemble  the  scars  of  acne  varioli- 
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foniiis.     The  progress  of  the  disease  is  extremely  tedious,  extendii 
over  a  period  of  many  years. 

In  the  glabrous  rep^ions,  the  disease  is  more  acute,  and  may  a 
pear  as  reddish,  scaly,  discoid  patches,  which  often  extend  in 
concentric  manner,  not  unlike  the  lesions  of  ringworm.  Several 
more  typical  scutula  are  commonly  present,  however.  Favus  of  tl 
body  is  usually,  but  not  invariably,  accompanied  by  favus  of  tl 
scalp.  On  the  smooth  surfaces  circumscribed  atrophy  is  a  less  proi 
inent  feature,  and  the  minute,  white,  cicatricial  depressions  becou 
more  or  less  superficial  and  indistinguishable  in  the  course  of  tini 

Etiology  and  Pathology. — The  affection  is  due  to  a  vegetable  fu 
gus,  the  achorion  schoenleinii,  which  was  discovered  by  Schoenle 
in  18:]9.     Hoth  sexes  are  affected,  and  no  ajre  is  exempt,   althouj 


Fig.   o50.      r.ivus  of  nails.      (Courtesy  of  V.   S.    Public   Health   Service.   Immigrant   Hospital. 

New  York  City.) 


children  are  attacked  much  more  frequently  than  adults.  The  dii 
ease  is  only  moderately  infectious,  and  as  a  rule  spreads  as  a  r< 
suit  of  direct  contact.  A  few  instances  have  been  reported  in  whic 
the  malady  apparently  was  contracted  from  handling  infected  an 
nials  (rats,  cats,  mice,  cattle,  and  horses).  It  is  probable  that  soiii 
of  these  cases  are  due  to  the  achorion  Quinckeanum  (MacLeod! 
Certain  individuals  are  more  susceptible  than  others  to  the  malad} 
and  lowered  states  of  vitality  also  possibly  predispose  to  infectior 
The  disease  is  a  not  uncommon  one  in  Central,  Southern,  and  Easter 
Europe,  and  in  Scotland.  Aside  from  the  imported  cases,  it  is  ci 
ceedin<?lv  rare  in  the  United  States. 


Fi{.  651. — F«vu«  of  luiib.     (Caiirtcsy  of  The  U.   S.    PtiMic   Heattb  Service,   Immigrant   Hospital^ 

New  York  City  J 

the  superficial  epiderniie  plate  being  iiitijnately  connected  with  the 
mass  of  the  favus,  and  joining,  peripheralfy,  the  epidermic  of  the 
suiTonndinjtr  parts.  The  eoneave  surfaue  of  the  capsule  is  composed 
uf  the  couipressed  deep  hi  vers  of  the  epidermis  corresponding  to  the 
convex  under  surface  of  the  favus  mass.  Within  the  hair  shafts 
the  fiuiRrus  occurs  as  mycelial  threads,  which  lie  parallel  with  the 
long  axis  of  the  tilanient,  and  terminate  near  the  root  in  a  fringe. 
Robinson  states  that  the  parasite  penetrates  between  the  eellnlar 
layers  of  the  root-sheath,  and  multiplies  in  the  cortical  substance  of 
the  hair.     Permanent  hair  loss  is  due  to  the  mechanical  pi  '^f 

the  growth  upon  the  papilla. 
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Diagnosis. — Ah  a  rule  the  pathotriKmioiiif  seutiila  are  presen 
♦SluiuKl  they  be  absent,  the  ebaniL'torLstie  atrophic  scarrinj?  in  the 
vieiiiity  of  the  folliciilar  orifiees,  the  presence  of  diseased  and  broken 
hairs,  and  the  peeuliar,  mouse-nest-like  (xior,  are  extremely  sugji^es- 
tive.  In  all  doubtful  eases  a  rniernseopie  examination  should  be 
itiade. 

The   affef'titJM    is   to   be  differentiated    from    ringworm,    lupus 
themittusiis,  seliorrheie   dermatitis,   and   psoriasis. 

Progiiosis. — The  disease  tends  to  undergo  spontaneous  cure  in 
euurse  of  years.    AVheii  loeated  on  the  aealp  the  malady  is  particular- , 
Iv  obstinate  and  resistant  to  treatment,     Favns  of  the  iH»nhair%'  sur- 
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Pig.   652. — Orgnnism   of  f»vus   from   v»iW      (Courtesy   of  the   I'',    S,    Public    Health    Scroll 
Immigrnnt    Iloriiital,   Xew    York  City.) 

faces  is  more  amenable,  especially  if  promptly  and  ititelli^ntly 
treated. 

Treatment.— The  ti^eatuient  of  favus  of  the  scalp  is  essentially 
that  of  tinea  triehophytina  eapitis.  The  x-raj^s  constitute  tb^  most 
reliable  and  efReient  remedy  that  we  possess,  as  the  reports  of  Pusey» 
MacKee,  Ormsliy,  Ifnwanl  Fox,  and  otliers  show.  The  parasifieides 
eominutdy  employed  are  those  enumerated  nnder  the  treatment  of 
ringworm  of  the  scalp. 

Ill  favus  of  the  nonhairy  surfaces,  reenurse  may  be  had  to  oint- 
ments eontainiii|«:  sulphur  (10  to  20  percent),  oleate  of  mereury  (10 
to  15  pereeiit).  ammoniated  merenry  (a  to  10  (lerrent),  or  ehryHan>bin' 
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(5  to  10  percent).  Tincture  of  iodine  alone  often  proves  effective. 
In  view  of  the  promising  results  attained  by  Strickler,  Kolmer  and 
others  with  vaccines  in  the  treatment  of  ringworm,  it  is  very  prob- 
able that  this  method  might  also  prove  helpful  in  combating  favus. 

REFERENCES. 

Favus. — Hebra-Kaposi,  Diseases  of  the  Skin,  New  Sydenham  c4.  —  Warren  Toy,  Lon- 
don. 1880,  y,  p.  154.  —  Jackson  and  McMurtry,  Diseases  of  the  Hair,  New  York,  1912,  p. 
264.  —  Robinson,  i.xanual  of  Dermatology,  New  York.  1884.  p.  60S.  —  MacKee,  Jour. 
Cutan.  Dis.,  1912,  p.  544.  —  Ormsby,  Jour.  Cutan.  Dis.,  1909.  p.  366;  Idem,  ibid.,  1913.  p. 
353.  —  Hoxvard  Fox.  Jour.  Cutan.  Dis.,  1909.  p.  356.  —  Fcrsscn,  Jour.  A.  M.  A.,  1909, 
lii.  p.  1663.  —  7.  E.  Lane.  Jour.  A.  M.  A.,  1915,  Ixv,  p.  1362  (two  favus  families);  Idem, 
Il)id.,_1915,  Ixv,  p.  1717  (prevention  and  treatment).  —  Lavindcr,  Jour.  A.  M.  A.,  1916,  Ixvi, 
p.   945    (vaccines  in   favus  and  ringworm). 


TINEA  IMBRICATA. 

Synonyms. — Burmese  ringworm ;  Tokelau  ringworm ;  Bowditch 
Island  ringworm;  Malabar  itch. 

Definition. — A  disease  of  warm,  moist  climates,  due  to  a  vegetable 
fungus,  probably  of  the  genus  Endodcrmoplujton  (Castellani),  and 
characterized  by  the  occurrence  of  scaly  patches,  which  often  assume 
a  circinate  or  concentric  arrangement. 

The  malady  was  described  first  in  1789  by  Dampier,  although  we 
are  indebted  to  Fox,  a  surgeon  with  the  Wilkes'  Expedition,  for  the 
earliest  American  account  of  the  disease.  In  recent  years  it  has  been 
carefully  studied  by  JManson,  Xieuwenhuis,  Henggeler,  Castellani,  and 
others. 

Symptoms. — The  eruption  begins  as  one  or  several  minute  reddish 
points,  which  soon  assume  a  papular  aspect,  and  are  accompanied 
by  itching  of  variable  degree.  The  affected  areas  gradually  increase 
in  size  until,  at  the  end  of  several  weeks,  each  measures  1  cm.  or 
more  in  diameter.  The  central  epidermal  covering  then  becomes 
cracked  or  broken,  and  the  outer  layers  peel  off,  giving  rise  to  rough- 
ly circular  patches,  the  margins  of  which  are  formed  by  upcurled 
lamella*,  with  their  free  edges  directed  toward  the  centers  of  the  ex- 
foliated areas,  and  their  attached  portions  more  or  less  pigmented. 
As  soon  as  new  corneous  material  develops  in  the  central  areas,  it 
is  again  attacked,  and  the  above  described  process  is  repeated,  until, 
at  the  end  of  a  few  months  the  integument  presents  a  peculiar,  mot- 
tled and  imbricated  appearance,  not  unlike  **the  rings  of  light  and 
dark  on  the  surface  of  watered  silk.*'  As  a  result  of  the  coalescence 
of  two  or  more  of  the  circinate  patches,  concentric  and  gyrate  figures 
may  be  formed.  Occasionally  the  eruption  becomes  generalized,  and 
the   ring-like   configuration   is   entirely   lost.     The   ensuing   clinical 
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Etiology  and  Pathology. — The  exact  nature  of  the  offending  para- 
site is  a  matter  of  controversy.  The  fungus  does  not  penetrate  the 
shafts  of  the  hairs,  but  occurs  in  great  abundance  in  the  epidermal 
scales.  Nieuwenhuis  and  Sabouraud  believe  it  to  be  a  large-spored 
tricophyton.  Tribondeau,  on  the  other  hand,  considers  it  an  as- 
pergillus,  and  has  suggested  for  it  the  name  "Lepidophyton."  The 
results  of  the  recent  investigations  of  Castellani  indicate  that  the 
causative  organism  is  a  vegetable  fungus  belonging  to  the  genus 
Endodermophyton  (Castellani),  of  which  two  species  probably  exist,  E. 
concentricum  and  E.  indicum.  The  mycelia  branch  frequently,  and  are 
long  and  interlacing.  No  spore-bearing  hyphce  are  present,  and  re- 
production apparently  occurs  by  sprouting.     Pleomorphism  is  much 


Fig.  655. — Kndodermophyton  concen- 
tricum, hanging  drop  culture.  (After 
Castellani.) 


Fig.  656. —  Kndodermophyton  indicitni, 
hanging  drop  culture.  (After  Castel- 
lani.) 


less  marked  than  in  the  trichophytons,  epidermidophytons  and 
achorions. 

Histologically,  Castellani  found  that  the  mycelia  invaded  the 
corneous  and  granular  layers  of  the  epidermis,  extending  downward 
to  a  much  greater  depth  than  the  fungi  of  either  favus  or  ringworm. 

Diagnosis. — The  disorder  is  to  be  differentiated  from  ringworm 
and  from  ichthyosis.  In  the  former  malady  the  patches  are  acutely 
inflamed,  the  scales  are  minute  and  furfuraceous,  and  the  duration 
of  the  disease  comparatively  short.  Ichthyosis  is  usually  congenital, 
or  first  appears  in  early  childhood.  In  doubtful  cases,  a  microscopi- 
cal examination  of  the  scales  should  be  made. 

Prognosis  and  Treatment. — The  disorder  responds  fairly  well  to 
appropriate  treatment,  although  relapses  are  common.  Manson 
recommends  linimentum   iodi    (100   c.c.   of  which   contains   12.5  gms. 


,1 


i 


:. 


842  PARASITIC   AFFECTIONS. 

iodine,  with  potassium  iodide,  glycerine,  water  and  alcohol).  Castel- 
lani  speaks  highly  of  a  solution  of  resorcin  (12  to  25  percent)  in 
compound  tincture  of  benzoin.  The  remedy  is  applied  once  or  twice 
daily  for  several  weeks.  Hot  baths,  with  sand  soap,  are  taken  twice 
weekly.  In  the  eradication  of  small  patches,  formalin  sometimes  acts 
well.  The  usual  parasiticides,  as  sulphur,  ammoniated  mercury,  and 
salicylic  acid,  have  proved  practically  useless  in  combating  the  af- 
fection. 

REFERENCES. 

Tinea  Imbricata.— 7;tiw/»r>r.  X'oyaRC  autour  dii  Monde.  Paris,  1789.  —  Fox.  Narrative 
of  the  U.  S.  Exi)loring  Expedition,  1838-42,  under  command  of  C.  Wilkes,  v,  p.  401.  — 
Mansott,  Urit.  Jour.  Derniat.,  1892,  p.  5;  Idem.  Tropical  Diseases,  London,  1910.  —  Cos- 
tellani,  Jour.  Cutan.  Dis.,  1908,  p.  400;  Idem.  Jour.  Trop.  Med.  and  Ilyg..  1911.  p.  11; 
Idem,  Urit.  Jour.  Derniat.,  1913,  p.  ^77.  —  Ucnggeler,  Monatsh.  f.  prakt.  Dermat..  1906, 
xliii,  p.  325.  —  McHwcn,  Jour.  Cutan.  Dis.,  1911,  p.  19.  —  Tribondeau,  Compt.  rend,  dc 
la  Reunion  Itiolog.  de  Bordeaux,  1901;  Idem,  ibid.,  1903.  —  Xicuzvcithuis.  Arch.  f.  Dermat. 
u.    Syph.,    1898.   xlv,    p.    163. 


TINEA  VERSICOLOR. 

Synonyms. — Pityriasis  versicolor;  Chromophytosis. 

Deflnition. — A  vegretable  parasitic  disease,  due  to  infection  with 
the  microsporon  furfur,  chai'acterizcd  by  a  yellowish  or  brownish 
macular  eruption  which  usually  involves  the  chest  and  shoulders. 

Symptoms. — The  majority  of  the  patients  arc  adults,  and  men  are 
attacked  moi-e  frequently  than  women.  The  disease  beg^ins  as  one  or 
more  minute,  rounded  macules.  The  lesions  slowly  increase  in  size 
until  they  have  attained  a  diameter  of  3  cm.  or  more,  although  large 
plaques  may  be  formed  as  a  result  of  coalescence.  The  patches  are 
yellow  or  bi-ownish-yellow  in  color,  their  surface  being  covered  with 
furfuraceous  scales.  The  scaling  is  most  readily  appreciable  in  indi- 
viduals possessing  dry,  harsh  skins,  although  its  presence  can  al- 
ways be  easily  demonstrated  by  stroking  the  affected  part  with  the 
sharp  edge  of  a  curette.  As  a  rule  the  eruption  is  confined  to  the 
chest,  shoulders,  axilla?,  and  upper  abdomen,  although  occasionally 
the  distribution  may  be  far  more  extensive.  On  the  other  hand,  in 
rare  instances  the  lesions  may  be  confined  entirely  to  certain  small 
areas.  Thus  Gottheil  has  reported  a  case  in  which  only  one  palm 
was  attacked,  and  Smith  an  instance  in  which  the  eruption  was 
limited  to  the  soles.  The  face  is  seldom  involved,  although  a  few 
chloasma-like  lesions  may  develop  in  this  region  in  connection  with 
the  eruption  on  the  chest  and  neck.  Commonly  the  surface  of  the 
patches  is  smooth  and  unmarked.  Rarely,  follicular  involvement  is 
a  pronounced  feature,  as  in  McEwen's  case,  which  superficially  re- 
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sembleil  an  example  of  lichenoid  follicular  iiiJlanunation.  Itching 
of  inodenitc  decree  may  be  present,  bnt  as  a  rule  sulijeetive  symp- 
toms are  almcjst  entirely  \vantin«^. 

Etiology  and  Pathology. — The  excitint,'  cause  is  a  funf(us,  the  nii- 
crf^spcu'oii  furfur,  which  was  discovered  by  Kichstedt  in  184G,  The 
mold  has  been  cultivated  nu  artiJieial  media  by  Spietschka,  Matz- 
enauer,  and  others,  and  Spietschka  reproduced  the  disease  from  pure 
cultures.  The  conidia  are  rounded  or  oval  in  outline,  of  fairly  luii- 
forni   size,   and   averat?e   about    0,005    mm.    in    diarjieter.      Ordinarily 


Fi|r.   65  7  ► — Pityriasis  vtrr  si  color. 


Fig,    658,^ — Piljrriasis   versicolor. 


they  are  arran*red  in  closely  crowded  conical  heaps.  The  iiiycelia  are 
cfunparativcly  short,  and  branch  frequently.  The  mold  can  be  easily 
detected  in  scrapings  ivhich  have  been  exposed  to  the  action  of  liquor 
potassa'  (10  percent),  and  stains  readily  with  methyl-violet  and  other 
dyes.  Histologically,  only  the  corneous  layer  of  the  skin  is  involved. 
The  disease  is  mildly  infectious.  Invalids,  particularly  tuberculous 
siibjects,  are  popularly  supposed  to  be  jirone  t()  attack.  This  in- 
creased vulneraliility,  if  it  exists,  is  probably  due  to  the  moist  and 
Boftened  condition  of  the  skin   (a  result  of  excessive  sweatinj?). 
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proves  curative.  Crocker  recommends  the  following  plan:  The  skin 
is  thoroughly  washed  with  soap  and  warm  water,  and  scrubbed  with 
a  nail  brush.  A  5  percent  solution  of  sodium  hyposulphite  in  water 
is  then  rubbed  on  with  a  piece  of  flannel  cloth,  and  this  is  immediate- 
ly followed  by  a  3  percent  solution  of  tartaric  acid  in  water.  By  the 
action  of  the  acid  on  the  sodium  salt  nascent  sulphur  and  sulphur- 
ous acid  are  produced  in  situ,  and  only  a  few  applications  are  re- 
quired to  bring  about  a  cure.  Ointments  containing  sulphur,  am- 
moniated  mercury,  and  similar  parasiticides  also  are  valuable,  but 
the  majority  of  patients  prefer  lotions  to  greases,  and  the  sodium 
hyposulphite-tartaric  acid  combination  leaves  little  to  be  desired  in 
the  way  of  either  cleanliness  or  effectiveness.  The  underwear 
should,  of  course,  be  sterilized,  preferably  by  l)aking,  in  order  to 
guard  against  reinoculation. 

REFERENCES. 

Tinea  Versicolor. — Gotthcil,  Med.  Record,  New  York.  1S'>9,  Ivi,  p.  15.  —  McKwcn,  Jour. 
Cutan.  I)is.,  1911,  p.  19.  —  Smith,  New  York.  Med.  Jour.,  1896.  Ixiv.  p.  583.  —  Matzenauer, 
Arch.  f.  Dermat.  u.  Syph.,  1901,  Ivi,  p.  163.  —  Spictschka.  Arch.  f.  Dermal,  u.  Syph.,  1896, 
xxxvii,    p.    439. 


ERYTHRASMA. 

Deflnition. — A  vegetable  parasitic  disease,  probably  due  to  the 
mkroporon  minutissimum,  and  churactori/od  i)y  a  reddish,  yellow- 
ish, or  brownish,  macular  eruption  which  is  usually  confined  to  the 
genitocrural  and  axillary  regions. 

The  disease  was  first  described  by  Burchardt,  in  1859.  The  desig- 
nation *'erythrasma"  was  suggested  by  von  Barensprung,  three 
years  later. 

Symptoms. — The  earliest  lesions  are  irregularly  outlined,  dry,  red- 
dish-brown macules,  which  are  usually  located  in  the  genitocrural 
region.  Occasionally  the  patches  are  orange  colored,  or  of  a  pale, 
reddish-yellow  hue.  The  sca,les  are  fine,  dry,  and  flour-like.  The 
patches  develop  and  spread  slowly,  and  seldom,  if  ever,  give  rise 
to  any  subjective  symptoms.  As  a  rule  the  eruption  is  limited  to 
the  pubic  and  axillary  regions,  although  in  rare  instances,  other  re- 
gions are  involved. 

Etiology  and  Pathology. — The  parasite  which  is  commonly  credited 
with  being  the  exciting  cause  is  seated  in  the  superficial  corneous 
layers,  and  is  a  delicate  fungus  presenting  both  hyphae  and  granules. 
The  threads  vary  from  0.04  to  0.06  mm.  in  length,  averaging  about 
0.001  mm.  in  diameter,  and  are  piled  into  irregular  heaps  (Burchardt). 
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Diagnosis.-^-Tbe   t-ulor,   size,   dLstrilniticm,    muuher,    and   cour«e 
the  patrlies  should  serve  to  distinguish  them   from     the    le^oofl 
tinea  versicolor.     The  eruptions  of  pityriasis  rosea  and  of  tinea 
chophytina    eruris    develop    rapidly,    find    both    are    aeconipanied 
well-marked  sijj^ns  of  iiiftomniatitin.     In  doubtful  eases  a  few  of 
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scales  should  be  riioiuitcd  in  li(|Uoi'  potassa^    (10  percent),    and  ts* 
amined  microscopically. 

Prognosis  and  Treatment, — The  malady  is  more  resistant  to  mc 
cation  than  tinea  versicolor,  and  relapses  and  recurrences   are  cc 
mon.     The  same  methods  of  treatment  are  applicable  to  both 
ders. 

REFHRKNCKS. 

Erythiasma.— flwrc/torf/f,    Med.    2eiumg..    1859,    p.    HU  —  Paym,    Tr.     Path.     S«<^ 
don,    1886,    xxxvii,   p.    516;    Idtm,    "Observations   on    Some    Rare    Diseases    of    the    Skin,** 
don.    1889,    p,    31.  —  Balser  and   DubremtU,    Ann.    tie   dcrtiiat.    ct   At   sypb..     1884,    ppL    5^7 
6«)I-  —  Kobner,    Manat&h.     f.    prakt.     Dcnnat.,     1884,    p.     349,  —  fon     Bartnspruna 
ChantfT,    1862,    x. 

PINTA  DISEASE. 

Synonyms, — Spotted  sickness;  Mai  del  pinta. 

Definition. — An  infectious  parasitic  disorder  of  the  skin   and  m\ 
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cous  membranes,  characterized  by  the  occurrence  of  variously  sized, 
shaped  and  colored  scaly  patches. 

The  term  **Pinta"  is  derived  from  Spanish  *'pintar''  (to  paint). 
The  malady  is  endemic  in  certain  warm  countries,  notably  tropical 
America,  and  has  been  recognized  for  more  than  a  century. 

Sjrmptoms. — The  attack  may  be  ushered  in  by  disturbance's  of  the 
gastrointestinal  tract,  but  manifestations  of  this  character  are  usu- 
ally wanting.  The  cutaneous  lesions  are  due  to  the  growth  of  fungi 
in  the  superficial  layers  of  the  epidermis,  and  as  a  rule  first  ap- 
pear on  one  of  the  exposed  surfaces,  the  face  and  neck  being  sites 
of  predilection.  The  patches  are  sharply  defined,  and  more  or  less 
itchy  from  the  beginning.  They  vary  greatly  in  hue.  At  first  they 
are  usually  pinkish  or  reddish,  but  later  they  may  assume  a  yellow- 
ish, brownish,  violaceous,  or  blackish  shade.  Ultimately,  in  the  course 
of  four  or  five  years,  the  affected  areas  become  atrophic  and  white. 
When  the  scalp  is  involved  baldness  of  variable  degree  results,  prob- 
ably as  a  result  of  fibrosis  with  ensuing  atrophy  (Castellani  and 
Chalmers).  On  the  glabrous  skin  the  scaling  is  at  first  furfurace- 
ous,  but  later  becomes  lamellar  in  character.  The  integument  is 
dry  and  harsh,  and  fissuring  and  ulceration  about  the  flexures  are 
not  uncommon. 

The  distribution  of  the  eruption  is  asymmetric,  and  often  fairly 
general,  although  as  a  rule  the  palms  and  soles  are  spared.  The  mu- 
cous membranes  of  the  mouth,  prepuce,  and  vulva  occasionally  are 
involved.  In  cases  of  long  standing  the  diseased  skin  emits  a  foul, 
disgusting  odor. 

Etiology  and  Pathology. — The  disease  is  mildly  infectious,  and  af- 
fects both  the  Caucasian  and  negro  races.  Both  sexes,  and  all  ages, 
except  infants,  are  attacked.  The  results  of  the  investigations  of 
Florez  and  others  indicate  that  the  affection  is  due  to  the  action  of 
several  fungi,  notably  the  Aapergillns,  Pcnicillium,  Monilia,  and  pos- 
sibly, a  trichophyton  (Blanchard  and  Bodin).  According  to  Florez, 
the  red  variety  of  the  disease  is  confined  almost  exclusively  to  white 
people,  and  the  black  form  to  negroes. 

Prognosis  and  Treatment. — There  is  little  tendency  to  spontaneous 
cure.  The  disease  responds  fairly  promptly  to  parasiticides,  how- 
ever, particularly  iodine  and  the  mercurials  (as  white  precipitate  and 
citrine  ointments). 

REFERENCKS. 

PiNTA  Disease. — Ma>tson.  Tropica!  Diseases,  4th  ed.,  p.  776.  —  Castellani  attJ  Chalmers, 
Manual  of  Tropical  Medicine,  1913.  p.  1513.  —  H'oollcy,  Jour.  Cutan.  Dis.,  1904,  p.  479.  — 
fierce,   cited    by   Manson,    loc.    cit. 
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MYBINGOMYCOSIS. 

Myringoniycosis  is  a  superficial  inflammatory  disorder  of  the  ex- 
ternal auditory  meatus  and,  occasionally,  of  the  canal  drum,  due  to 
the  action  of  certain  fungi,  probably  the  aspergillus  niger  and  the 
aspergillus  glaucus.  The  parasites  form  a  thick,  grayish,  blotting- 
paper-like  coating  on  the  surface  of  the  affected  skin.  When  this 
I '  material  is  forcibly  removed,  more  or  less  oozing  of  serum  and  blood 

results.  There  is  itching,  stinging,  and,  if  the  drum  is  involved,  im- 
pairment of  hearing. 

Prognosis  and  Treatment. — The  malady  does  not  tend  to  spon- 
taneous cure.  As  a  rule  it  responds  favorably  and  promptly  to  mild 
antiseptics,  as  sodium  hyposulphite  (1  percent)  or  alcohol  (50  per- 
cent). 

RICFICRKNCES. 

Myrinc.omycosis. — Barclay,  Uurnett's  System  of  Diseases  of  the  Kar,  Nose  and  Throat, 
Philadelphia,    1X93,    i,    p.    190. 

MYCETOMA. 

Synonyms. — ^ladura-foot ;  Podelcoma ;  Fungus  foot  of  India. 

Definition. — A  chronic,  infectious  disorder  due  to  a  species  of 
streptotlirix,  and  characterized  by  swelling  of  the  affected  part,  with 
subsequent  disintegration  of  the  subcutaneous  structures,  and  the 
formation  of  sinuses  which  open  on  the  surface  of  the  skin. 

The  malady  is  an  endemic  one,  chiefly  of  certain  parts  of  India, 
although  it  is  occasionally  observed  in  Turkey,  Syria,  Mexico,  Cen- 
tral America,  and  the  Philippines.  Of  the  cases  originating  in 
North  America,  that  of  Adami  and  Fitzpatrick  is  probably  the  first 
that  has  been  recognized.  Their  patient  was  a  French  Canadian,  21 
3'ears  old,  a  native  of  Montreal,  who  had  never  been  outside  of 
Canada.  Parkes*  patient  had  previously  resided  in  India,  and  in  the 
case  described  by  Kemper  and  Jamieson  the  course  of  the  disease 
was  so  rapid  and  the  pain  so  great  that,  in  the  absence  of  corrobora- 
tive microscopic  evidence,  a  diagnosis  of  mycetoma  could  safely  be 
excluded.  In  the  example  reported  by  Hyde  and  Senn  the  patient 
was  a  dental  student,  20  years  of  age,  a  native  and  resident  of  Iowa. 
Artwine  and  Lamb's  case  occurred  in  a  Mexican  laborer,  45  years 
old,  and  Pope  and  Lamb's  patient  also  was  a  Mexican  laborer,  aged 
27.  The  fifth,  and  last,  American  case  that  I  have  been  able  to  find 
a  record  of  is  the  one  on  the  study  of  which  Wright  largely  based 
his  admirable  contributions  to  the  subject  of  mycetoma.     The  pa- 


Fig.   661. — Mycetoma.      (Courtesy  of   Dr.    John    \V.    PerlrinsJ 


the  part  becomes  swollen  and  edematous,  and  a  small,  firm  nodule 
develops.  The  appearance  of  this  lesion  is  soon  followed  by  that  of 
other's,  until  the  affected  part  frequently  presents  a  purplish,  knob- 
by appearance  not  unlike  that  seen  in  aetinooiyeosis.  A  considerable 
percentaisfe  of  the  nodules  remain  firm  and  solid,  but  the  majority 
become  perforated  centrally  by  slender,  tortuous  canals  which  ex- 
tend far  downward  into  the  deeper  structures  of  the  part,  and  give 


Hyderaharl  Mecli(*al    School,   foinid   that   !)1    percent    of    the   pa 
were  tillers  of  the  soil^  and  that  the  reniainine:  I>  percent  sp^ij 
greater  portion   of  then*  time   harefoot    in   the   open    air    (hojitJiiC 
porters,  bej^g^ars,   ete/).     Ei^ht   of  the  patients  were    females,  .hi 
being  the  wives  nf  a|:ri'ic'idturists.     The  disease  occurred    mo«tt 
quently  between  the  ajjes  of  21  and  40.     Crocker  states  that  a  hts- 
tory  of  previous  attack  of  s^iiiiiea-wonu  disease  is  often   present. 
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Bocarro  found  that  the  causative  orf^anism  most  frequently  f^ained 
entrance  through  the  wound  left  by  a  thorn  prick.  While  the  dis- 
ease usually  affected  the  feet,  other  exposed  parts,  especially  the 
hands  and  the  knees,  occasionally  were  attacked. 

Bacteriologically,  the  consensus  of  opinion  would  indicate  that 
the  yellow  and  the  black,  the  two  varieties  that  have  been  most  ex- 
haustively studied,  are  due  to  different  organisms.  Jackson  has 
found  that  the  ochroid  organisms,  when  grown  in  association  with 
pyogenic  cocci,  on  steamed  potato,  will  sometimes,  after  a  month  or 
two,  take  on  a  rose  color,  or  even  a  red  color.  It  may  be  that  this 
explains  the  origin  of  the  niuch-discussed  red  growths  of  the  strepto- 
thrix  isolated  and  studied  by  Vincent  and,  later,  by  Gemy  and  Vin- 
cent. 

Vandyke  Carter,  to  whose  masterly  monograph  we  owe  much  of 
our  knowledge  of  this  disease,  believed  that  the  pale  particles  repre- 
sented an  evolutionary  stage  of  the  same  organism  found  in  the  black 
variety.  Kanthack  studied  three  cases  of  the  black  form  and  twelve 
of  the  yellow,  and  concluded  that  both  were  due  to  the  same  fungus, 
an  actinomyces.  Boyce  and  Surveyor,  while  acknowledging  the 
similarity  of  the  organism  found  in  these  two  varieties  of  mycetoma 
and  in  actinomycosis,  believe  that  the  two  forms  differ  distinctly  in 
etiology.  They  examined  seven  cases  of  the  black  type,  and  found 
the  particles  to  consist  of  a  brown  pigment-substance,  readily  re- 
movable in  Javelle  water,  and  containing  a  large,  branching,  septate 
fungus.  No  organisms  of  fructification  were  observed.  In  Adami 
and  Fitzpatrick's  case,  the  fungi  were  identical  in  general  appear- 
ance with  actinomycetes  but  the  clubs  Avere  much  larger.  Oppen- 
heim,  who  obtained  his  material  from  the  Tametsee  Dkidjisbhoy 
Hospital  in  Bombay,  made  a  comparative  histologic  and  bacterio- 
logic  study  of  the  yellow  and  black  varieties.  Clinically,  and  in  their 
main  histologic  features,  he  found  them  very  similar,  in  fact,  practi- 
cally identical.  In  the  yellow  form  there  was  apparently  a  somewhat 
greater  tendency  to  connective-tissue  proliferation,  while  in  the 
black  type  abscess  formation  and  liquefaction  were  more  prominent 
features.  Bacteriologically,  however,  the  two  conditions  were  very 
dissimilar.  The  organism  from  the  yellow  variety  he  believed  be- 
longed to  the  actinomyces  group,  while  that  isolated  from  the  black 
was  more  of  the  nature  of  an  oidium. 

Wright  found  that  the  granules  in  the  yellow  variety  were  com- 
posed of  microoganisms  from  the  streptothrix  group,  to  which  the 
actinomyces  is  now  generally  thought  to  belong,  and  not  to  the  more 
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highly  organized  hyphomycetes.  He  considered  it  not  unlikely  tb 
many  of  the  ochroid  cases  were  nothing  more  nor  less  than  ifti 
nomycosis. 

Unna,  in  his  work  on  actinomycosis  and  its  possible  relation  t 
Madura-foot  disease,  found  that  the  causative  fungi  in  the  two  aff^" 
tions,  while  resembling  each  other  culturall\^  and  morpholo^ieallj 
possessed  marked  tinctorial  differences,  the  actinomyees,  when  fi^ 
fixed  by  aniline  xylol  and  then  decolorized  with  aniline,  staining  reid 
ily  with  acid  fuchsin,  while  the  adult  streptothrix  madune  was  ai 
fected  but  little,  or  not  at  all,  by  prolonged  contact  with  this  dye. 

Later  Unna  and  Delbanco  again  investigated  the  subject,  both  im 
a  histologic  and  bacteriologic  standpoint,  and  finally  arrived  at  wc 
elusions  coinciding,  in  the  main,  with  those  Avhich  Unna  reached  i 
his  first  research. 

MacLeod  believes  that  Vincent's  streptothrix  is  the  etiologic  agei 
in  the  yellow  variety  of  mycetoma,  and  that  this  organism  is  alli^ 
to,  but  diflfers  from,  the  actinomyees.  The  black  species  of  Madur 
foot  he  thinks  is  due  to  a  degenerate  form  of  the  same  funet 
Stokes  concludes  that  the  causative  fungus  is  an  actinomyees  whi«: 
differs  from  the  other  types  in  its  ability  to  liqiief^^  casein,  and  \ 
the  rose  color  of  its  cultures. 

One  of  the  most  recent  and  valuable  investigations  that  has  be^ 
made  regarding  the  etiology  of  mycetoma  is  that  of  Musgrave  ar 
Clegg.  Their  material  was  obtained  from  a  typically  clinical  ca 
of  the  ochroid  variety,  of  three  years'  duration  in  a  Philippine  woi 
ail,  80  years  old.  With  an  organism  which  they  isolated,  and 
which  they  gave  the  name  Streptothrix  frceri,  they  performed  iin* 
la t ion  experiments  on  forty  monkeys,  guinea-pigs,  rabbits,  dogs  ai 
pigeons.  In  three  instances,  typical  examples  of  Madura-foot  c 
veloped  in  monkeys  after  the  injection  of  cultures  of  the  organi: 
into  the  tissues  of  the  foot.  On  the  other  hand,  in  no  instance  w 
a  progressive  disease  produced  by  inoculation  into  other  parts 
the  body. 

Variations  in  the  color  of  the  granules  were  occasionally  not< 
and  in  one  instance,  in  which  the  subject  was  a  monkey  (Cynomolg 
philippinensis  Geoff),  a  fair  number  of  small,  black  granules  vn 
produced  in  the  tissues  following  a  subcutaneous  inoculation  of  t 
organisms. 

The  statement,  which  has  often  been  repeated,  that  the  oehn 
variety  of  mycetoma  is  actinomycosis  is  not  supported  by  the  weig 
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of  evidence  in  the  literature,  and  is  positively  disproved  by  the  re- 
sults of  Musgrave  and  Clegg's  work. 

As  these  investigators  conclude,  it  is  probable  that  all  types  of 
mycetoma  are  due  to  streptothrix  infection,  but  whether  all  forms 
are  caused  by  an  infection  with  the  same  organism,  or  whether  more 
than  one  species  plays  a  part  in  the  disease  cannot  at  this  time  be 
stated  positively. 

Diagnosis. — The  localization,  character,  and  history  of  the  lesions, 
and  the  presence  of  a  fuchsin  staining  ray  fungus  should  serve  for 
recognition. 

Prognosis. — The  disorder  is  an  extremely  chronic  one,  commonly 
extending  over  a  period  of  many  years.  It  does  not  involve  the  in- 
ternal organs,  and  seldom  if  ever  is  the  direct  cause  of  death,  but  it 
is  exceedingly  resistant  to  treatment,  and  does  not  tend  to  spontane- 
ous cure. 

Treatment. — Potassium  iodide,  copper  sulphate,  .and  similar  in- 
ternal remedies  may  be  tried.  Temporary  improvement  sometimes 
follows  the  employment  of  the  x-rays,  but  as  a  rule  radical  surgi- 
cal intervention  offers  the  only  hope  of  a  permanent  cure. 
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BLASTOMYCOSIS. 

Sjmonjons. — Saccharomyces  hominis ;  Blastoniycetic  dermatitis ; 
Oidiomycosis  of  the  skin. 

Definition. — A  chronic  infectious  disorder,  due  to  a  fungus,  the 
blastomyces,  which  commonly  attacks  the  skin,  p^iving  rise  to  red- 
dish or  purplish,  moist,  papillomatous  lesions.  Occasionally,  one  or 
more  of  the  internal  organs  may  become  involved. 

We  owe  much  of  our  know^ledge  of  the  symptomatology  of  this  af- 
fection to  the  studies  of  Gilchrist,  Hyde,  F.  H.  Montgomery,  Ormsby, 
Eicketts,  and  Hektoen  in  this  country,  and  Buschke  in  Germany. 

Symptoms. — The  disease  begins,  as  a  rule,  on   some   exposed   sur- 
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highly  organized  hyphomycetes.  He  considered  it  not  unlikely  that 
many  of  the  ochroid  eases  were  nothing  more  nor  less  than  acti- 
nomycosis. 

Unna,  in  his  work  on  actinomycosis  and  its  possible  relation  to 
Madura-foot  disease,  found  that  the  causative  fungi  in  the  t^vo  affec- 
tions, while  resembling  each  other  culturally  and  morphologically, 
possessed  marked  tinctorial  differences,  the  actinomyces,  when  first 
fixed  by  aniline  xylol  and  then  decolorized  with  aniline,  staining  read- 
ily with  acid  fuchsin,  while  the  adult  streptothrix  madurse  was  af- 
fected but  little,  or  not  at  all,  by  prolonged  contact  with  this  dye. 

Later  Unna  and  Delbanco  again  investigated  the  subject,  both  from 
a  histologic  and  bacteriologic  standpoint,  and  finally  arrived  at  con- 
clusions coinciding,  in  the  main,  with  those  Avhich  Unna  reached  in 
his  first  research. 

MacLeod  believes  that  Vincent  \s  streptothrix  is  the  etiologic  agent 
in  the  yellow  variety  of  mycetoma,  and  that  this  organism  is  allied 
to,  but  differs  from,  the  actinomyces.  The  black  species  of  Madura- 
foot  he  thinks  is  due  to  a  degenerate  form  of  the  same  fungus. 
Stokes  concludes  that  the  causative  fungus  is  an  actinomyces  which 
differs  from  the  other  types  in  its  ability  to  liquefy  casein,  and  by 
the  rose  color  of  its  cultures. 

One  of  the  most  recent  and  valuable  investigations  that  has  been 
made  regarding  the  etiology  of  mycetoma  is  that  of  Musgrave  and 
Clegg.  Their  material  was  obtained  from  a  typically  clinical  case 
of  the  ochroid  variety,  of  three  years'  duration  in  a  Philippine  wom- 
an, 30  years  old.  With  an  organism  which  they  isolated,  and  to 
which  they  gave  the  name  Streptothrix  freeri,  they  performed  inocu- 
lation experiments  on  forty  monkeys,  guinea-pigs,  rabbits,  dogs  and 
pigeons.  Li  three  instances,  typical  examples  of  Madura-foot  de- 
veloped in  monkeys  after  the  injection  of  cultures  of  the  organism 
into  the  tissues  of  the  foot.  On  the  other  hand,  in  no  instance  was 
a  progressive  disease  produced  by  inoculation  into  other  parts  of 
the  body. 

Variations  in  the  color  of  the  granules  w^ere  occasionally  noted, 
and  in  one  instance,  in  which  the  subject  was  a  monkey  (Cynomolgus 
philippinensis  Geoff),  a  fair  number  of  small,  black  granules  were 
produced  in  the  tissues  following  a  subcutaneous  inoculation  of  the 
organisms. 

The  statement,  which  has  often  been  repeated,  that  the  ochroid 
variety  of  mycetoma  is  actinomycosis  is  not  supported  by  the  weight 
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of  evidence  in  the  literature,  and  is  positively  disproved  by  the  re- 
sults of  Musgrave  and  Clegg's  work. 

As  these  investigators  conclude,  it  is  probable  that  all  types  of 
mycetoma  are  due  to  streptothrix  infection,  but  whether  all  forms 
are  caused  by  an  infection  with  the  same  organism,  or  whether  more 
than  one  species  plays  a  part  in  the  disease  cannot  at  this  time  be 
stated  positivel5^ 

Diagnosis. — The  localization,  character,  and  history  of  the  lesions, 
and  the  presence  of  a  fuchsin  staining  ray  fungus  should  serve  for 
recognition. 

Prognosis. — The  disorder  is  an  extremely  chronic  one,  commonly 
extending  over  a  period  of  many  years.  It  does  not  involve  the  in- 
ternal organs,  and  seldom  if  ever  is  the  direct  cause  of  death,  but  it 
is  exceedingly  resistant  to  treatment,  and  does  not  tend  to  spontane- 
ous cure. 

Treatment. — Potassium  iodide,  copper  sulphate,  ,and  similar  in- 
ternal remedies  may  be  tried.  Temporary  improvement  sometimes 
follows  the  employment  of  the  x-rays,  but  as  a  rule  radical  surgi- 
cal intervention  offers  the  only  hope  of  a  permanent  cure. 

RKFICREXCES. 

Mycktoma. — ScUeube,  Die  Krankheiten  der  warmer  Landen,  1903,  3d  ed.,  p.  735.  — 
AJami  and  Fitspatrick,  Tr.  Assn.  Am.  Phvs.,  1895,  —  Kcmf^cr  and  Jamicson,  Am.  Prac.  and 
News,  1876,  p.  577.  —Hyde  and  Senn.  Jour.  Cutan.  Dis..  1896,  p.  1.  —  Wright,  Tr.  As^. 
Am.  Phys.,  xiii,  p.  471.  —  Publications  of  the  Mass.  Gen.  llosp..  Boston,  1905,  i.  —  Osier's 
System,  1907,  i,  p.  344.  —  Bocarro,  Lancet,  London,  1893.  ii,  p.  797.  —  Crocker,  Dis- 
eases of  the  Skin.  3d  cd.,  ii.  p.  1348.  —  Jackson,  Tropical  Medicine.  Phila.,  1907.  p.  490.  — 
Mncent,  Ann.  de  I'lnst.  Pasteur,  1894,  p.  129.  —  Licmy  and  Vincent,  Ann.  de  dermat.  et 
de  syph.,  1897.  vii,  p.  168.  —  Carter,  Mycetoma,  or  the  Fungus  Disease  of  India.  London, 
1874.  —  Kanthack.  Jour.  Path,  and  Bact.,  1893,  p.  140.  —  Boyce  ana  Surveyor,  Tr.  Royal 
Soc,  London.  1894.  —  Oppenheim,  Arch.  f.  Dermat.  u.  Syph.,  1904.  Ixxj,  p.  209.  —  Unna 
and  Delbanco,  Monatsh.  f.  prakt.  Dermat.,  1900,  xxxi,  p.  545.  —  MacLeod,  Allbutt's  System, 
2d  ed.,  1907,  ii,  p.  754.  —  Musgrave  and  Clegg,  Philippine  Jour.  Sc,  1907.  ii.  No.  6.  Sec.  B. 
—  Sutton,  Jour.  A.  M.  A.,  1913,  Ix,  p.  1339  (much  of  the  included  description  is  taken  from 
this   paper). 

BLASTOMYCOSIS. 

Sjmonyms. — Saccharoinyces  hominis ;  Blastoniycetic  dermatitis ; 
Oidiomycosis  of  the  skin. 

Definition. — A  chronic  infectious  disorder,  due  to  a  fungus,  the 
blastomyces,  which  commonly  attacks  the  skin,  giving  rise  to  red- 
dish or  purplish,  moist,  papillomatous  lesions.  Occasionally,  one  ^ 
more  of  the  internal  organs  may  become  involved. 

We  owe  much  of  our  knowledge  of  the  symptomatology? 
fection  to  the  studies  of  Gilchrist,  Hyde,  F.  H.  Montgom 
Ricketts,  and  Hektoen  in  this  country,  and  Buschke  ii 

Symptoms. — The  disease  begins,  as  a  rule,  on  somf 
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face,  the  hands,  face,  and  ears  being  favorite  sites.  The  earliest  r< 
ognizable  lesion  is  a  pin-head-  to  pea-sized  papule  or  papulopustu 
which  gradually  enlarges,  either  by  peripheral  extension  or  by  t 
development  of  new  foci,  until  it  has  attained  a  diameter  of  fr< 
1.  to  20.  cm.  Crusting  is  present,  almost  from  the  beginning.  \Vh 
the  rough,  scaly  covering  is  detached,  the  underlying  lesion  is  foui 
to  consist  of  reddish  or  purplish,  irregular,  papillomatous  tumo: 
bathed  in  seropurulent  fluid.  Usually  the  subcutaneous  cavities  a 
of  rather  minute  size,  but  ocasionally  sluggish,  carbunculoid  abscess 
develop  in  the  deeper  structures.  Ordinarily,  the  patches  tend  to  e 
tend  peripherally,  and  heal  in  the  center,  with  the  formation  of  wh 
ish,  atrophic  scars,  not  unlike  those  of  lupus  vulgaris.  In  the  m 
jority  of  instances,  the  disease  involves  only  the  skin,   where   it 


I'ig.    (»')4.    -l!lastt)tiiycosis   in   ati   infant.      (Cour- 
tesy  of   Dr.  J.    TJ.   Kcsslcrj 


I'l;".    I'i'S.  -  lMa^ton)ycosis    cutis    in    an 
f.Mit.      (Courtesy   of    Dr.    J.    IJ.    KessUr. 


limited  to  one  or  more  circumscribed  areas,  but  occ«isionally,  as  in  t 
cases  reported  by  F.  H.  ^lontgomery,  jNlontgomery  and  Ormsl 
Walker  and  jNIontgomery,  Eisendrath  and  Ormsby,  Shields,  Fontaii 
Ifaase  and  IMitchell,  and  others,  the  nmlady  becomes  systemic,  a: 
death  usually  ensues  iji  the  course  of  a  few  weeks  or  months.  T 
localized  forms  may  give  rise  to  some  itching  and  burning,  and,  rare 
to  pain  of  variable  degree,  but  as  a  rule  the  subjective  symptoms  ^ 
comparatively  trifling. 

Etiology  and  Pathology. — The  disease  is  due  to  infection  with 
fungus,  the  blastomyces,  which  usually  gains  entrance  at  the  site 
a  wound.    For  this  reason,  adult  males  are  most  frequently  attackc 
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although  Kessler  has  roported  a  well-marked  ease  of  the  disease  in 
nn  infant  of  5  nionlhs.  The  organisms  are  s]>herie  in  shape,  encap- 
sulated, and  vary  frcmi  7  to  20  niierons  in  diameter.  Reproduction 
prol>ahly  occurs  lM)tli  hy  ^'eiiiiiiation  and  sjvorulation.  Wlicn  suspended 
in  a  10  percent  pofjissiuni  hydrate  solntion  the  fun»:i  a]iiiear  as 
double-contoured,  I'efractilc  hndies,  niiniy  ni  which  contain  i^ianides, 
or  shining,  spoiT-likc  bodies,  A  few  are  vacuolated.  Tlie  parasite 
is  present  in  varyin«j:  numbers  in  the  cutaneous  abscesses,  and  the 
tliscase  has  been  reproduced  experimentally  in  animals  by  Gilchrist, 
Ilektoen,  and  l\  H.  .Montsjoiaery  and  Ricketts.  Beer-wort  and  «?lyc- 
erine  and  f^hn*cise  atrars  are  the  best  media. 

The  followini,^  description  of  the  histopatliology  of  a  lesion  is  tak- 


Fig.   666.— Ulaslomycosis  cutis,      (Couriesy   ol  I'ijf.     ()6r. — IJIastotnyco*i*    cutis.       (Cour- 

Dr.    Otto    r.csHe    Castle.)  tesy  of  Dr.  Joliii  W,   Perkins.) 


en  from  F,  Ih  Mnnti^mueiy  s  admirable  article  on  the  subject.  The 
strikiiijor  and  characteristic  chancres  oecur  in  the  rete,  which  is  the  seat 
of  extensive  hyperplasia,  sending;  down  processes  deeji  intu  the  corinnu 
These  processes  are  exceedingly  irrcLnilar  in  si^.e  and  shni»c,  and  send 
out  branches  in  all  directions.  They  eordain  the  mibary  abscesses 
which  are  peculiar  to  this  disorder.  These  abscesses  vary  in  sixe  from 
a  group  of  half  a  dozen  leucocytes  in  those  which  are  lar*re  enough 
1o  be  reeoj^nized  by  the  unaided  eye.  They  cordaiti  kuieoeytes, 
nuclear  fragments,  detached  epithelial  cells,  epilhelta!  detritus,  red 
blood  corpuscles,  blastonjycetes,  and,  frequently,  ffiant  cells*  The  rete 
is  edematous,  and  intiltrated  with  polynuclear  leucocytes.     The  basal 
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layer  of  coliiinnar  cells  is  always  well  preserved.     The  corium 
seat  of  siibaeiite,  chronic  and  oeeasionally  acute  inflaiumatorj*  eha 
and  miliary  abscesses  occur  here  also.    The  vessels  frequently 
hyperplastic  eliariges.     Mast  cells  and  {?iant  cells   are   fairly 
ous.    The  causative  organisms  occur  both  in  the  abscesses  and 
giant  cells.     Ormsby  found  Unna's  methylene   blue  aiid  orange 
nin  combination  the  best  dye  for  staining  the  orjsranisms  in  ntct 

Diagnosis.— The  disease  is  to  be  differentiated  from  tuberculc 
the  skin,  sporotrichosis^  the  vegetating  syphiloderni,    and  emp^ 
due  to  drugs.    The  resemblance  to  tuberculosis  verrucosus  cutis  i 


B-^  \ 


Fl^.  668, — Blastomycosis  cutis.     A  pair  of  orpiriisms  in  an  incipient  intraepitlJieJiQL)   ab^ 

a  single  malurt^  forra  between  cpilhclial  cells.     High  magtithcation-      (Rtckettft  i 

times  is  so  close  as  to  require  cultural  methods  of  differentiation 
addition  to  the  bacteriological  and  histolugical  difTereriees^  the ' 
bcrculous  lesions  usually  develop  uiore  slowly,  and  are  more  linil 
in  extent  than  those  due  to  yeast  fungi.  Ijupiis  vulgaris  usually  W 
gins  in  childhood,  and  is  relatively  slow  in  its  course.  The  t\7>ted 
** apple-jelly  nodules'*  are  cominoidy  present*  and  healing  is  foUoi 
by  the  development  of  firm,  corddike  cicatrices.  In  sporotrichfl 
the  lesions  are  generally  subcutaneous  abscesses,  and  involve 
epidermis  only  secondarily,   it   at   all.     The  vegetating    syphilmii 


usually  occurs  on  the  sealp,  or  in  the  vicinity  of  mueous  membranes, 
and  is  aeconipanied  by  other  manifestations  of  lues.  Bromide  and 
iodide  eruptions  may  simulate  blastomyeoais,  but  the  wide  distribu- 
tion of  the  lesions,  tocrether  with  their  history,  should  prevent 
eooi'usioii.  In  doubtful  eases,  resort  may  be  had  to  a  niieroscopie  ex- 
aniination  of  the  seropuruleut  discharge,  or  to  a  biopsy. 

Prognosis. — The  majority  of  the  localised  eases  do  not  endanj^er 


Fig.    669> — Bla.slomycctic    rlcmiaOtis.      I^ow    inagnnicaiion.      Showin!?    cpi'lcrm 
multiple  abscesses.     CtTourusy  of  Dr,   II.  IL   Il.iicn.) 


.*phy   audi 


life,  and  respond  fairly  promptly  to  appropriate  treatment.  !More 
or  less  scarring  usually  ensues^  however,  particularly  if  extensive 
areas  are  involved.  Tlie  possilnlity  of  systemic  infection  siioidd  al- 
ways be  borne  in  ndnd. 

Treatment. — The  best  results  have  followed  tlie  administration  of 
potassium  iodide  in  large  doses,  and  the  local  application  of  the  x- 
rays.    Of  the  various  parasiticid'  'ested»  tincture 

of  iodine  is  one  of  the  best.    B  ut  aqueous 

solution  of  copper  sulphate,  urated 


Ftg,  07J,^Cocctdioid:il  lilastomyccs.     An  a|i|tarenlly  afhill  orgattisin   coiit.iining  fuimcrotis  sejj-     "^^ 
rnrinatiun!».     TUc  prickle*  on  tilt?  ia|istjlc  arc  aijUinct.     The  center  is  yellowish  brown.     (Courlesy 
of   Dr    VViMiam   Allen    Pusry.) 


iiy  effect  uii  tlie  cijurse  nf  the  clJsense.     Its  exact  lelatiuiuslnii  to  blast d- 
Miyeosis  nud  otiier  of  the  uiilinmyruses  is  stilt  a  matter  of 

C.  (i.  hiWiv  has  reeeutly  ik'seribc'il  ii  furm  of  der^ 
lesicms  were  pro^fueed  by  a  new  finigus, 
Cliiiieiilly  the  nffeetion  simulates  tiibereuk 
histolntrically    it   elosely    reseiiiljles   lihistornyr^ 
media   a  branch iiiiar,  septate,  grayish-bt' 
the  individnal  cells  of  Avhieh  were  8-2" 
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ly  all  of  the  systemic  cases  die.     The  possibility  of  systemic  involve- 
ment should  always  be  borne  in  mind. 

Treatment. — Internally,  the  iodides  constitute  the  most  reliable 
remedy,  although  Zeisler  found  copper  sulphate,  as  originally  recom- 
mended by  Bevan,  helpful.     Locally,  curettage,  cauterization,  the  ap- 


Fig.  uT>, — Actinomycosis  hominis  (X   <»).      (Courtesy  of   Ur.   Arthur   K.   Ilcrtzlef,) 


plication  of  iodine  and  similar  antiseptics,  or  the  x-rays  may  be  em- 
ployed. Of  these  various  measures,  Rontgen  therapy  is  by  far  the 
most  valuable.  Any  accompanying  pyogenic  infection  may  be  com- 
bated by  appropriate  vaccines. 

RKFKRKNCKS. 

Actinomycosis. — XocarJ,  Ann.  dc  I'lnst.  I'asteur,  1888,  ii,  p.  293.  —  Poncct  and  Berard. 
Traite  Clinicjue  dc  I'actinomycoscx  humaine,  Paris.  1898.  —  Stokes.  Am.  Jour.  Med.  Sc., 
1904,  p.  861.  —  IVallliauscr,  Jour.  Cutan.  I)is.,  1904,  p.  77.  —  Zcislcr,  Tour.  Cutan.  Dis., 
1906,  p.  510.  —  I'arncy,  Jour.  Cutan.  Dis.,  190;,  p.  235.  —  F.  T.  Lord.  Jour.  A.  M.  A.. 
1910,  Iv,  p.  1261.  —  IVriijht,  Reports  Mass.  Gen.  Hosp..  1905.  —  Pringlc,  Tr.  Med.-Cbir. 
mycosis  and  coccidioidal  granuloma).  —  Fontaine.  Haasc  and  Mitchell.  Arch.  Int.  Med..  190 \ 
Soc,  London,  1895,  Ixxviii,  p.  21.  —  Newman.  Jour.  Cutan.  Dis.,  19U»,  p.  290  (cutaneous  and 
systemic). 

SPOROTRICHOSIS. 

Definition. — An  infectious,  parasitic  disease,  due  to  a  species  of 
sporothrix,  and  characterized  by  the  formation  of  multiple  abscesses 
in  the  skin  and  subcutaneous  structures,  and,  occasionally,  in  one  or 
more  of  the  internal  organs. 

The  malady  was  first  described  by  Schenck  in  1898.  Since  that 
time  numerous  cases  have  been  reported  from  various  parts  of  the 
world,  particularly  America  and  France.  In  this  country,  the  affec- 
tion has  been  studied  by  Hektoen  and  Perkins,  Brayton,  Hyde  and 


Fig.    67fa,^Sporotncho*ia,    showing    tv|iical    ai^*cc^s.c:'s    on    up]»cr    arm.       (Courtesy    of 
Dr,  Arthur  E.   IlcrtrlerJ 


Fig.   677, — Sporotrichojvif,   sihoMring  ulcers  left   afler  incision   of  Irsjons. 


or  punctured  wound.     In  thp  (*ours<?  of  several  days  or  weeks  a  ehnin 
of  subeutaueous  nodules  develops  alon^  the  «'^"  *'  fhe  lymphatics 

drahiinsr  the  part,  and  these  gradual''  ill  the 

center,  jjivinjjf  rise  to  a  series  of  ?  ii- 

less,  subcutaneous  collections  of  j 
These  abscesses  may  lireak  throi 
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sultRiit  foriimtion  of  fistulte.  Not  infrequently,  two  or  more  of  thi 
cavities  are  eoiniectet!  by  tortuous,  sulHMitnueoiis  ehaniiels.  The  ab 
scesses  develop  very  slowly,  and  contain  3'ellowish,  brownish  o^ 
grumous,  niucopiirulent  matter.  Clinieally,  they  at  first  resemble 
small  giimmata,  and  the  disease  has  often  been  mistaken  for  syphilis 
or  tuberculosis.  The  lesions  may  heal  spontaneously,  but  as  a  rule 
they  are  exeeedins:ly  ]Torsistant.  De  Benrmann  and  froutjerot  separate 
the  disorder  into  several  clinical  varieties,  chief  among  which  are 
the  ** syphiloid"  and  *' tuberculoid*'  forms,  and  the  ^iant  abscess  type 
of  l>nr.  The  character  of  the  initial  lesion  varies  greatly.  Gen- 
erally it  resembles  that  of  syphilis  in  some  respects,  although  the 
lymph-node  involvement  which  is  so  typical    of    lues    is    absent    in 


Fig.  678» — Sporotrichosis.     Primary  lesion   on   Jittle  finger.     Lesions  have  Wen  incr&ed,  ^nd  only 
tbe  ulcers  remain.     (Courtesy  of  Dr.  Q.  M,  Brown. > 


Fig.   679. — Sporotrichosis  of  arni.   showing  charactcrisric   lesions.      (Courtesy   ol 
Dr.  Arthur  E*  Hertiler  and  Dr,  J,  M.   Sutton  * 

sporotrlehosis.  The  niueous  membranes  as  well  as  the  skiu  may  be 
attacked,  and  in  some  of  the  eases  reported  front  Franee,  the  mus- 
cular and  osseous  strnetures  and  even  the  lunfrs  were  involved.  Vis- 
ceral implication  has  been  reeo^nized  in  the  rat,  but  never  in  man* 
Etiology  and  Pathology. — The  eausative  organism  is  an  aerobic 
fungus,  for  which  Smith  first  suprgested  the  desitrnation  of  '*sporotri- 
chiuai  schenekii."  In  only  a  very  few  instances  have  the  mycelia 
been  recovered  directly  from  the  abscesses  or  tissues  in  man.  The 
parasite  grows  readily  on  ordinary  culture  media,  and  has  been  iso- 
lated from  the  blood  of  individuals  sufferiu^^  from  the  cutaneous  fi 
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of  the  disease.  In  cultures  it  consists  of  lonj^,  slender  mycelia  and 
minute,  rounded  or  oval  spores.  The  disorder  is  pathogenic  to  ani- 
mals as  well  as  man,  the  horse,  cat,  mouse,  rat,  monkey,  and  ^inea- 
pig  being  susceptible.  It  is  very  probable,  however,  as  Meyer  has 
suggested,  that  man  seldom  if  ever  contracts  the  equine  variety  of 
the  disorder.     Several  different  species  of  the  organism  have  been 


Fig.  680. — Sporothrix.     Glucose  agar  culture,  five  days  old.     Low  magnification. 

isolated  in  different  parts  of  the  world;  the  most  common  being  the 
S.  sclienckii,  the  8.  heurmaiini,  the  8.  dori,  the  S,  goiKjeroti,  the  *S. 
jeanselmi,  and  the  8,  indicum.  Castellani,  who  first  isolated  the  last 
named  species,  states  that  possibly  it  is  only  a  variety  of  8.  beurmanni. 
Judging  from  the  results  of  my  own  laboratory  studies  in  a  dozen  or 
more  cases  of  the  disease,  I  believe  it  extremely  probable  that  Castel- 
lani *s  observations  are  correct,  and  that,  in  addition,  many,  if  not 
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nieiit,  and  is  prof^ressive  in  character.  Spontaneous  involution  oc- 
curs in  the  oldest  areas,  and  it  is  probable  that  in  time  a  complete 
restoration  to  the  normal  condition  of  the  skin  may  take  place.  There 
is  an  entire  absence  of  subjective  symptoms.  The  patholop^ical  process 
has  its  chief  seat  in  the  subpapillary  layer  of  the  corium,  particular- 
ly in  the  immediate  vicinity  of  the  coil-ji:land  ducts.  Little  reported 
a  similar  case  in  1902. 

RKFERKNCES. 

Schamberg'!.    Disease. — Schamhcrq,    Brit.    Jour.    Derniat.,    1901,    p.    1.  —  Little,    Brit.    Jour. 
Dermat.,    1902,  p.    Z7. 
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proves  resistant  to  ordinary  surgical  treatment,  and  is  accompanied 
by  the  development  of  one  or  more  sharply  circumscribed,  painless, 
cutaneous  or  subcutaneous  abscesses  along  the  course  of  the  limb, 
should  always  arouse  suspicion,  especially  if  the  inflammatory  mani- 
festations typical  of  a  streptococcic  cellulitis  are  absent.  A  micro- 
scopic examination  of  the  contents  of  the  abscesses  is  usually  nega- 
tive, although  the  organism  multiplies  readily  on  agar  and  other 
simple  culture  media. 

In  France  it  has  been  found  that  the  disease  occurs  more  frequently 
in  the  rural  districts  than  in  the  cities  (owing  to  the  fact  that  the 
sporothrix  thrives  ])est  on  vegetable  matter,  thus  affording  abundant 
opportunity  for  the  infection  of  slight  open  wounds  on  the  hands  and 
arms  of  fanners  and  others  of  similar  occupation).  Tuberculosis  of 
the  skin,  syphilis,  cellulitis,  and  blastomycosis  are  to  be  excluded. 

Prognosis  and  Treatment. — Iodine,  internally,  in  the  form  of  the 
sodium  or  potassium  salt,  and  locally,  in  the  form  of  the  tincture,  or 
diluted  Lugol's  solution,  is  specific.  Surgical  intervention  is  seldom 
necessary,  and  when  resorted  to,  generally  retards  rather  than  hast- 
ens the  disappearance  of  the  disease. 

REFEREN'CES. 

Sporotrichosis. — Sclwuck,  Bull.  Johns  Hopkins  Hosp..  1S98,  p.  28(».  —  Hcktocn  and 
Perkins.  Jour.  ICxper.  Mc»l..  1900,  p.  77.  —  DeBeurmantx  and  Gougcrot.  I.es  Sporotr:cho<iis, 
Paris,  i912.  —  Newborn,  Jour.  Cutan.  Dis.,  1908,  p.  140.  —  Adatuson.  Brit.  Jour.  Dermat.. 
1908,  p.  28*. .  —  Chxpman.  Jour.  Cutan.  Dis..  1912.  p.  339;  Idem.  Jour.  A.  M.  A..  1913, 
Ixi,  p.  407.  —  llydc  and  Davis.  Jour.  Cutan.  Dis.,  1910,  p.  321.  —  Zuraski.  cited  by  Hyde  and 
Davis,  loc.  cit.  —  Arndt,  Dermat.  Ztschr.,  1910,  xvii,  pp.  24  and  171;  Idem.  Arch.  f.  Dermat- 
u.  Syph.,  1910.  ex,  p.  25.  —  Trimble  and  Shaw.  Kansas  Med.  Jour..  1909.  p.  846.  —  Ham- 
burger, jour.  A.  M.  A.,  1912,  Ix,  p.  1590  (valuable  summarv);  Idem.  Illinois  Med.  Jour., 
1914,  XXX,  p.  99.  —  .Slelwagon,  Jour.  Cutan.  Dis.,  1909,  j).  131.  —  Xewwan.  Western  Med. 
Review.  1912,  p.  646.  —  Rhawy  and  Carey,  Jour.  Indiana  Med.  Assn  ,  1913,  p.  2/4.  — 
BraytoM.  Indianapolis,  Med.  Jour.,  1899,  p.  272.  —  Adams.  Tour.  A.  M.  A.,  1913  Ixi.  p. 
1784.  —  Raxogli.  Lancet-Clinic.  1913,  p.  797.  —  Cooke.  Te'xas  Med.  Jour..  1913,  ix.  p. 
190.  —  3(i7/t'r.  Ann.  Surg.,  1913  Iviii.  p.  540.  —  Wilder  and  MeCullough,  Jour.  A.  M.  A., 
1914.  Ixiii.  p.  1156  (sporotrichosis  of  eye).  —  Page.  Frothingham  and  Page,  Jour.  Med.  Re- 
search, 1910.  xxxiii,  p.  1^7.  —  Meyer.  Tr.  Path.  Soc.  Phila.,  Sept.  26, '1910;  Idem,  Jour. 
A.  M.  A.,  1915,  Ixv,  p.  579  (The  relation  of  animal  to  human  sporotrichosi.«i.  An  exhaustive 
and  valuable  contribution).  —  Meyer  and  Aird,  Jour.  Infect.  Dis.,  xvi,  N"o.  3,  p.  399.  —  Sut- 
ton. Jour.  A.  M.  A..  Sept.  17,  1910,  p.  1000;  Idem,  Boston.  Med.  and  Surg.  Jour.,  ion, 
clxiv,  p.  179;  Idem,  Jour.  A.  M.  A.,  1913,  ix,  p.  115;  Idem,  ibid..  1914,  ixiii.  p.  1153.  — 
Castellani  and  Chalmers,  Manual  of  Tropical  Medicine,  1913,  p.  831.  —  /.  M.  Sutton  Jour. 
A.  M.  A.,  1911,  Ivi.  p.  1309  (four  cases).  —  McMartin  and  Dermodv.  Jour.  A.  M.  A.',  1914, 
Ixiii,  p.   1028.  —  McGavock,  Old  Dominion  Jour,   Med.  and  Surg.,   1914,  xix,  p.   423. 


SCHABIBEBG'S  DISEASE. 

Schaniberg  has  described  a  peculiar,  chronic  disorder  of  the  skin 
which  begins  as  pin-head,  reddish  points  or  dots  forming  irregular 
patches,  which  slowly  extend  by  the  formation  of  new  lesions  upon 
the  periphery.  The  puncta  in  the  course  of  time  disappear,  leaving 
behind  a  brownish,  brownish-yellow,  or  reddish-brown  pigmentation, 
Avhich  slowly  fades.    The  disease  involves  distant  areas  of  the  integu- 
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ment,  and  is  progressive  in  character.  Spontaneous  involution  oc- 
curs in  the  oldest  areas,  and  it  is  probable  that  in  time  a  complete 
restoration  to  the  normal  condition  of  the  skin  may  take  place.  There 
is  an  entire  absence  of  subjective  symptoms.  The  pathological  process 
has  its  chief  seat  in  the  subpapillary  layer  of  the  corium,  particular- 
ly in  the  immediate  vicinity  of  the  coil-gl.ind  ducts.  Little  reported 
a  similar  case  in  1902. 

REFERENCES. 

Scir  AM  berg's    Disease. — Schambcrg,    Brit.    Jour.    Dermat.,    1901,    p.    1.  —  Little,    Brit.    Jour. 
Dermat.,    1902,   p.    37. 


CLASS  XL-DISEASES  OF  THE  MUCOUS  MEM- 
BRANES  ADJOINING  THE  SKIN. 

LEUKOPLAKIA. 

Synonyms. — Leukokeratosis  buccalis;  Leukoplakia  buccalis;  Smok- 
ers* patches;  Psoriasis  linguae;  Ichthyosis  linguae. 

Definition. — A  chronic  disorder  of  the  tongue  and  buccal  mucosa, 
characterized  by  rounded,  oval,  or  irregularly  shaped,  indurated, 
whitish  patches,  which  occasionally  exhibit  a  tendency  to  Assuring, 
and  which  ultimately  may  become  carcinomatous. 

Similar  lesions  sometimes  develop  in  the  vagina,  or  on  the  genitals 
of  either  sex. 

Symptoms. — The  most  freciuent  sites  for  the  patches  are  the  dor- 
sum of  the  tongue,  and  the  inner  surfaces  of  the  cheeks,  at  the  inter- 
dental lines.  The  earliest  manifestation  is  that  of  a  localized  irri- 
tation, with  increased  sensitiveness  to  hot  and  irritating  substances. 
Redness,  frequently  with  associated  accentuation  of  the  papilla?,  fol- 
lows, and  in  the  course  of  weeks  or  months  the  lesions  become  ap- 
parent to  the  eye  as  sharply  defined,  variously  shaped,  whitish  or  slate- 
colored,  pin-head-  to  pea-sized  or  larger  plaques,  which  give  rise  to 
more  or  less  stiffness  and  immobility  of  the  affected  parts,  but  seldom 
cause  any  pain.  Two  or  more  of  the  lesions  may  coalesce  to  form  a 
single  large  patch.  Ultimately,  owing  to  the  lack  of  flexibility  of 
the  part,  Assuring  almost  invariably  occurs,  and  in  the  course  of 
years  ulceration  and  malignancy  are  not  infrequent  sequelae.  The 
ensuing  carcinomata  are  usually  of  the  prickle-celled  type,  although 
growths  analogous  to  the  basal-celled  variety  are  of  not  infrequent 
occurrence  on  the  hard  palate  and  the  inner  surface  of  the  cheek. 

Etiology  and  Pathology. — Syphilis  is  an  important  causative  factor 
in  many  instances.  Irritation  from  rough-edged,  carious  teeth  is  at 
times  responsible  for  the  development  of  the  lesions,  and  indulgence 
in  tobacco,  alcohol,  and  highly  spiced  foods  frequently  serves  to  ag- 
gravate, if  not  to  initiate,  the  condition.  Males  are  attacked  more 
frequently  than  females,  and  adults  are  far  more  susceptible  than 
children.  Histologically,  there  is  parakeratosis,  and  acanthosis  of 
variable  degree.    The  papillae  are  infiltrated  and  smaller  at  first,  but 
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later  exhibit  atrophic  changes,  and  ultimately  they  may  almost  en- 
tirely disappear. 

Diagnosis. — The  history,  character,  localization,  and  tedious 
course  of  the  lesions  should  serve  to  distinguish  them  from  lupus  ery- 
thematosus and  lichen  planus  of  the  mouth,  and  mucous  patches.  As 
a  rule,  neither  lichen  planus  nor  secondary  syphilis  involves  this  re- 
gion alone,  and  a  careful  search  will  reveal  evidence  of  their  pres- 
ence somewhere  on  the  general  cutaneous  surface. 

Prognosis  and  Treatment. — Leukoplakia,  particularly  if  of  wide 
extent  and  long  duration,  is  extremely  rebellious  to  treatment, 
and  many  eases  are  practically  incurable.  The  possibility  of  cancer- 
ous  involvement   should  always   be   borne   in   mind.      The  patient's 


Fig.   683. — Leukoplakia  of  ton^e.      (Courtesy   of   Drs,    Fordyce   and    MacKee.) 

teeth  should  be  examined  by  a  competent  dentist,  and  treatment  in- 
stituted if  needed.  Abstinence  from  tobacco  and  similar  irritants  is 
an  important  measure.  A  concomitant  syphilis  should  receive  appro- 
priate attention.  Locally,  mild  astringents  and  alkaline  mouth 
washes  may  be  employed  in  the  earlier  stages  of  the  disease.  Pencil- 
ing with  silver  nitrate,  or  the  daily  application  of  a  saturated  aque- 
ous solution  of  pyoktannin  blue  (Pierce),  or  of  methylene  blue  (Las- 
sar),  may  prove  helpful.  Unna  has  found  resorcin,  in  ointments  or 
in  solution,  of  value.  In  long-standing  and  advanced  cases,  more  vig- 
orous measures  are  indicated.  Vidal  employed  a  20  percent  solution 
of  chromic  acid,  and  Sherwell  an  undiluted  solution  of  acid  nitrate  of 
mercury,  while  Stelwagon  recommends  the  actual  cautery.  In  employ- 
ing such  agents  as  liquor  hydrargyri  nitratis,  every  precaution  must 
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of  course  be  exercised  to  safeguard  the  neighboring?  structures.  lY 
mouth  is  stuffed  with  cotton  to  protect  the  adjacent  parts,  and  t^ 
remedy  carefully  applied  with  a  small  swab,  and  allowed  to  remai 
for  a  few  minutes.  It  is  then  neutralized  with  sodium  bicarW 
ate.  Thorough  freezing  with  carbon  dioxide  snow  occasionally  prov^ 
curative.  During  the  past  ten  years  the  x-rays  have  been  employe 
in  many  instances  with  much  resultant  benefit.  Radium  is  even 
more  effective  agent,  an  exposure  of  15  nigni.  hours  often  provin 
sufficient  to  bring  about  a  cure  in  mild  cases.  In  extensive  cases  i 
lapses  and  recurrences  are  common,  however,  no  matter  what  ph 
of  treatment  is  adopted. 

REFERENCES. 

Leukoplakia. — Btitlin  and  Spencer,  Diseases  of  the  Tongue,  London,  1900.  —  Ben^ri. 
Pratique  Derniatologie,  ii,  p.  969.  —  Fordyce,  New  York  Med.  Jour..  1906,  Ixxxix,  p.  a 
Idem.,  Morrow's  System,  iii,  p.  626.  —  Bohac,  Arch.  f.  Dermat.  u.  Syph.,  1911.  cv,  p  : 
—  Heidingsfcld,  Am.  ^'Ied.,  1901,  p.  834.  —  Sherwell,  Jour.  Cutan.  Dis.,  1899,  p.  1<5. 
Bockhart,  Monatsh.  f.  prakt.  Dermat.,  1902.  xxxiv,  p.  164.  —  Rax'itch,  Kentucky  Med  J- 
1911,  ix,  p.   538.  —  Aldcrson,  Tr.  Sec.   on  Dermat.  A.  M.  A.,    1915    (with    discussion). 


FURROWED  TONGUE. 

Sjmonyms. — Lingua  plicata;  Grooved  tongue. 

This  peculiar  condition  may  be  acquired  or  conjsreuital.  In  sor 
instances  it  is  apparently  hereditary,  and  several  members  of  a  fami 
may  be  affected. 

The  tongue  is  generally  larger  than  normal  and  may  be  of  e 
traordinary  size  (macroglossia).  The  grooves  are  due  to  plication 
the  mucous  membrane,  and  are  arranged  in  a  variable  manner.  . 
a  rule  there  is  a  deep  longitudinal  furrow  running  down  the  cent 
of  the  organ,  with  shorter  grooves  coming  off  laterally',  not  unlike  t 
veins  of  a  leaf.  In  the  milder  instances,  the  -wrinkles  are  superfici 
in  character,  and  often  are  discovered  only  by  accident.  In  pi 
noiuiced  examples  of  the  disorder  the  deformity  may  be  verj-  cc 
siderable,  however,  with  resultant  lodgment  of  particles  of  food  ai 
other  foreign  matter  in  the  sulci.  Aside  from  the  cases  which  ( 
velop  as  a  result  of  heredity,  glossitis  of  syphilitic  or  other  ori^n 
the  most  frequent  causative  factor.  Aside  from  the  ever-present  p< 
sibility  of  malignancy  as  a  result  of  long-continued  irritation,  the  d 
order  seldom  gives  rise  to  serious  trouble.  Treatment  consists  of  t 
fre([uent  employment  of  mild  alkaline  and  antiseptic  mouth  wash* 
If  superficial  ulceration  develops,  apply  a  weak  solution  of  silver  nitra 

REFERENCE. 
FuRRONVKD   Toxr.uE. — Bntlin    and   Spencer,    Diseases   of   the    Tongue,    London,    1900. 
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BLACK  TONGUE. 

Synonyms. — Hairy  tongue ;  Lingua  nigra. 

This  peculiar  and  striking  disorder  was  first  accurately  described 
by  Rayer  in  1835.  The  affection  is  a  comparatively  rare  one,  only 
about  fifty  authentic  instances  being  on  record.  Clinically,  the  mal- 
ady is  characterized  by  yellowish,  brownish,  blackish  or  bluish  dis- 
coloration of  the  affected  areas,  usually  with  accompanying  papillary 
hypertrophy  of  variable  degree.  The  papillary  overgrowth  results 
in  the  formation  of  long,  slender,  hair-like,  filiform  projections,  which 
present  an  appearance  comparable  to  that  of  a  wind  blown  field  of 
small  grain.  Various  parts  of  the  surface  may  be  attacked,  although 
the  area  lying  immediately  anterior  to  the  circumvallate  papillffi  seldom 
escapes. 

The  malady  may  develop  quickly  or  slowly,  and  the  duration  of  an 
attack  also  is  variable.  Subjective  symptoms  usually  are  absent. 
Heidingsfeld,  who  has  exhaustively  investigated  the  disorder  with 
the  aid  of  modern  laboratory  methods,  concludes  that  hairy  tongue 
can  be  conveniently  divided  into  two  general  classes:  (1)  true,  idio- 
pathic, or  genuine  cases,  characterized  by  well-defined  stable,  black- 
brown  or  yellow-brown,  thick,  soft,  fur-like  patches  covered  with 
densely  intertwined  hair-like  filaments,  measuring  from  one-fourth  to 
one-half  of  an  inch  in  length;  and  (2)  false,  pseudo  or  spurious  cases, 
characterized  by  thickish,  yellowish-brown  or  greenish  discolorations, 
of  unstable  evanescent 'character,  covei-ed  with  a  soft,  mushy  detritus, 
occasionally  containing  short  filaments  measuring  one-eight  to  one- 
foui-th  of  an  inch  in  length.  The  true  cases  he  believes  are  due  to  de- 
velopmental anomalies,  and  the  pseudo  or  spurious  cases  to  local  or 
general  irritating  and  infectious  causes  as  tobacco,  antiseptics, 
astringents,  syphilis,  etc.  The  filaments  are  probably  due  to  an  in- 
flammatory hypertrophy  of  the  papilla*  filiformes.  The  results  of 
Heidingsfeld's  studies  convinced  him  that  a  parasitic  origin  for  the 
affection  could  not  be  established  on  clinical,  histopathologic  or 
bacteriologic  grounds.  The  discoloration  is  probably  due  to  the  pres- 
ence of  chromogenetic  bacteria. 

Prognosis  and  Treatment. — The  disorder  is  a  harmless  one,  and 
generally  disappears  spontaneously  in  the  course  of  months  or  years. 
Its  course  and  duration  are  affected  but  little  by  treatment.  Aside 
from  the  maintenance  of  cleanliness,  and  the  avoidance  of  tobacco, 
and  hot  and  acid  foods  and  similar  irritants,  little  is  to  be  suggested 
in  the  way  of  therapy.     It  is  extremely  questionable  if  the  applica- 
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tioii  of  dironiie  or  lactic  ackl  and  similar  cheiiii<*al8  is  jitsttfiible  k 
so  iiinoeent  a  malady.    Should  the  use  of  ajjeiits  of  this  charaeUri 
jiistifiaiilc,  thoroiigrh  freezing  uith  Pusey's  carbon  dioxide  snoirj 
be  tried. 

REFERENCES- 
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TEANSITORY  BEKIGN  PLAQUES  OF    THE   TONGUR 

SyBOnyms. — Erythema  mi^raus;  Pit\Tiasis   lingua?:  Glossitis 
exfoliativa ;  Exfoliatio  areata  lingua. 

Defimtion. — A  reeiirring,    infiaiiinialory    disorder     of    the    U 


Fig.  684, — Erythema  migranji.      (Afttr   Mikulicz   and    Kummel.) 


characterized  by  tlie  development  of  superfieial,  circiuate 
'W'hieh  pursue  an  acute  course  and  disappear  leaving  no  trace. 
The  affection  is  a  rare  one.  The  majority  of  the  rei>orted 
have  oecurred  in  children.  The  eruption  is  usually  confined  U 
dorsum  of  the  tongue,  and  consists  of  one  or  more  small,  sharplj 
fined,  sniyish  plaques  which  spread  per»i>herally,  with  siipertieii! 
foliation  of  the  involved  mucous  membrane.  The  central  portto 
beefy  red  in  color,  and  the  margin  of  a  grayish  or  yellowish 
After  attaining  a  diameter  of  about  1  em.,  the  lesions  tend  to 
up  in  the  center,  and  ultimately  disappear,  leaving  no  trace, 
ly,  coneentrie  rings  may  be  formed.  Two  or  more  patches  uuj; 
coalesce,  giving  rise  to  the  intricate,  polyeyelic  figrures  which  con 
stitiite  the  condition  known  as  '*geo (graphic  tongue.'*     The  dura 
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of  an  individual  lesion  is  short,  from  two  to  seven  days.  Slight  itch- 
ing may  be  present,  but  as  a  rule  subjective  symptoms  are  absent. 

Etiology  and  Pathology. — The  exciting  cause  of  the  malady  is  un- 
known. Histologically,  Parrot  found  acanthosis  and  parakeratosis, 
with  edema  of  the  rete,  and  perivascular  and  cellular  infiltration  of 
lymphoid  cells  in  the  papillary  and  subpapillary  layers  of  the  corium. 

Diagnosis. — ^Leukoplakia,  and  the  mucous  patches  of  secondary 
syphilis  are  readily  excluded. 

Prognosis  and  Treatment. — The  disorder  is  a  persistent  one,  prone 
to  relapses  and  recurrences.  A  careful  regulation  of  the  dietary  is 
advisable.  Of  the  various  constitutional  remedies,  Hartzell  found  ar- 
senic helpful.  In  Stel wagon's  two  cases,  the  occasional  administra- 
tion of  a  laxative  antacid,  as  calcined  magnesia,  proved  beneficial. 
Locally,  soothing,  astringent  and  antiseptic  washes,  as  lotions  con- 
taining borax,  tannin,  or  potassium  chlorate,  may  be  prescribed.  Un- 
na  found  applications  of  sulphur  helpful  in  combating  the  disorder, 
and  Besnier  has  recommended  the  frequent  application  of  ointments 
containing  boric  acid  and  balsam  of  Peru. 

RKFKRKNCES. 

Transitory  Benicn  Pi.aqucs  of  Tongue. — Bridou.  These  (ie  Paris,  1872.  —  Dittlin  and 
Spencer,  Diseases  of  the  Tongue,  London.  1900.  —  HartzcU.  Med.  News,  London,  1887,  li. 
p.  502.  —  Mikulicz  and  Kummcl,  Die  Krankheiten  des  Mundes,  Jena,  1898.  —  Parrot, 
Progr.  Med.,  1881,  p.  191.  —  Stehvaqou.  Diseases  of  the  Skin,  I'hila.,  1914,  \\.  1209.  — 
Vnna.   Arch.    f.    Dermat.   u.    Syph.,    1881,   p.    295. 

CHRONIC  SUPERFICIAL  EXCORIATION  OF  THE  TONGUE. 

Synonym. — Moeller's  g^lossitis. 

In  1851,  Moeller  first  described  a  chronic  inflammatory  disorder  of 
the  tongue  characterized  by  the  formation  of  irreorular,  usually 
sharply  defined,  intensely  red  spots,  from  which,  apparently,  the 
epithelium  had  desquamated  or  at  least  become  gi*eatly  thinned,  and 
in  which  the  papillse  appeared  thin  and  swollen,  and  therefore  some- 
what elevated  above  the  normal. 

The  areas  never  showed  an  abnormal  secretion,  or  became  ulcerated. 
They  exhibited  a  slight  tendency  to  extend  laterally,  but  persisted 
in  the  same  size  and  outline  despite  all  treatment.  The  subjective 
symptoms  varied  considerably.  Jn  some  of  Moeller 's  cases  and  in 
other  reported  instances  the  patients  complained  of  severe  and  per- 
sistent burning,  and  in  others  there  were  paroxysmal  attacks  of  lanci- 
nating pain.  The  ingestion  of  acids  and  highly  spiced  foods  usually 
gave  rise  to  great  discomfort.  Cold  foods  are  more  irritating  than 
hot.    There  is  no  disturbance  of  taste.    The  sensibility  of  the  tongue 
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rous  wrlLs  also  were  observed.  The  adjacent  papilla  also  were  in- 
ereased  in  size.  The  alterations  in  the  corium  were  surprisingly 
slight.  There  were  some  degenerative  changes  in  the  connective  tis- 
sue, but  they  were  not  so  marked  as  to  be  particularly  noticeable. 
The  elastic  fibers  were  increased  both  in  size  and  number,  as  com- 
pared with  tissue  from  a  normal  lip,  but  the  arrangement  was  un- 
changed. There  was  considerable  thickening  of  the  interacinal  con- 
nective tissue.  It  is  ver>'  probable  that  this  hTX)ertrophy,  together 
with  the  enlargement  of  the  ducts,  is  what  gives  the  impression  of 


i 
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Fig.  (y%7. — Cheilitis  glandularis  apostematofa,  showing  hypertrophied  mucous  glandular  tissue. 

Low  magnification. 

shot-bag-like  resistance  to  the  finger  when  a  case  is  examined  clini- 
cally. 

Diagnosis. — The  enlargement  of  the  glands  and  duets,  the  charac- 
teristic sieve-like  appearance  of  the  lip,  and  the  chronic  nature  of  the 
disorder  should  serve  to  prevent  confusion. 

Prognosis  and  Treatment. — The  disorder  is  a  persistent  but  benign 
one,  and,  aside  from  the  deformity  to  which  its  presence  gives  rise, 
is  comparatively  harmless.  Three  of  Volkmann's  patients  recovered 
under  the  use  of  potassium  iodide,  but  none  of  the  other  cases  re- 
ported have  been  cured  by  this  or  any  other  drug.    The  condition  of 
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my  first  patient  was  benefited  by  a  loiip;  series  of  exposures  to  the 
x-rays,  but  I  have  found  the  most  satisfactory  method  of  treatment 
to  be  excision  of  the  individual  lesions  by  means  of  a  small  cntaneoua 
punch.  The  resultintr  wounds  grenerally  healiusr  readily  and  without 
incident, 
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CHEILITIS    EXFOLIATIVA. 

A  rbronic  disorder  of  the  lips  which  was  proliahly  first  described 
by  liayer»  under  the  title  of  **  pityriasis  des  levres/'  and  later  by 
Besnier  as  ** eczema  exfoliant  des  levres,'*  and  which  has  become  fa- 
miliar in  recent  years  throiij^h  the  crmtributions  of  Stelwa*?on,  ^vho 


a 


Fig.    fSS. — Cheiliris   cxfolSaliva, 

has  sufff^ested  for  it  the  now  prenerally  accepted  desif;niitioii  of  ^* cheil- 
itis exftdiativa.'' 

Although  well-defined  examples  of  the  condition  are  not  uncom- 
ninn,  only  a  few  separate  instances  have  been  recorded.  In  addition 
to  the  cases  described  by  Stelwagon,  Ravitch  has  reported  four  ex- 
amples of  the  disorder,  and  MacLeod,  Trimble,  Ocks,  fiaskill,  and 
others  have  contributed  to  our  knowdedge  of  the  malady. 

The  disease  is  characterized  by  a  chronic  inflammatory  process 
which  involves  the  border  of  one  or  both  lips,  with  the  formation  of 
slight,  dry,  adherent  scales  and  crusts.  There  is  very  little  if  any 
thickening,  and  the  brigfht  redness,  itching,  and  liquid  exudation  dis- 
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tinctive  of  an  eezeina  are  wanting.     Exacerbation  and  improreme 
may  be  noted  from  time  to  time  at  irregular  intervals.     Neijsrhborir] 
areas  on  the  skin  occasionally  are  attacked,  and^  in  a  few  inKtanc 
the  dorsum  of  the  tip  of  the  toiigxie,  and  the  buccal  mucous  nienibrane^ 
adjoining  the  lips  have  been  involved.     There  is  fre(iuently  present  • 
concomitant  seborrheic  dermatitis  of  the  face  and  scalji. 

Etiology  and  Pathology. — The  condition  hm  been  variously  ascril 
to  seborrheic  dermatitis,  lupus  erytheuiatosus,   and    chronic    eczema-] 
The  consensus  of  opinion  at  this  time  favors  the  first  named  disorder 


Fig.   b8V.^ — Cheilitis  eMotiaiiva.      Low   magnificadJon, 


In  two  cases  of  the  disorder  I  found  parakeratosis,  with  the  nuclei, 
which  were  elongated  and  slender,  lying  parallel  to  the  surface  of 
the  skin.  The  line  of  demarcation  between  the  horny  and  granular 
strata  was  clear  and  distinct^  but  the  cells  comprising  the  latter  lay- 
er were  not  so  sharply  outlined  as  in  normal  tissue,  and  many  of  the 
nuclei  stained  poorly  and  unevenly.  Both  the  transitional  and  prickle 
layers  were  thicker  than  usual,  the  acanthosis  persisting  throughout 
the  affected  area.  Many  of  the  cells  in  the  lower  part  of  the  prickle 
layer  presented  numerous   peculiar,   clear  spaces,   which  almost  or 
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completely  surrounded  the  nuclei,  as  if  the  cell  substance  had  shrunk 
away  from  the  nucleus,  or  the  latter  had  shrivelled  up,  and  pulled 
away  from  the  intracellular  substance  which  formerly  closely  encom- 
passed it.  The  rete  cells  were  swollen,  and  irregular  in  size  and 
shape.  Only  a  few  exhibited  mitotic  changes.  The  papillae  also  were 
slightly  swollen,  and  densely  infiltrated  with  leucocytes  and  small 
round  cells.  The  intrapapillary  blood  vessels  were  dilated,  and  the 
lymph  channels  were  wider  than  normal.  Considerable  numbers  of 
plasma  cells  were  scattered  about  through  the  upper  regions  of  the 
corium.    The  elastic  tissue  was  unchanged. 

Prognosis  and  Treatment. — The  condition  is  rebellious  to  treat- 
ment, and  tends  to  recur  even  after  apparent  cure.  Stelwagon  found 
a  sulphur  ointment,  employed  conjointly  with  a  resorcin  lotion,  help- 
ful. In  one  instance  I  employed  carbon  dioxide  snow  with  success. 
Pusey,  Morris,  Ormsby,  and  others,  including  myself,  have  noted  im- 
provement or  cure  following  the  use  of  x-rays.  In  a  recent  case  un- 
der my  observation,  the  condition  disappeared  promptly  following  a 
radium  exposure  equivalent  to  15  mgm.  hours. 
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FORDTCE'S  DISEASE. 

Synonym. — Pseudocolloid  of  the  lips. 

In  1896,  Fordyce  first  called  attention  to  a  chronic  disorder  of  the 
lips  and  inner  surfaces  of  the  cheeks,  characterized  by  the  appear- 
ance of  discrete,  yellowish,  milium-like  lesions  on  the  affected  sur- 
faces. The  condition  is  a  relatively  common  one,  and  has  been  in- 
vestigated histologically  by  Fordyce,  Montgomery  and  Hay,  Audry, 
C.  J.  White,  and  others,  including  myself. 

The  lesions  are  minute,  pin-point  to  pin-head  sized  or  larger,  whit- 
ish, yellowish,  or  chamois-colored  tumors,  which  may  project  slight- 
ly above,  but  generally  lie  flush  with  the  surface  of  the  mucous  mem- 
brane. As  a  result  of  coalescence,  patches  of  variable  size  may  be 
formed.  The  inner  surfaces  and  vermilion  borders  of  the  lips  fre- 
quently are  affected,  and  one  or  both  cheeks  may  be  involved.  Sub- 
jective symptoms  are  usually  lacking,  although  slight  burning  and 
itching  may  be  present. 
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Etiology  and  Pathology.— It  is  probable  tbat  the  lesions  are  direct- 
ly due  to  the  presence  of  aberrant  sebaceous  glands  in  the  hnevMl 
miu'o.sii.  Fordyee  and  White  hold  that  the  miliuni-like  fonnations 
are  due  to  loealized  granular  ehau'^es  in  the-  rete  cells,  while  MoiiL_ 
gomery  and  Tlay,  Audry,  Ileiiss,  and  others  believe  that  the  tujim 
are  identical  Avith  the  «ibnormal  sebaeeons  tjjlandular  elements  in  the" 
epidennis  and  eoriuiu,  and  that  the  yellowish  eoloration  is  due 
the  colleetions  of  fatty  matter  in  the  rete.    The  origin  of  the  .sobac 


Fig*  690. — Fordyce'a  disease     Section  from  mucau»  mem^jranc  of  chrek,  shnwing  sebaceous  gUnJ 

and  duct.     Law  tnai^nilicadon. 

ous  glands  is  doubtful,  but  it  is  probable  that  Audry  is  correct  in  his 
supposition  that  they  spring  from  invagiuated,  aberrant  Inids  datin<; 
back  to  fetal  times.     In  a  case  mider  my  own  observation,  some 
the  specimens  exhibited  cellular  masses  projeetin*?  downwai*d  froE 
the  rete  in  such  a  manner  as  to  suggest  the  development  of  a  nen 
glandular  systenu    Structurally  and  tinctorially  the  constituent  cell 
were  identical  with  those  found  in  normal  sebaceous  glands. 
Prognosis  and  Treatment — The  condition  is  a  harude.ss  one,  and 
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the  discovery  of  its  presence  is  usually  accidental.  Should  the  le- 
sions give  rise  to  discomfort  or  inconvenience  the  superficial  ones  may 
be  curetted  away,  or  destroyed  by  thorough  freezing  of  the  part  with 
Pusey's  carbon  dioxide  snow. 
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LA  PERLECHE. 

Lemaistre,  Raymond,  Jacquet,  and  other  French  writers  have  de- 
scribed an  acute,  contagious  disorder  of  childhood  characterized  by 
the  appearance  of  symmetric,  whitish,  sodden  patches  on  the  labial 
commissures.  Occasionally,  other  areas  on  the  lips,  and  even  the 
buccal  mucosa  proper  may  become  involved.  The  lips  are  parched  and 
dr^',  and  the  condition  is  aggravated  by  the  constant  efforts  of  the 
little  patients  to  relieve  the  burning  by  moistening  the  parts  with 
the  tip  of  the  tongue. 

The  disease  is  one  of  neglect,  and  is  frequently  encountered  in  in- 
fant asylums  and  similar  institutions  in  various  parts  of  I^ance.  The 
disorder  has  been  variously  attributed  to  a  special  streptococcus, 
S.  plicatilis  (Lemaistre),  the  ordinary  strei)tococcu8  (Sabouraud^ 
Galloway),  and  the  yellow  or  white  staphylococcus  (Raymond^ 
Planche). 

Prognosis  and  Treatment. — The  malady  responds  readily  to  mild 
antiseptics  and  astringents,  as  weak  solutions  of  silver  nitrate,  cop- 
per sulphate,  and  alum.  Cleanliness,  and  the  sterilization  of  nurs- 
ing bottles  and  similar  articles  are  essential  prophylactic  measures. 
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PERIADENITIS  MUCOSA  NECROTICA  RECURRENS. 

Synonyms. — Chronic  aphtha?;  Ulcus  neuroticum  mucosa*  oris. 

Loblowitz  reported  examples  of  this  disorder  in  1910.  I  independ- 
ently investigated  and  described  one  case  of  the  affection,  several 
months  later.  The  malady  commences  as  a  small,  painless  nodule  be- 
neath the  mucous  membrane  of  the  lip,  cheek,  or  tongue.  The  le- 
sion gradually  increases  in  size,  usually  with  some  accompanying 
elevation  of  temperature,  and  at  the  end  of  three  or  four  days  slough- 
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i»iU'  time.     Tlie  uleers  are  quite  ]>ainful,  and  so 
that  IriMiufUTly  the  i)atienls  dispense  with  eatin 
a  time  beeause  ol"  the  entailed  suft'erin*^. 

Etiology  and  Pathology. — Tlie  essential  eausc 
known.  Lolilowitz  states  that  the  ulcers  oeeui 
pulKTty,  and  disa])pear  when  the  i)atient  is  abc 
ease  undei-  my  observation,  tlie  disease  had  bee 
infancy.  Secondary  infection  with  cn-dinary  pu 
^^anisms,  and  similai*  bacteria  freciuently  occurs 
diseas<'  is  characterized  by  an  intense  inflaunn 
periji-landular  tissues,  with  ensuinc:  necrosis,  ai 
the  central  portion  of  the  affected  area.     1  at  1 


FKRIADKNITIS    MT'COkSA    NKCROTICA    RKCURRENS. 

order  to  bo  paratuben*iilmis,  but  have  siin-e  ouncbided  tli.^t  it  is  nut. 
Loblowitz  eonsiders  that  it  is  prul>al)ly  of  antrioneurotic*  origin,  and 
due  to  irritation  of  the  vasotnotor  center  by  psyehit*  Htiuiuli. 
FrognosiB  and  Treatment. — Tbe  course  of  the  affection  is  but  little 


Sigi   69J.^ — rcriadetiitia   mucosji   nctrotica    rccurrcns.      Section    from   n   lesion  on   tongue. 

Low  matjnjfkation^ 


influenced  by  treatment.  In  the  case  under  loy  care,  outdoor  sleep- 
ing, light  exercise,  ami  plentiful  amounts  of  nourishing,  easily  di- 
crested  food,  with  cod-liver  oil,  iron,  and  arsenic  internally,  pro%'e(l 
beneficial, 

REFERENCES. 

PciiiADKNTi^   Mucosa  Necrotjca    RtctsRExs, — Lobtowit:,   Arch.    f.    Dcrmat.    u.    Syph.,    1910W 
cii  (I,    191.  —  Sutton,  Jour.  Cutan.   Dis.,   1911,  p,  65. 
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Absorption  by  skin,  43 
of  bacteria,  44 
of  drugs,  44 
of  dry  sulistances,  44 
of  gas,  45 
references,  45 
A  Clint  hi  a  lectuhtria,  785 
AtiautFKilysis  bullosa,  262 
Aeantlionia  udenoidpa  svsticum,  506 
definition,  506 
diagnosis,  508 
etiology,  507 
pathology,  508 
prognosis,  508 
references,  508 
8\Tnptoms,  506 
synonyms,  506 
treatment,  508 
Acanthoma  of  sebaceous  glands,  508 
Acanthosis  nigricans,  338 
definition,  338 
etiology,  340 
pathology,  342 
prognosis,  342 
references,  342 
svTnptoms,  338 
s^^lon^^ns,  338 
treatment,  342 
Acaropholiia,  444,  451 
AcftruM  fyllinilamiii,  805 

scabiei,  780 
Achromia,  acquired,  435 

coiiijenital^  434 
Acne,  74:^ 

artificial,  745 
bacillus,  746 
clinical  types,  744 
definition,  743 
diagnosis,  747 
etiology,  745 
papules,  55 
pathology,  747 
prognosis,  748 
references,  751 
symptoms,  743 
synonyms,   743 
treatment,  748 
diet   in,   749 
local,  749 
radiotherapy,  750 
vaccine,  749 
-Acne  albidi,  740 
agminata,  589 
decalvante,  729 


Acne — Cont  M. 
keloid,  471 
rosacea,  751 
definition,  751 
diagnosis,  64,  753 
etiology,  751 
prognosis,  753 
references,  753 
symptoms,  751 
synonyms,  751 
treatment,  753 
ichthyol  in,  76 
artificials,  74.3 
atro[>hictt,  744*  753 
cachet!  can  ten,  745 
t^rythiniatoMri.  751 
frontalis,  753 
indurata,  744 
keratosa,  745 
I       necrotica,  753 
I       i)ai)ulosa,  744 
I        punctata,  744 
pustulosa,  744 
.        >iTi»rL]l(^>nnjTn,   588 
i       sebacea,  735 
Simplex,  74/i 
varitiUfcirmis,  753 
tielinition,  753 
diagTii>^i?i,  70,  755 
etiology,  754 
of  extremities,  590 
I  prognosis,  755 

I  references,  755 

symptoms,  754  '^ 

I  synonyms,  753 

I  treatment,  755 

I        vulgaris,  743 

autogenous  vaccines  in  treatment,  80 
children  susceptible  to,  47 
diagnosis.   69 
ichthyol  in  treatment,  76 
I'  soaps  in  treatment,  81 

I   AcneiforTn  ftyphilodenni  626 
i   Aenitis,  5SS 
Acquired  achromia j  435 
Acrochordon  448 
Acrodermatitis  continues,  266 
chronica  atrophicans,  419 
perstans,  266 
I   AcrodermntitJ!*  urticarioides,  786 

Acromegaly,  408 
'  definition,  408 

etiology,  408 
I  symptoms,  408 
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888 


INDEX. 


Actinomycosis,  860 

definition,  860 

diagnosis,  861 

etiology,  861 

pathology,  861 

prognosis,  861 

references,  862 

symptoms,  860 

synonyms,  860 

treatment,  862 
iodides  in,  76 
Actinotherapy,  85 

references,  86 
Acute  decubitus,  287 
Acuminate  verrucie,  380,  382 
Adenoma  of  sebaceous  glands,  508 
Adenoma  sebaceum,  508 

definition,  508 

diagnosis,  510 

etiology,  509 

papular  eruptions  of  face,  65 

pathology,  510 

prognosis,  510 

references,  510 

symptoms,  508 

synonyms,  508 

treatment,  510 
Adiposis  dolorosa,  500 

references,  501 
Adrenalin,  in  treatment,  77 
Age,  as  etiologic  factor,  47 
Agminate  folliculitis,  811 
Ainhum,  421 

definition,  421 

etiology,  422 

theories  regarding,  423 

pathology,  423 

references,  424 

symptoms,  421 

treatment,  424 
Albinismus,  434 

definition,  434 

pathology,  435 

prognosis,  435 

references,  435 

symptoms,  434 

synonyms,  434 

treatment,  435 
Alcohol,  effect  of,  72 
Aleppo  boil,  094 

races  affected,  48 
Alibert\s  keloid,  468 
Allergy,  50 

Alligator-skin  disease,  332 
Alopecia: 
areata,  722 

definition,  723 

diagnosis,  727 

etiology,  725 

nervous  system  in,  53 

pathology,  725 

prognosis,  727 

references,  729 


Alopecia: 

areata — Cont  M. 

symptoms,  723 

synonyms,  723 

treatment,   728 
adnata,  718 
cachetic   form,   718 
cicatrisata,  729 
circumscripta,    723 
congenita,  718 
from  local  causes,  718 
frontalis,    187 
furfurcea,  719 
indurata  atrophica,  720 
pityroides,   719 
priematura,  720 
references,    723 
senilis,   719 
sj-philitic,  609 
treatment,  720 
universalis,    725 
Alphos,    170 
Alpine  pa2)infe,  335 
Anal  region,  diseases  of,  71 
Anaphylaxis,  50,  53,  101 

references,  5^ 
Anatomy  of  the   skin,   19 
blood  vessels,  28 
corium,  20 
hair,  35 

Herxheimer  's  spirals,  24 
l\Tnphatics,   27 
muscles,  31 
nails,  37 
nerves,  29 
pigment,  27 
references,  20 
sebaceous  glands,  33 
stratum-granulosum,  24 

corneum,  26 

lucidum,  25 
sweat-glands,  32 
Anderson's  antipruritic  powder,  12* 
Angiokeratoma,  386 

definition,   386 

diagnosis,  390 

etiology,  390 

of  scrotum,   color    plate.   3S4; 

pathology,  390 

prognosis,  390 

references,  390 

symptoms,  386 

synonyms,  386 

treatment,  390 
Angioma: 

cavernosum,  480 
plexiforme,  480 
serpiginosum,  480 
simplex,  480 

simplex  hyperplasticuniy,  480 
Angioma    pigmentosum     et     atrupb 
413 
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Angiomata,  hypertrophic,  480 

simple,  480 

radium  in  treatment,  87 
Angioneurotit"  tNit'tiifi,  124 
AnbiilrosiH,  739 
Anidrosis,  759 

definition,  759 
symptoms,  759 
synonyms,  759 
treatment,  760 
Animal  extracts,  in  treatment,  77 
Animal  parasites,  diseases  due  to,  779 
Anomalii's  of  pigitieiitittion,  427 
Anthrax  nmligna,  2S2 

simple^r,  2TS 
Antianaphyla3ti§,  52 
Antipruritic  i^pplipationa,  81 
Antiseptics,   intestinal,   73 
Appendages,  diseases  of,  705 
Area  Celsi,  723 
Argyria,  439 
Arsectin,  75 
Arsenic,  in  treatment,  74 

in  syphilis,  653 
Arsenobenzol,  in  treatment  of  syphilis, 

Asiatic  pill,  in  treatment,  75 
Asteatodes,  737 
Asteatosis,  737 
Atheroma,  738 
Atoxyl,  in  treatment,  75 
Atrophia  cutis,  414 
cutis  senilis,  411 
maculosa  cutis,  419 
pilorum  propria,  709 
senilis,  411 
etiology,  411 
pathology,  411 
references,  412 
symptoms,  411 
synonyms,  411 
treatment,  411 
unguium,  771 

characteristics,  771 
etiology,  776 
pathology,  776 
references,  776 
synonyms,   771 
treatment,  776 
types,  772 
Atrophic  lines  and  spots,  419 
Atrophic  striata  et  maculosa,  419 
Atrc»phie^,  411 
Atrophodernm  neuriticum,  412 

pigmentosum    4 1  'I 
Atrophy,  of  hair,  709 
of  nails,  771 

macular  eruptions  in,  65 
Autogenous  serum,  80 

vaccines,  80 
Autographism,  116 
Axillary  region,  diseases  of,  71 


Bacteria,  absorption  by  skin,  44 
Bald  tongue  of  Sandwith,  133 
Baldness,  717 
Bannister's  disease,  124 
H^ir^=j.f^.i'-s  leg,  im 
Barley  itch,  786 

Baths,  as  external  treatment,  81 
Bath  pruritus,  444 >  446 
Baum*s   rtei'tllc   for   removal   of  super- 
fluous hair,  707 
Bazin's  disease,  591 
Beaded  hair,  711 
Bearded  region,  diseases  of,  71 
Bed-bug,  785 

Benign  miliary  lupoid,  516 
Benign  pemphigus  contagiosus  tropicus 

250 
Betanaphthol,   as   intestinal   antiseptic, 

73 
Biopsy;  in  diagnosis,  62 
Birtb'iimrk,  480 
Biskra  button,  694 
Blackhead,  741 
Black  tongue,  S73 

dej<i^ri[»t]OTi,  873 

prognosis,  873 

references,  874 

symptoms,   873 

synonyms,  873 

treatment,  874 
Blastomycetic  dermatitis,  853 
Blastomycosis,  853 

definition,  853 

diagnosis,  856 

distribution,  48 

etiologj"-,  854 

I)athology,  854 

prognosis,  857 

references,  860 

simulating  diseases,  858 

symptoms,  853 

synonyms,  853 

treatment  857 
iodides  in,  76 
Blebs,  57 

Blenorrhagic  keratoses,  347 
Blind  boil,  277 
Blood  vessels,  28 

refer*?neeB,  29 
Boeck's  sarcoid.  516 
Boil,   276    (sec  Furunculosis) 
Bowditch   Island   ringworm,    839 
Bowen's  disease,  541 
Breasts,  diseases  of,  71 

iinniMMt;',  ii?'  siiiufsve,  73 

Bromihiilrosis^  760 
definition,  760 
etiology,  760 
pathology,  760 
references,  761 
symptoms,  760 
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*Bromiliiiiro$L« — Cont  M. 

svnonrms,  760 

treatment,  761 
fipmnnili  i  mm*  «fvsti  in,  59 

Bfowm-t^  motk  dfmMifi%  790 
ile&jdtio^  791 
etiology,  791 
ftttfcok)^.  791 

references.  792 
symptoms.  791 
treatment,  792 

trojpiea,  403 
ffTphilodi^riu,  632 
»,  57" 
Burmese  ringworm,  S39 


C 

Calcium  lactate,  in  treatment.  77 
Calcium  sulphide  tablet,  not  valuable  in 

treatment,  77 
Callositas.  344 

definition,  344 
patholo^-.  344 
symptoms.  344 
synonyms,  344 
treatment.  344 
Callus,  344 
Calmette,  or  ophthalmic,  tuberculin  test, 

79 
Cancer,  of  the  skin,  522  (see  Carcinoma) 

of  mucous  iiuMiibrane.  523 
Cancer  en  cuirusso,  524 
Cancroid,  522,  534 
Canities,  716 

etiolojjy.  716 
patholojxy,  716 
proji^iosis,  717 
references,  717 
ring-hairs,   716 
synonyms,  716 
treatment,  717 
Cannabis  indica,  as  sedative,  73 
Capillary  najvus,  480 
CiifbMr,   .h.PMUi'  snow,  in  treatment,  83 
Carbuncle,  278 
Carbuneulosia; 

atitojjenoiiM  varcim^  treatment,  80 
calcium  sulphide  tiiblet  in  treatment, 

77 
sex,  48 
ulcers,  59 
Carbunculus,  278 
definition,  278 
diagnosis,  279 
etiolojjy,   279 
pathology,  279 

prognosis,  280  ' 

references,  280  I 

symptoms,  279  j 

synonyms,  278  I 


INDEX. 


J    Carcinoma: 
I        age  in,  47 
I        basal-celled,  534 
definition,  534 
I  diagnosis,  539 

j  etiology,  535 

pathology,  535 
j  prognosis,  540 

I  references,  541 

I  symptoms,  534 

synonyms,  534 
treatment,  540 
I        baso-cellulare,  534 
I        cutis,  521 

en  cuirasse,  531 
epidermoid,  522 
epitheliale,  522 

melanotic,  525 
I        opium  in.  effect  of,  73 
I         T»ii:Tiieruary   '%'J3 
j         squanious-celled,  522 
definition,  522 
diagnosis,  527 
etiology,  525 
pathology,  527 
prognosis,  528 
references,  533 
smokers'  patches,  524 
svmptoms,  522 
synonyms,  522 
treatment.  529 
tuberosum,  524 
ulcers  in,  59 
Carcinomata,  of  tuberous  type,  525 
Carcinomata,  radium  treatment  of,  8i 
CarriuTi  *s  disease,  697 
Cat  a  pli  ores  is,  89 
rathartics,  73 
raiiKal^ia,  4  12 

Causes  of  diseases  of  skin,  47 
age,  47 
allergy,  50 
anaphylazriji,  50 
bacterial  products,  53 
eoexisfing  diseases,  49 
const  ittJtioTial,  50 

exciting,  classification  of,  50 

foods,  50 

local,  50 

nationality,  48 

nervous,  53 

occupational,  49 

race,  48 

seasons,  48 

sex,  48 
CJavernous  lymphangioma,  503 

n^vi,  4S0 
Cellulome  ^pith^lial  ^ruptif,  512 
Corebclliforni  mole,  478 
Chalazions,  738 
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Chalazodcrmie,  399 
Chancre,  603 

definition,  603 

differentiation,  603 

espundic,  674 

lymph-node   involvement,  605 

synonyms,  603 
Chancroid,   701 

definition,  701 

diagnosis,  703 

etiology,  702 

mixed  type,  703 

prognosis,  703 

references,   704 

symptoms,  702 

svnonyms,  701 

treatment,  703 
Charbon,  282 
Cheilitis  exfoliativa,  188,  879 

definition,    879 

etiology,  880 

pathology,  880 

prognosis,  881 

references,  881 

symptoms,  879 

treatment,  881 
glandularis,  876 
glandularis  apostematosa,  876 

definition,  876 

diagnosis,  878 

etiology,  877 

pathology,  877 

prognosis,  878 

references,  879 

sjTnptoms,  876 

synonjTns,  876 
syphilitica,  621 
Cheiropompholyx,  236 
Cheloid,  467 

Chest,  skin  diseases  of,  71 
Chigger,  799 
Chignon  disease,  714 
Chigoe,    799 
Chilblains,  101 
Chilblain  circulation,  101 
Children  susceptible  to  skin  diseases, 
Chicken-pox,  315   {see  Varicella) 
Chloasma,  429 

definition,  429 

diagnosis,   6.'^,   430 

etiology,  429 

pathology,  430 

prognosis,  430 

references,  430 

sex  in,  48 

8}Tnptoms,  429 

synonjTns,  429 

treatment,  430 

varieties,  429 
uterinum,  429 
Chromidrosis,  761 

definition,  761 


47 


Chromidrosis — Cont  M. 

diagnosis,  762 

etiology,  761 

pathology,  762 

prognosis,  762 

references,  762 

sj-mptoms,  761 

synonjins,  761 

treatment,  762 
Chromophj-tosis,  842 
Chronic  aphthae,  883 

Chronic    resistant    macular    and    maculo- 
papular     scalv     er^-throdermias, 
163 
Chronic  superficial  excoriation  of  tongue, 

875 
Chrysarobin,  as   reducing   agent,  83 
Cicatrices,  59 
Cicatrix,  466 

definition,  466 

etiology,  467 

pathology,  467 

references,  467 

symptoms,  466 

synonyms,  466 

treatment,  467 
Cimex  lectularius,  7S7) 

description,  785 

diagnosis,  785 

synonyms,  785 

treatment,  786 
Circumscribed  scleroderma,  393        * 
Clavus,  342 

definition,  342 

etiology,  343 

pathology,  343 

symptoms,  342 

s^iionym,    342 

treatment,  343 
Classification,  of  eruptions,  63 
of  exciting  causes,  50 
of  skin  diseases,  91,  100 

anomalies  of  pigmentation,  Class  VI. 
94 

atrophies.  Class  v,  93 

diseases  of  ai)pendages.  Class  JX,  97 

diseasos  of  mucous  membranes.  Class 
XI,  99 

hemorrhages.  Class  iii,  92 

hyperemias.  Class  i,  91 

hypertrophies.  Class  iv,  92 

inflammations,  Class  ii.  91 

neuroses.  Class  vii,  94 

new  growths,  Class  viii,  84 

parasitic  affections,  Class  x,  98 
Clastothrix,  710 
Cocaine,  as  ointment,  82 
Coccidioidal  granuloma,  858 
Coexisting  <liseases  as  etiologic  factor,  41) 
Coffee,  effect  of,  72 
Coil -glands,  anatomy,  32 
diseases  of,  755 
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Colloid  degeneration  of  the  skin,  465 

definition,  465 

diagnosis,  465 

etiology,  465 

pathology,  465 

references,  466 

s^vmptoras,  465 

synonjTns,  465 

treatment,  466 
Colloid  milium,  465 
Color  of  the  skin,  20 
Colored  sweat,  761 
Comedo,  741 

definition,  741 

diagnosis,  743 

etiology,  742 

pathology,  742 

prognosis,  743 

references,  743 

s\'mptoms,  741 

synon^Tns,  741 

treatment,  743 
Comedones,  formed  by  secretion,  45 
Condyloma  acuminata,  375 

acuminata  linguae,  375 
Condylomata,  620 
Congenital  achromia,  434 
leukasmus,  434 
leukoderma,  434 
Constitutional  causes,  50 

treatment,  72 
Copper  arsenite,  as  intestinal  antiseptic, 

73 
Copra  itch,  789 
Corium,  definition,  20 
illustrated,  21 
references,  24 
Corn,  342 
Cormi  cutaneum,  344 

definition,  344 

etiology,  345 

pathology,  346 

prognosis,  346 

symptoms,  344 

s\'non>'ms,  344 

references,  347 

treatment,  347 
humanum,  344 
Corpuscles : 

of  Golgi-Mazzoni,  31 
of  Meissner,  27,  30 
of  Pacini,  27 
of  Vater,  31 
tactile,  27,  30 
Crab  louse,  779,  784 
Crabs,  779 
Craw-craw,  806 
Creeping  eruption,  807 
Cretinoid  edema,  409 
Cniral  region,  diseases  of,  71 
Crusts,  definition,  59 


Cutaneous  diphtheria,  291 

hoi-n,  344 
Cutis  anserina,  31 
hyperplastica,  410 
definition,  410 
etiology,  410 
patholog^y,  410 
references,  410 
svniptoms,  410 
svnonvms,  410 
laxa,    399 
pendula,  399 
unctuosa,  735 
verticis  gyrata,  401 
Cyloform.  as  antipruritic,  S2 
Cyst  of  the  coil-j^land  duct,  765 
Cysticercus  collulocae,  802 

D 

Dandruff,    187 
Darier's  disease,  304 
Darier-Koussy   sarcoid,  516 
Definition  of  skin,   19 
Delhi  boil,  694 

sore,  694 
Demodex  folliculorum,  805 
Derma,  definition  of,   20 
Dermatalgia,  441 
definition,  442 
symptoms,  442 
synonyms,  441 
treatment,  442 
Dormamyiasis  linearis  migrans  oratco 

807 
Dermatitis  artefacta,      307 
ambustionis,    292 
references,    293 
symptoms,  292 
treatment,    293 
varieties,  292 
ambustionis    erythematosa,    292 
calorica,   292 

chronica  atrophicans,   419 
coccidioides,    858 
congelationis,    293 
symptoms,  293 
treatment,  294 
cupoliformis,   276 
diphtheritica,  291 
definition,  291 
etiology,  292 
prognosis,   292 
references,  292 
synonyms,  291 
treatment,  292 
exfoliativa,  125 
definition,  125 
diagnosis,  125 
differentiation,   127 
etiology,  125 
prognosis,  125 
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Dermatitis : 

exfoliativa — Con  'td. 

references,   1-5 

scales  in,  58 

symptoms,  125 

synonyms,  125 

treatment,  125 

mineral  waters  in,  7*1 
quinine  in,  76 
exfoliativa  epidemica,  128 

definition,   128 

pathology,  129 

references,   129 

symptoms,  129 

synonyms,    128 

treatment,   129 
exfoliativa  infantum,  129 
exfoliativa  neonatorum,  129 

definition,  129 

etiology,  130 

prognosis,   130 

references,   130 

symptoms,    129 

synonyms,    129. 

treatment,  130 
exfoliatrice,  125 
factitia,  307 

diagnosis,  309 

references,  309 

symptoms,   307 

synonyms,  307 
gangrenosa,  2.S5 
gangrenosa  infantum,  28G 

definition,  28G 

diagnosis,  287 

etiology,   287 

prognosis,  287 

references,  287 

symptoms,  286 

synonyms,    28(5 

treatment,  287 
herpetiformis,   240 

definition,  240 

diagnosis,   ()8,   247 

etiology,  242 

pathology,  244 

prognosis,  247 

references,  248 

symptoms,  240 

synonyms,  240 

treatment,   248 
quinine  in,  76 
infectiosa  eczematoides,  244 

definition,  224 

diagnosis,  70,  227 

etiolog>',  227 

pathology,  227 

prognosis,  227 

references,  227 

symptoms,   224 

synonyms,    224 

treatment,  227 


I    Dermatitis: 

infect iiVMi  wzematoidos — ContM. 
vesicles,  57 

autogenous  vaccines  in,  SO 
medic:imonti>sa,  3l>0 
<iii!!ij;iuiM>»  \H.    \{){) 
dnig  eniptiQUs,  300,  302 

I  references,  307 

I  symptoms,  300 

I  synonyms,  300 

treatment.  301 
j       micropapulosa     erythematosa    hyper» 
,  drotica  nasi,  768 

papillaris  capillitii,  471 

definition,  471 

diagnosis,  473 

etiology,  471 

pathology,  471 

prognosis,  473 

references,  473 

symj)toms,  471 

synt)nyms,  471 

treat  men  t,  473 
repens,  2(>4 

dolinition,  264 

diagnosis,  lH\S 

etiology,  2(57 

])athoh)gy,  2()7 

j)rognosis,  2(iS 

references,   2(>9 

syinjjtonis,   2()4 

treatment,  2()S 

autogenous   vaccine  in,  80 

vesicles  in,  57 
seborrhoica,  J 86 

definition,   J87 

diagn(»sis,  (U,   192 

etiology,    189 

forms,  187 

pathology,  191 

prognosis,  19.'i 

references,  195 

symptoms,   187 

synonyms,  186 

treatment,  193 

l)a<'illus    acne    ointment    in,   80 
scarlatinif(»rniis   recidivans,   104 
urticarioides  j>arasitica,  786 
variegata,  1()3 
vegetans,  2()0 

detlnition,   260 

references,  261 

symptoms,   2(J0 

synonyms,  260 

treatment,  261 
venanata,  294 

definition,  294 

diagnosis,  295 

etiology,  294 

plant   jHiiMoning,   294 

prognosis,  295 
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Dermatitis : 

venanata — Cont  'd. 

references,  296 

symptoms,  294 

treatment,  296 
Dermatobia  noxialis,    806 
Dermatographism,  116 
Dermatolysis,  399 

definition,   399 

diagnosis,  403 

etiology,  402 

pathology,  402 

prognosis,  403 

references,  403 

symptoms,  400 

synonyms,  399 

treatment,  403 
Dermatomycosis  favosa,  833 

trichophytina,   808 
Dermatosclerosis,  390 
Dermatoses,  occupational,  sex  in  48 
Dermatoses      of      nervous      origin     in 

Jews,  48 
Dermatosi  squamosi  anormale,  163 
Dermatothlasia,  449 
Dermolysis,  4(56 
Desmoids,  491 
Desquamative  scarlatiniform  erythema, 

]04 
Diabetic  gangrene,  290 

definition,  290 

etiology,  201 

prognoi-is,  291 

references,   291 

treatment,  291 
Diagnosis,  general,  61 

references,  02 
Diagnostic     faetors,     distribution     and 

type  of  eruption  as,  62 
Diathesis,  as  etiologic  factor,  47 
Diffuse  idiopathic  atrophy  of  slcin,  419 

definition,  419 

diagnosis,   420 

etiology,  420 

pathology,  420 

prognosis,  421 

references,  421 

symptoms,  420 

synonyms,  419 

treatment,  421 
Diffuse  scleroderma,  390 
Dhobie's  itch,  812 
Diphtheria  of  the  skin,  291 
Distichiasis,  706 

Distribution  of  commoner  diseases: 
alopecia,  70 
anal  region,  71 
axillary  region,  71 
bearded  region,  71 
breasts,  71 
chest,  71 
crural  region,  71 


Distribution     of 
ContM. 
face,  70 
feet,  71 
forearms,  71 
genital  region,   71 
hands,  71 
I        legs,  71 
I        lips,  71 

references,  71 
I       scalp,  70 
shoulders,  71 
tongue,  71 
trunk,  71 
unclassified,   70 
Diuretics,  73 
Dracontiasis,  801 

definition,  801 

diagnosis,  802 

prognosis,  802 

references,  802 

symptoms,  801 

synonyms,  801 

treatment,  802 
Dracunculus,   801 
medinensis,  801 
Drug  eruptions,  300 
acetanilide,  302 
aconite,  302 
antypyrine,    302 
antitoxin,   302 
arsenic,  302 
bacterins,  307 
belladonna,   303 
bonzoate  of  sodium,  303 
boric  acid,  303 
bromide  compounds,  303 
cannabis  indica,  303 
cantharides,  304 
capsicum,  304 
chloral  hydrate,  304 
chlorate  of  potassium,  304 
chloroform,  304 
cod-liver  oil,  304 
copaiba,  304 
cubelis,  304 
digitalis,  304 
ergot,  304 
hyoscyamus,  304 
iodine  compounds,  304 
iodoform,  305 
mercury,  305 
morphia,  305 
quinine,  305 
salicylic  acid,  307 
salvarsan,  307 
silver  nitrate,  307 
sulfonal,  307 
thallium  acetate,  307 
tuberculin,  307 
turpentine,  307 
vaccines,  307 
veronal,  307 


commonec     diseaaes— 


INDEX. 


895 


Duhring's  coal-tar  preparation,  82,  16U 
Dyshydrosis,  236 
Dysidrosis,  236,  765 

£ 

Echinococcus,  807 
Ecthyma,  274 

definition,  274 
diagnosis,  69,  276 
etiology,  275 
forms,  275 
pathology,  275 
prognosis,  276 
references,   276 
symptoms,   274 
treatment,  276 
gangra'nosa,  286 
gangrenosum,  275 
simplex,  275 
Eczema,  195 

crusts  in,  51) 
definition,  195 
diagnosis,  205 
diet,  208 
differentiate  from: 

erysipelas,  206 

erythema,  205 

herpes  zoster,  207 

impetigo  contagiosa,  207 

lichen  planus,  207 

miliaria,  207 

pityriasis  rosea,  206 

psoriasis,  207 

ringworm,  205 

seborrheic  dormaiitis,  192 

scabies,  205 

sycosis,  206 

syphilis,  207 

urticaria,  207 
etiology,   202 
external  causes,  202 
nervous  system  in,  203 
occupation,  49 
pathology,  204 
prognosis,  207 
references,  223 
seasons,  48 
symptoms,  195 
synonyms,   195 
treatment,  208 

adrenalin  in,  78 

eczema  of  breast,  215 

eczema  of  ears,  213 

eczema  of  face,  214 

eczema  of  feet,  218 

eczema  of  genitals,  220 

eczema  of  hands,  216 

eczema  of  legs,  218 

eczema  of  nails,  217 

eczema  of  scalp,  213 

external,  209 

infantile    eczema,    222 


Eczema : 

treatment — Cont  *d. 
internal,  208 
mineral  waters  in,  74 
regional  eczemal,  213 
thyroid  extract  in,  78 
capitis,  185 
craquele,   202 
crustosum,  201 
elevatum  diutinum,  140 
epitheliomatosa,  541 
erythematous,  196 
exfoliant  dcs  levres,  879 
fissum,  201 
furrowed,  202 
impetiginous,  224 
infantile,  222 
madidans,  201 
marginatum,  812 
neurotic,  203 
nummulare,  202 
papular,  197 
parasitic,  202 
pustular,  200,  224 
rubrum,  201,  205 
sclerosum,  201 
scborrhoicum,  186 
solare,  203 
squamous,  201 
trade,  202 
tubercular,  226 
vesicular,  198 
Edema  angioneuroticum,  124 

definition,  124 

references,  125 

regions  affected,  124 

symptoms,  124 

synonyms,    124 
circumscriptum    actum,    calcium   lao* 

tate  in  treatment,  77 
cretinoid,  409 

of  the  newborn,  399  {see  (Edema  neon- 
atorum) 
Elastic  skin,  410 
Elephant  leg,  403 
Elephantiasis,  403 

definition,  403 

diagnosis,  407 

etiology-,  405 

pathology,  405 

prognosis,  407 

references,  407 

symptoms,  403 

synonyms,  403 

varieties,  403 
arabum,  403 
grapcorum,  679 
in  negro,  48 

in  tropical  countries,  48 
na'void,  405 
scrotum,  404 
telangiectatic,  405 
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illephantoid  fever,  403 

Electrolysis,  89 

End-bulbs,  30 

Ephilis.  4:i7 

Ephilides,  macular  eruptions  on  face,  63 

**Epicritic ''  system  of  fibers,  42 

E])idormoid  carcinoma,  522 

Epiderinidolysis  bullosa,  262 

ago,  47 

delinition,  2G2 

diagnosis,  09,  263 

pathology,  204 

prognosis,  204 

references,  204 

synij)tom8,  202 

synonyms.  202 

treatment,  204 
Epidermolysis  bullosa,  202 
bullosa  liereditaria,  202 
Epithelioma,  4S.  522,  524 
adenoides  cysticum,  500 
eontngiosum,  4r)2 
mollusciim,  4r)2 
Kpitricliiiini,  X\'j 
Ecpiina,  L'so 

delinition,  2S0 

diagnosis,  2S1 

etiology,  2si 

progiKtsis,  281 

refrreiiccs,  2S*J 

symptoms,  2S1 

synonyms,  2S1 

treatment,  2Si! 
Eru])tions.  miicniar,  on  face,  03 

on  body,  m 
papular,  on  face,  05 

on    body,   00 
pustular,  on   face,  09 

on  l>ndy.  70 
vesi<'ular.  on  face,  07 

on  IkmIv,  <>S 
Erysipelas.  2So 

delinition,   L'SiJ 

diagnosis,  2S4 

etiology,    283 

on    face,   03 

j.athology,   284 

prognosis,  284 

refercmces,  285 

sym})toms,  283 

synonyms,  283 

treatment,  284 
ambulans,   283 
chronieum,   285 
faciei  perstans,  590 
perstans,  590 
Erysipeloid,  285 

definition,    285 

references,  285 

synonyms,  285 

treatment,   285 


Erythema  ab  igne,  100 

bullosum,   106,    107,    109,   112 
caloricuni,  100 
circinatum,    106 
congestivum,    100 
exsudativiuni  niultiforme,  106 
from  traumatism,  101 
gangrenosum,   290 
gyratum,  106 
hypera'micum,   100 

diagnosis,  101 

synonyms,  100 

treatment,  102 
indurata   disseminata,    114 
induratum,  591 

definition,  591 

diagnosis,  593 

etiology,   591 

pathology,  594 

prognosis,  591 

references,   594 

symptoms,  591 

synonyms,  591 

treatment,  594 
in<iuratum  scrofulosorum,  591 
intertrigo,  102 

diagnosis,    (>4,    103 

etiology,  103 

symptoms,  102 

treatment,  103 
iris,  100,  110 
marginatum,  100,  108 
migrans,  285,  S74 
multiforme,   100 

anaphylaxis  as  etiologic  factor,  112 

clinical   forms,   106 

definition,  100 

diagnosis,  03,   111 

diet.  111 

din'erentiation,  111 

distribution  of  lesions,  106 

etiology,  109 

pathology,  110 

prognosis,   111 

references,  112 

symptoms,  106 

synonyms,  106 

treatment.  111 
adrenalin  in,  78 
multiforme  bullosum,  vesicular  erup- 
tions on  body,  68 
nodosum,  112 

definition,  112 

diagnosis,   00,   114 

etiology,  113 

pathology,   114 

prognosis,  114 

references,  114 

symptoms,   112 

treatment,  114 
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Erythema — Coiit  M. 
papulutuiu,  106 
pernio,  100 
l)erstaiis,  101,  109 
polymorphe,  106 
scarlatiniforme,  104 
scarlatinoides,  104 
definition,  104 
diagnosis,  105 
etiology,  105 
recurrences,  104 
symptoms,  104 
synonyms,  104 
treatment,  105 
scarlatinoides  recidivum,  104 
serpens,  2S5 
simplex,   100 
solare,  100 
tuberculatum,  106 
tuberosum,  106 
venenatum,  101 
vesiculosum,  106 
Erythemata,  children  susceptible  to,  47 
Erythematous  eczema,  196 

syphiloderm,  610 
Erythrodermia   pityriasique  en  plaques 

deseminees,   163 
Erythromelalgia,  442 
definition,  442 
etiology,  443 
prognosis,  443 
references,  443 
8ymj)toms,  442 
synonym,  442 
treatment,  443 
Erythromelie,  419 
Erythrasma,  845 
definition,  845 
diagnosis,  846 
etiology,  845 
pathology,  845 
references,  846 
symptoms,  845 
treatment,  846 
Espunda,  674 

definition,  674 
references,   676 
symptoms,  675 
synonyms,  674 
Ethyl  chloride,  in  treatment,  83 
Etiology,  general,  47 
Exanthemata,  309 
Excessive  sweating,  755 
Exciting  causes,  50 
Excoriations,   58 
Exfoliatio  areata  linguje,  874 
External  causes,  50 
External  treatment,  72,  83 


Face,  diseases  of,  70 
Farcv,  280 


Fats,  as  ointment,  82 
Fatty  tumor,  500 
Favus,   833 

children   susceptible  to,  47 

definition,  834 

diagnosis,  838 

etiology,   836 

pathology,  836 

prognosis,  838 

references,  839 

scars,  59 

symptoms,  834 

synonyms,   833 

treatment,   838 
of  glabrous  regions,  835 
of  nails,  836 
of   scalp,   834 
Feigned   eruptions,   307 
Fever  blisters,  228 
Fibers  of  skin,  42 
Fibrolysm,  in  treatment,  77 
Fibroid  in  uterus,  in  negro,  48 
Fibroma,  488 

definition,  488 

diagnosis,   (jij,   493 

etiology,  491 

pathology,  492 

prognosis,  493 

references,  494 

symptoms,  488 

synonyms,  488 

treatment,  494 

types,  490 
Fibroma  fungoides,  561 
Fibromata,  hard,  491 
Fish-skin  disease,  332 
Fissures,  definition,  58 
Flea,   790 
Flesh-worm,    741 
Folliclis,   590 
Folliculite  ^pilanta,  729 
Folliculitis  barba%  731 

decalvans,  729 

definition,  729 

diagnosis,   731 

etiology,  730 

pathology,  730 

prognosis,  731 

references,  731 

symptoms,   729 

treatment,   731 

types,  730 
Foot-and-mouth  disease  in  man,  323 

color  plates,  320,  322,  324 

references,  324 
Fordyce's  disease,  881 

description,  881 

etiology,  882 

pathology,  882 

prognosis,  882 

references,  883 

symptoms,   881 
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Ford yce  's  disease — Cont  'd. 

synonyms,  881 

treatment,   883 
Forearms,  diseases  of,  71 
Fragilitas  crinium,  710 
Frambesia,  667 

definition,  667 

diagnosis,  673 

etiology,  671 

pathology,  673 

prognosis,   674 

races  affected,  48 

references,  674 

symptoms,   667 

synonyms,  667 

treatment,  674 
Freckles,  427 
Fulguration   currents,   89 
Functions  of  the   skin,  19,  41 
Fungi,   diseases   due   to,  808 
Fungus  foot  of  India,  848 
Furrowed   eczema,  202 

tongue,  872 
Furuncle,  276 
Furunculus,   276 

definition,    276 

diagnosis,    <)1),    277 

etiology,  277 

])athology,  277 

{prognosis,  277 

references,  278 

symi)toms.   27() 

synonyms,    276 

treatment,   277 

calcium  sulpliide  tablet  in,  77 
vaccines   in,  SO 

ulcers,  59 


Gangosa,   ()7() 

(ielinilioii,    ()7G 
diagnosis,  G7S 
etiology,   676 
pathology,  678 
prognosis,  679 
references,  679 
symptoms,   676 
synonyms,  676 
treatment,  679 
Gangra'nosa  cutis  hysterica,  290 
Gangrene  of  the  skin,  285 
diabetic,  290 
hvsteric,  290 
multiple,  289 
pressure,   287 
siynimetrie,  287 
syphilitie,  287 
General  exfoliativa  dermatitis,   125 
Genital  region,  diseases  of,  71 
German  measles,   322 
Giant  urticaria,  125 
Gift  spots,  776 


Glands,  definition   of: 
coil,  32 

Meibomian,  33 
oil,  33 

sebaceous,  33 
sweat,  32 
Glanders,  280 
Glandular  sebacea?^  33 

sudarlfi^riu,  32 
Gowae  tlesh,  31 

Glossitis  areata  exfoliativa,   874 
Glossy  skill.  412 

etiology,  412 

nervous  system  as  etiologie  fact« 
53 

pathology,  412 

prognosis,  412 

references,   413 

symptoms,    412 

synonyms,  412 

treatment,   4J2 
Grain  itch,  786 
Granuloma   annulare,   138 

delinition,   138 

diagnosis,   142 

etiology,    141 

pathology,  141 

prognosis,    142 

references,   142 

symptoms,    139 

synonyms,  138 

treatment,  142 

tuberculosis  in,  141 
fungoides,  561 

definition,  561 

diagnosis,  566 

etiology,   563 

pathologj',  564 

prognosis,    566 

references,  567 

symptoms,  561 

synonyms,  561 

treatment,  566 
arsenic  in,  74 
salicylates  in,  76 
inguinale   tropicum,   699 
pediculatum,   558 
pyogenicum,  558 

definition,  558 

etiologj',   560 

pathology,  560 

prognosis,  560 

references,  561 

symptoms,   558 

synonyms,  558 

treatment,  ^60 
rubra  nasi,  768 

definition,    768 

etiology,  768 

pathology,  768 

prognosis,  769 

references,   769 

symptoms,   768 
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Grauuloma: 

rubra   nasi — Cont'd, 
synonyms,   768 
treatment,  769 
sarcomatodes,  561 
syphiloderm,  636 
telangiectodes,  558 
trichophyticum,  811 
Groin  ulceration,  699 
Grooved  tongue,  872 
Ground   itch,   803 
Grutum,  740 
Guinea- worm,  801 
Gull's   disease,  409 
Gummata,  650 
Gutta  rosacea,  751 


Ha^man  geudothelioma  cutis  papulosum, 

512 
HaMuangio-endothelioma  tuberosum  mul- 
tiplex, 511 
HaMuorrha'a  petchialis,  325 
Hair: 

definition  of,  35 

diseases  of,  705 

atrophy  of,   709 

beaded  condition  of,  711 

follicles,   diseases   of,   30,   35,   705 

fragility   of,   710 

grayness  of,  716 

hypertrophy  of,  705 

ingrowing,  363 

in   embryo,   i)hotomicrograph,   34 

loss  of,   717 

masses  on  shafts  of,  713 

matted  condition  of,  709 

nodose  condition  of,  710 

pseudoknotting,  712 

references,  37 

section  of,  35,  36  | 

superfluous,  705  ' 

Baum  's  needle  for  removal  of,  707  ! 
Hairiness,   705 
Hairy  tongue,  873 
Hands,  disease  of,  71 
Harlequin  fetus,  333 
Hard  chancre,  603 

fibromata,   491 
Harvest   bug,  800 

mite,  800 
Head  louse,  779,  781 
Heat  rash,  767 

regulation  of  skin,  41 
Hectine,  75 

Helodermia  simplex  et  annularis,  138 
Hemorrhages,  Class  III,  325 
Hemorrhagic   sarcoma   of   Kaposi,   color   i 
plate,  548  | 

Hemorrhagic  measles,  322  i 

Henle,  sheath  of,  31,  35 
Henock's  purpura,  325 


Hereditary  syphilis,  641 
Herpes  buccalis  recidivins,  230 
facialis,  228 
genitalis,  228 
simplex,  228 

definition,    228 

diagnosis,   67,  229 

etiology,  229 

pathology,   229 

prognosis,  229 

references,  230 

symptoms,   228 

synonyms,  228 

treatment,  229 
tonsurans,   815 
tonsurans  maculata,  181 
zoster,   230 

definition,   230 

diagnosis,  67,  234 

etiology,   232 

nervous  system  in,  53 

opium,   effect   of,   73 

of  frontal  region,  233 

pathology,   234 

pigmentation  following,  235 

prognosis,  234 

references,  236 

symptoms,    230 

synonyms,  230 

treatment,    235 
Herxheimer's  spirals,   24 
Hide-bound    disease,   390 
"Hidebound,"  398 

Ilidradenitis  destruens  suppuritiva,  590 
Ilidrocy stoma,  765 
High-frequency  caustic  spark,  89 

currents,   89 
Hinkle  's  pill,  in  chronic  constipation,  73 
Hirsuties,   705 
Hodgkin's  disease,  557 
Honeycomb  ringworm,  833 
Huntarian  chancre,  603 
Hutchinson's  teeth,  643 
Huxley,  sheath  of,  35 
Hyaloma,  465 
Hydroa  a'stivale,   692 
puerorum,  692 
vacciniform,  692 

definition,  692 

diagnosis,   694 

etiology,  694 

pathology,  694 

prognosis,   694 

symptoms,  692 

synonyms,  692 

treatment,  694 
Hydrocy stoma,  765 

definition,  765 

diagnosis,  766 

etiology,   766 

pathology,  766 

prognosis,  766 

references,  766 
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Hydrocy»toma — Cont  'd. 

symptoms,   765 

synonyms,  765 

treatment,  766 
Hygroma,  503 

Hyperatosis    ligiirata    centrifuga    atro- 
phica, 383 
Hyperemias,   100 
Hyperesthesia,   441 
Hyperidrosis,  755 

definition,  755 

etiolojjy,  757 

patholoj;y,  757 

prognosis,   758 

references,  759 

symptoms,   755 

synonyms,  755 

treatment,  758 
Hyperidrosis   circumscripta,    756 
Hyperkeratosis  eccentrica,  383 
Hypertrichosis,   705 

definition,   705 

etiology,  706 

prognosis,    700 

references,   709 

symptoms,    703 

synonyms,    705 

treatment,  706 
radium  in,  88 
Hypertropliic   vascular   n«evi,  480 
Hypertrophy  of  the  nails,  769 
Hyphomycetic  granuloma,  811 
Hysteric  gangrene,  290 


Ichthyaibin,  in  treatment,  77 
Ichthyol,  in  treatment,  76 
as  reducing  agent,  83 
as   internal   antiseptic,   73 
Icthyosis,  332 

acquired,   334 

age,  47 

definition,    332 

diagnosis,  335 

etiology,  335 

influence  of  seasons,  48 

pathology,  335 

prognosis,   336 

references,  336 

symptoms,  332 

synonyms,  332 

treatment,  336 

thvroid  extract  in,  78 
foUicuiaris,  364 
hvstrix,  336 
'definition,  336 

pathology,  336 

references,  338 

types.  336 
irritables,  332 
linearis  neuropathies,  473 


Icthyosis — Cont  'd. 
lingua',  870 

palmaris  et  plantaris,  370 
Idiopathic  atrophy,  diffuse,  419 
erythemata,  100 
miiltix>le  pigment  sarcoma  of  Kaposi, 

548 
contagiosa,  270 
age,  47 

definition,  270 
diagnosis,   68,   274 
etiology,  273 
forms,  273 
pathology,  273 
prognosis,  274 
symptoms,   270 
synonyms,  270 
references,   274 
treatment,   274 

actinotherapv  in,  86 
follieularis,  273  ' 
herpetiformis,  248 
definition,    248 
diagnosis,  249 
etiology,  249 
pathology,  249 
prognosis,   249 
references,  249 
sex,  48 

symptoms,  248 
treatment,  249 
serosa,  273 
simplex,  270 
staphylogenes,  270 
vulgaris,   270 
Impetiginous  eczema,  224 
India  rubber  skin,  410 
Infantile  eczema,  222 
Infectious    eczematoid    dermatitis,    224 
(sec        Dermatitis        infectiosa 
eczematoides) 

Ingrowing  nail,  771 
Initial    sclerosis,    603 
Internal   treatment,   73 
Intestinal  antiseptics,  73 
Iodide,  in  treatment,  75 
Iodine,  in  treatment,  75 
Iritis,  60S 
Itch,  792 

barley,  786 

copra,  789 

Dhobie's,  813 

grain,  786 

ground,  803 

Malabar,  839 

mattress,  786 

straw,  786 

washerman's,  813 

water,  803 
Itching,  opium  in,  73 
Ixodes,  790 
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Kelis,  468 
Keloid,  468 

definition,  468 

diagnosis,  67,  469 

etiology,  469 

in  negro,  48 

pathology,  469 

prognosis,  470 

references,  471 

symptoms,  468 

synonyms,  468 

treatment,  470 
fibrolysin   in,   77 
radium  in,  88 
tliiosinumine  in,  77 
acne,  471 
Alibert  %  468 
Keratoderniia  eccentric  a,  383 
Kertttojna  jiulmaris  el  plantare  heredi- 

tariutn,  370 
Kornto  lysis,  130 

neonjitoniiUf  129 
Kerutolyti  ..,   in   treatment,  82 
KeratoMiB  blonorrhagiqne,  347 
foil  11*  Li  hi  ris,  Mi 

diagnosis,  3()6 

etiology,  365 

I)athology,  366 

prognosis,  368 

references,  369 

symptoms,  364 

synonyms,  364 

treatment,  369 
follicularis  contagiosa,  369 

definition,  369 

pathologj',  369 

prognosis,  370 

symptoms,   369 

synonyms,  369 

treatment,   370 
gonorrhceica.  347 

definition,  347 

etiology,  349 

pathology,   349 

symptoms,  347 

synonyms,  347 

references,   350 

treatment,  350 

types,  348 
palmaris  et  plantaris,  370 

definition,  370 

diagnosis,  373 

etiology,  372 

pathology,  372 

prognosis,  373 

symptoms,  371 

synonyms,  370 

treatment,  373 
pilaris,   332,   360 

definition,   360 

diagnosis,  362 


Keratosis : 

pilaris — Cont  'd. 
references,  363 
symptoms,  360 
synonyms,  360 
treatment,  362 
types,  363 
seborrhajica,  350 
definition,  350 
etiology,  352 
pathology,  353 
references,  360 
sex,  48 

symptoms,  351 
synonyms,  350 
treatment,  359 

carbon  dioxide  snow  in,  85 
senilis,  350 

suprafollicularis,  360,  361 
vegetans,  364 
Keratosis,  of  palm,  301 

of  sole,  301 
Koilonychia,  772 
Ko])lik's   spots,  321 
Kraurosis  vulvap,  413 
definition,  413 
etiology,  413 
pathology,   413 
prognosis,  413 
references,  413 
symptoms,  413 
treatment,  413 


La  Perleche,  883 
Larva  migrans,  807 
I^eiomyoma,  497 
Lentigo,  427 

definition,  427 

etiology,   428 

pathology,  428 

references,  428 

symptoms,   427 

synonyms,  427 

treatment,   428 

types,  427 
maligna.   413 
senilis,  427 
Leontiasis,  679 
Leper  claw,  685 
Lepra,   679 

definition,  679 

diagnoi^ia,  689 

difitributioTi,  48,  679 

etiology,   686 

forms,  V*80 

mixed   types,  686 

mode  of  inoculation,  687 

pathology,  688 

prognosis,  690 

references,  691 

symptoms,  680 
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Lepra — Cont  M. 

synonyms,   679 

treatment,  690 
ulcers,  59 
abrabrum,  679 
alphos,  170 
anesthetica,  683 
nervorum,  683 
nodular,  680 
tuberosum,  680 
Leprosy  (see  Lepra) 
Leptothrix,   715 
Leptus,  800 
Le  rash  astacoide,  310 
Lesions: 

primary,  54 

blebs,   57 

macular,  54 

papules,   55 

pustules,   57 

tubercules,  55 

tumors,  56 

wheals,  56 

vesicles,   56 
secondary,    58 

crusts,   59 

excoriations,   58 

fissures,  58 

scales,   58 

scars,  59 

ulcerations,    59 
Leucemids,  554 
Leucoderma  syphiliticus,  Cll 
Leuconychia,  773 
Leucopathia  unguium,   773 
Leukasmus,   congenital,   434 
Leukemia  cutis,  553 

definition,   553 

diagnosis,    557 

etiology,  555 

pathology,   555 

references,  557 

symptoms,    555 

treatment,   557 
Leukoderma,  435 

congenital,  434 

definition,  435 

diagnosis,  437 

etiology,   437 

pathology,   437 

prognosis,  438 

references,  438 

symptoms,  435 

synonyms,    435 

treatment,  438 
Leukokoratosis  buccalis,  870 
Leukoplakia,  870 

definition,   870 

diagnosis.    871 

etiology,   870 

pathology,    870 

prognosis,    871 

references,  872 


Leukoplakia — Cont  'd. 

symptoms,    870 

Hynonynis,    870 

treatment,    871 
buccalis,    870 
Lichen   acuminatus,    164 
annularis,   138 
chronicus    simplex,    153,  159 
erythematosus,  ichthyol  in  trettsu 

76 
in   infants,    156 
nitidus,    161 

definition,    161 

diagnosis,   162 

etiology,    162 

pathology,  162 

prognosis,   163 

references,    163 

symptoms,    162 

treatment,    163 
obtusus  corneus,   144 
of  buccal    mucosa,    148 
of  glans  penis,  149 
of  tongue,    148 
pilaris  sou   spinulosus,  363 
planus,  147,   165 

definition,    147 

diagnosis,    (>6,    158 

etiology,  156 

forms,    152 

papules,  5o 

pathology,    157 

prognosis,    159 

references,    161 

symptoms,    148 

synonyms,  147 

treatment,    159 
arsenic    in,    74 
salicin   in,  76 
salicylates  in,   76 
planus   annularis    hypertrophicns, 
planus   atrophicus,    154 
planus  bullosa,  57,    157 
planus  erythematosus,   154 
planus  hypertrophicus,   154,  156 
planus      hypcrtroj)hicus       retifor 

152,  155 
planus  keloidiformis,    154 
planus  linearis,  149   152 
planus  morphoeicus,    154 
planus  sclerosis,  394 
planus   verrucosus,    155 
psoriasis,  147 
ruber,  164 

ruber  acuminatus,  164 
ruber  moniliformis,   154 
ruber  planus,  147,   165 
scrofulosus,  585 

definition,    585 

diagnosis,  587 

etiology,  585 

pathology,   585 

prognosis,  587 
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Liclicu : 

scrofulosus — Coiit  ^d. 
references,  588 
symptoms,  585 
synonyms,   585 
treatment,   587 
scrofulosorum,   585 
scrophulosorum,  585 
spinulosus,  363 
tropicus,   767 
urticatus,    116 
variegatus,   163 
Lichenoid  eruption,  163 
Linea  albieantes,  scars.  59 
Linear  gravidarum,  419 
Linear  na^vi,  475 
Lingua  nigra,  873 

plicata,  872 
Lingniore  tuberculin  test,  79 
Lipoma,  500 

definition,  500 
diagnosis,  501 
etiology,   501 
pathology,  501 
prognosis,  501 
references,  501 
symptoms,  500 
synonyms,  500 
treatment,   501 
types,    500 
Lips,  diseases  of,  71 
Liquid  air,   83 
Liver  spots,  429 
Lobster  rash,  310 
Local  causes,  50 

treatment,   72,  81 
Localization  of  pain  sensations,  42 
Loose   skin,  399 
Louse: 
body,  779 
crab,   779 
head,  779 
pubic,  779 
Lousiness,  779 
Lues,  602 

iodides  in  treatment,  76 
Lues  veneris,  602 
Lumpy  jaw,  860 
Lupoid  sycosis,   733 
Lupus  erythematosus,  594 
color  plate,  594 
definition,  594 
diagnosis,  63,  599 
etiology,   598 
pathology,  599 
prognosis,  600 
references,  602 
sex,  48 

symptoms,  594 
synonyms,  594 
treatment,   600 

carbon  dioxide  snow  in,  85 
types,  594 


Lupus — Cont  *d. 

erythematosus  disseminatus,  594,  596 

exfoliativus,  572 

hypertrophicus,  572 

papillomatosus,    572 

sclerosus,  572 

sorpiginosus,  572 

vulgaris,  570 

actinotherapy   in  treatment,  80 
distribution,  48 
papular  eruptions  on  face,  66 
scars,  59 

tuberculin   ointment   in   treatment, 
80 
L'Urticaire  pigmentee,  121 
Lymph-node  involvement,  605 
Lymph-scrotum,  405 
[-.ymphadenosis,  555 
T-.ymphangiectades,  503 
Lymphangiectasis,  386,  502 
Lymphangioma,  502 
cavernous,   503 
diagnosis,  505 
diiTerentiation,  502 
etiology,  504 
])athology,  504 
prognosis,  505 
treatment.   505 
varieties,  502 
circumscriptum,  503 
cystic,  503 
sim])lex,  502 

tuberosum   multiplex,  511 
Lymph odermia   perniciosa,  561 
Lymphatics,  27 
disorders,  502 
references,  28 
Lymphatism,  592 


M 


Macaw   worm,   806 

Macrocheilia,  502 

Macroglossia,  502 

Macroglossitia,   875 

^laculffi  crtTulff,   784 

Macular  eruptions,  on   the   face,  63 

on  the  body,  64 
Macular  syy>hilide,  610 
Afacules,  54 
:^radera-foot,   848 

Magnesium  sulphate,   in    treatment,    73 
Magnesium  citrate,  in   treatment,  73 
^fajocchi's  disease,  330 
Mai  de  meleda,  373 
Mai   del   pinta,  846 
Afalignant   papillary   dermatitis,  5 
Malum  perforans,  424 
:\rattress  itch,  786 
**Mazamorro,*»  803 
Measles,  321    (see  Rul)€ola) 
Mechanical  agents,  83 
Melanin,  in   pigment  of  skliii  8! 
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Melanoderma,  429 

Melanoma,  546 

Molanomatic  sarcoma,  546 

Melanosis   Icnticularis  progressive,  413 

Melanotic   carcinoma,  525 

Menthol,  as  antipruritic,  82 

Meralgia  paraesthetica,  441 

Mercury,  in   treatment  of  syphilis,   75, 

653 
Mesothorium,  87,  89 
Miliaria,  767 

definition,  767 

diagnosis,  67,  767 

etiology,   767 

pathology,  767 

prognosis,   767 

references,   768 

symptoms,  767 

synonyms,  767 

treatment,  767 
crystallina,  764 
rubra,  767 
Milium,   740 

definition,  740 

diagnosis,  741 

etiology,   741 

pathology,    741 

prognosis,   741 

references,  741 

symptoms,  740 

synonyms,  740 

treatment,    741 
Mineral  waters,  in  treatment,  74 
Mistura  forri  acidi  (Startin 's  mixture), 

73 
Moeller's  glossitis,  875 
Mole,  473    {sec  Na?vus  pigmentosus) 
Molluscum  contagiosum,  452 

definition,  452 

diagnosis,   65,   455 

etiology,  453 

pathology,  453 

prognosis,   455 

references,  456 

symptoms,  452 

synonyms,  452 
epitheliale,  452 
fibrosum,  488 

iibrosum   gravidarum,  402,   490 
pendulum,  488 
sebaceum,  452 
simplex,  488 
Monilethrix,  711 

definition,  711 

etiology,  712 

pathology,   712 

prognosis,  712 

references,  712 

symptoms,   711 

synonyms,  711 

treatment,  712 
Moniliform,  711 


adjoining     skin. 


Morbilli,  321 

Morbus  pendicularis,  779 

Moro,  or  inunction,  tuberculin   test,   79 

Morphea,  393 

Morvan's  disease,  426 

Moth  patches,  429 

Mother's  mark,  473 

Mowers'  mite,  800 

Mucous     membranes 

diseases  of,  870 
Mucous  patches,  621 

Multiple  benign  cystic  epithelioma,  506 
benign  sarcoid,  516 
gangrene  in  adults,  289 

definition,  289 

prognosis,  290 

references,  290 

treatment,  290 
hemorrhagic  sarcoma,  548 
non pigment  sarcoma,  544 
Muscle  tumor,  497 
Muscles  of  skin,  31 
Mycetoma,  848 

cases  cited,  848 

definition,  848 

diagnosis,  853 

distribution,    848 

etiology,   851 

pathology,  851 

prognosis,  853 

races  affected,  48 

references,   853 

symptoms,  849 

synonyms,  848 

treatment,   853 

varieties,  850 
Mycosis   fnngoides,   561 
Myiasis  cutanea,  806 
Myoma,  497 

classification  of  tumors,   497 

dartoic,  497 

definition,  497 

diagnosis,  499 

etiology,  498 

in  negro,  48 

pathology,  499 

prognosis,  499 

references,  499 

simple,  497 

symptoms,   497 

synonyms,  497 

treatment,  499 
Myxadenitis  labialis,  870 
Myxedema,  409 

definition,  409 

etiology,   409 

pathology,  409 

prognosis,   409 

references,  409 

symptoms,   409 

synonyms,  409 

treatment,  409 
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Na^vi    cvst-epitheliomatosi    disseminiti, 
'512 
CTBt-epitheliftQx  ky^tiquf  ,  512 
Nevoid   elepbaiitiasis,   405 

Xfpvus  actieiformis  tmilalemlii^,  486 

scpelformiH   utnlat^riil    en   bandes  et 

en  plaques,  486 
araneus,  486 
flaiJiiJieus,  4  SO 
foUipularis   keratosus,  484 
lateralis,   475 
linearia^  color  plntc,  474 
lip«>nmtotU*d,  474 
neuroticus  unius  lateralis,  336 
papilloHiatosus^  474 
pigiiieiitosiiSy  473 

dell  nit  ion,  473 

ctiolojyry,  475 
theories,  476 

patholoory,   477 

prognosis,  479 

references,   484 

symptoms,  474 

synonyms,  473 

treatment,  479 
pigmentosus  et   verrucosus,  475 
pilostus,  474 
seborrlnT'if'u*!,  357 
spider,  486 
ppilus,  473 
unis  lateralis,  475 
vascularis,  480 

definition,  480 

etiol*>p3%  482 

pathology,  482 

prognosis,  483 

references,   484 

symptoms,   480 

synonyms,  480 

treatment,  483 

types.  480 
vasculosus.  63.   65.  480 
verrucosus,  336 
Nails: 

atrof>hy,    771 
brittleness.    774 
definition.  37 
diseases.  760 
furrofrinjj.  774 
growth.  3f# 
hvfiertrophy.   760 
ingrowing.    771 
lrK»w-frJr::.'  of  nail-f^d,  773 
Ti'ffrfnf'*^,  Uf 
t\*\'j^\x.'^.   771 

•hf-^lfV,:.^.  774 
•vf  f.;!>.   f/<f 

V«^tV'-4V,:r-    '^^f%*\f4^,   777 

nK;**  *r«'r»».  30,   773 


Narcotics,   73 

Nationality,  as  otiolojjio  fuotor,  48 

Necrotic   granuloma,  753 

Neosalvarsan,  75 

Nerves  of  skin,   27 

Nerve  tumor,  490 

XrrvuUH    riHiseH,    53 

Neuralgia  of  the  skin,  441 
Neurofibroma.  4vS8 

^rutnEiui^    VM^ 

definillon,  499 

etiology,   499 

]mthology,  499 

prognosis,  500 

references,  500 

symptoms,  499 

synonyms,  499 

treatment,  500 
Neuroses,  441 
Xevi,  aJTect  of  agn  on,  47 

Nikolski's  sign,  252 
Nodositas  crinium,  710 
Nodular  ]>soriasiform  dermutltli,  168 
syphiloderm,  632 


()c(Mi])atioii,  UH  etiidogic.  fafltor,  4t) 
(Kdema  neonatorum,  399 

definition,  399 

etiology,  399 

path(dogy,   3iMl 

prognosis,  399 

references,  399 

symptoms,  3!»9 

synonyms,  399 

treatment,  399 
Oidiomycosis  of  skin,  853 
Ointments,  H2 
Onychauxis,  769 

definition,  769 

etiology,  770 

pathology,  770 

references,  771 

syfnfitoms,  769 

synofiyniM,   7<Ml 

tn'rttm«*nt,    770 

varietien,  770 
f>nychia,  770 
fInychogrvM/tjU,  7'JO 
f>fiy''honiade»iii,  774 
Orivchomye//»i«,  777 
'  defiriiti//fi,  777 

HiftUtuVf  777 

jfHfHu'tU'n,  777 

Ift^ihoUfKY,  777 

\tf(t^htmtn,  777 

ffft'r*ru*'*'M,  77H 

ttyw^fUtwn,  777 

^fuiuit^ut,  777 
fnivh/zptonU,  774 
(fuyt^StftrrhftXtk,  774 
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Onychoschizia,  773 
Onychotropia,  771 
Opaline  plaques,   622 
Opium,  as  sedative,  73 
Opsonic   index,   79 
Oriental  sore,  694 

definition,  694 

diagnosis,    696 

etiolojry,  695 

pathology,  C95 

prognosis,  679 

references,  697 

symptoms,  694 
Oroya  fever,  697 

synonyms,  694 
Orthoform,  as  antipruritic,  82 
Osmidrosis,  760 
Osteitis  cutis,  501 
Osteoma  cutis,  501 

etiology,  ,501 

references,   501 

synonyms,    501 

treatment,  501 


Pachydermia,  403 
Paget 's  disease,  541 

definition,   542 

etiology,   542 

of  the  nipple,  541 

pathology,   542 

prognosis.    544 

referoiicos,  544 

sex,  4S 

symptoms,  542 

synonyms,   541 

treatment.   544 

troatmeiit,  697 
Pain  sense,  43 
Palmar   warts,   382 
Papilla',   innuber.   in    the   skin,   23 
Papilloma  of  the  sole,  373 
Papular  eczema.  197 

diagnosis,  65,  197 
Papular  eruptions,  on  face,  65 

on  body,  66 
Papular  syphilis,  diagnosis,  66,  614 
Papular  syphilide,  614 
Papular  syphiloderm,  614 
Papules,  55 

Papulopustules,  definition,  57 
Paraffinoma,  494 

definition,  494 

diagnosis,  496 

pathology,  494 

prognosis,  496 

references,  496 

treatment,  496 
Parapsoriasis,  163 
guttata.   163 
lichenoides,  163 


Parasitic  diseases,  children   susccptibli 

to,  47 
Parasitic  afifections,  779 
Paratuberculides,    583 
Paronychia,  769,  770 
Pathology,  general,  47 
Pediculosis,  779 

definition,  779 

parasites,  779 

references,  781 

synonyms,   779 

seasons,  48 
capillitii,  871 
capitis,  781 

description,  779 

diagnosis,  70,  782 

etiology,   782 

symptoms,  781 

synonyms,    781 

treatment,   782 
corporis,   782 

description,  779 

diagnosis,   70.  784 

symptoms,  7S2 

synonyms,  7S2 

treatment,    784 
pubis,  784 

diagnosis,   785 

regions  affected,  784 

symptoms,  784 

synonyms,   784 

treatment,  785 
Pediculoidcs   veiitricosus.    786 

diagnosis.  7SS 

refercMices.    789 

sym])toms.    786 

synonyms,   7^6 

treatment.   789 
Pediculus  cnpitis.  779 
corporis.   779 
pubis.   779 
Poliosis   circumscripta    acquisita,  439 
Pellagra,  130 

advanced  stage,  131 

definition,   130 

diagnosis.  135 

distribution,    131 

etiology,    134 

pathology.  135 

prognosis,  136 

races  affected.  48 

references,   138 

symptoms,    130 

synonyms,    131 

stools,'  133 

treatment,    136 
arsenic  in,  74 
Pemphigus,  250 

definition,    250 

diagnosis,  68,  256 

etiology,   255 

pathology,   255 
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Peiiiphipus — Cont  'd. 

prognosis,   257 

references,   259 

symptoms,   250 

treatment,  257,  260 
quinine  in,  76 

types,  250 
acutus,  250 
eliTonifus,  250.   255 
€ontjigiosu,q,   250 
foliaceus,   57,   252,   255 

references,   260 
gaKf»:raMiosus,  286 
neonatorum,  250.  273 
syphiliticus.    632 
vegetans,  253 

references,   260 
virginum,   250 
vulgaris,  250,  255 
Perforating  ulcer,  424 

definition,  424 

diagnosis,   425 

etiologA'.  425 

references,  425 

pathology,    425 

prognosis,  425 

symptoms,    424 

synonyms,   424 

treatment,    425 
Periadenitis     mucosa     nec^rotica     recur- 
rens,  883 

etiology,   884 

pathology,  884 

prognosis,  884 

references,   885 

symptoms.    884 

synonyms,  883 
Perisyringitis  chronitica  nasi,  768 
Periungual    verruca\   374 
Pernio,  calcium  lactate  in  treatment.  77 
PernioTiefl,  2m 

Peruvian   wart.   607 
Phenol,  as  antipruritic.   82 
Phialophara    verrucosa.    850 
Photographers'   eczema,  40 
Phthiriasis,    770 
capitis.    781 
pubis,    784 

seu   pediculosis   palpebrarum,   784 
Phthirius    inguinalis.    77i) 
Physical   agents.  83 
Physiology,   general.   41 

absorption  by  skin.  43 

heat  regulation,  41 

localization.  42.  43 

pain  sense,  43 

references,  41 

sebaceous  secretion,  45 

sweat    secretion,    45 
Pian.  667 
Piedra,  713 


Piedra  nostras,  714 
Pigment,  27 

iron-containing,   428 
iron-free,  428 
references,  27 
Pigmentary  mole,  473 
Pigmentsiry  ^yphiloderm,  611 
Pigmentation,  anomalies  of,  427 
temaaiderotic,  428 
melaootk,   42S 
Pili  annulati,  711 
Pilocarpin,  in  treatment,  77 
Pinta  disease,  846 
definition,  846 

distribution  of  eruption,  847 
etiology,    847 
pathology,   847 
races  affected,  48 
references,   847 
symptoms,    847 
synonyms,  846 
treatment,   847 
Pilyri:iHis  lapitis.  186,  187 
defl  lev  res,  879 
lichenoides   chronica,  163 
maculata    et    circinata,    181 
pilaris,  360 
rosu\    181 

definition,  181 
diagnosis.    64.    183 
etiology,    183 
pathology,  183 
prognosis,  185 
references,   186 
symptoms,  181 
synonyms.    181 
treatment.    186 
rubra.    125 
rubra  pilaris.   164 
definition.  164 
diagnosis,    169 
etiology,    165 
pathology,    168 
prognosis,    170 
references,    170 
symptoms,  164 
synonyms,    164 
treatment,   170 
arsenic  in.  74 
steadoides,   187 
versicolor,   842 
Plantar   warts.   382 
Plica,  709 

neuropathica.  709 
polonica,   709 
Podelcoma,  848 
Poison  ivy,  294 
Poliosis,  716 
Poliothrix,    716 
Polish  plait,  709 
Polyidrosis,  755 
Polvtrichia,   705 
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Ponipholyx,  236 

definition,   236 

diagnosis,  68,  239 

etiology,  238 

pathology,   239 

prognosis,  240 

references,  240 

sj^mptoms,  236 

synonyms,  236 

treatment,   240 
Porokeratosis,  383 

definition,  383 

etiology,   385 

pathology,  385 

prognosis,  385 

references,  385 

symptoms,  384 

synonyms,  383 

treatment,  385 
Porrigo  decalvans,  723 
Port-wine  stain,  480 
Postmortem  wart,  575 
Powder  stains,  430 

references,  434 
Pox,  602 

Prescriptions,    vehicles   in,    73 
Prickly  heat,  48,  767 
Prickle-celled   cancer,   522 
Primary  lesions,   54 
Primula  obconica,   cause  of  dermatitis 

venanata,  294 
Prophylaxis,  general,  72 
Protective  applications,  81 
"Protopathic"  system   of  fibers,  42 
Prurigo,   142 

definition,  142 

diagnosis,    66,    144 

distribution,  48 

etiology,  143 

pathology,    144 

prognosis,   143 

references,    144 

symptoms,   142 

synonyms,   142 

treatment,  144 

varieties,  142 
agria,    142 
ferox,  142 
mitis,  142 
nodularis,    144 

definition,  144 

etiology,   145 

pathology,    145 

prognosis.    147 

references,    147 

symptoms,    144 

synonyms,   144 

treatment,    147 
Pruritus,  443 

age,  47 

definition,  443 

diagnosis,  446 


Pruritus — Cont  'd. 
etiology,  446 
nervous  svstem  as  etiologie  fae 

53 
patholo^',  446 
prognosis,   446 
references,   449 
symptoms,   444 
treatment,    447 
arsenic   in,   74 
cannabis  indica  in,  72 
quinine  in,   76 
types,  444 
sestivalis,    4S,   445 
ani,   80,    445 
bath,  446 
hiemalis,  48,  445 
senilis,   444 
scroti,  445 
vulva*,  445 
Pseudo-botryomycosis    honiiuis,   m% 
Pseudochroniidrosis,    761 
Pseudocolloid  of  lips,  881 
Pseudoknottinfj  of   hair,  712 
Pseudoleukemia  cutis,  557 
Pseudopellagra.    135 
Pseudopelade,  729 
Pseudoxanthoma    elasticum,    464 
definition,  464 
references,   465 
symptoms,  464 
synonyms,    464 
Psoriasis,    170 

children   susceptible   to,  47 

climate,    178 

definition,   170 

diagnosis,  175 

dosage,   176 

etiology,   174 

ointments,    180 

pathology,    174 

prognosis,    177 

references,    181 

seasons,  48 

scales,  58 

symptoms,    170 

sj'nonyms,    170 

urine,'  178 

treatment,  178 

autogenous  vaccine  in,  80 
salicylates  in,   76 
thyroid  extract   in,   78 
guttata,  175 
lichenoides,  164 
linguie,   870 
of  arm,  172 
of  hand,  172 
of  palms,  173 
of  scalp,  173 
Psoriasiform    and    lichenoid    exanth 

163 
Psorospermiasis   follicularis,   364 
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Pterygium,  771 
Pulcx  irritans,   790 
Purpura,  325 

definition,  325 
diagnosis,  64,  329 
etiology,  329 
pathology,   329 
prognosis,  329 
references,   330 
symptoms,   325 
synonyms,  325 
treatment,  330 
adrenalin  in,  78 
calcium  lactate  in,  77 
types,  325 
annularis  telangiectodes,  330 
definition,  330 
references,  331 
synonyms,   330 
chronic,  327 
fulminans,   327 
hemorrhagica,  32<>,  329 
Henoch's,  325,  329 
idiopathic  or  primary,  329 
in  acute  infectious  diseases,  328 
in  chronic   disturbances  of  nutrition, 

328 
mechanical,    329 
nervous,  328 
orthostatique,  329 
rheumatica,  325,  329 
senile,  328 
simplex,  325 
toxic,  328 
Pustular   eczema.   200,   224 
maligna,  282 
definition,  282 
etiology,  282 
references,   282 
symptoms,   282 
SA-nonyms,   282 
treatment,   282 
syphilis,  69,  626 
Pustular  eruptions,  on  the  face,  69 

on  the  body,  70 
Pustules,  definition,  57 
Pyodermatitis   vegetans,   260 
Pyrogallic   acid,   as  reducing  agent,   83 


Quincke's  disease,  124 
Quinine,  in  treatment,  76 
Quinquaud's  disease,  729 


Race,  as  etiologic  factor,  48 
Radium,  87 

apparatus,  types  of,  88 

advantage  over  Rontgen  rays,  88 

references,  89 


Radium     dermatitis,     296     {sec     X-ray 

dermatitis) 
Raynaud's  disease,  287,  289 
nervous  system  as  etiologic  factor,  53 
ulceration  in,  288 
Recurrent  summer  eruption,  692 
Red  gum,  767 
Red  neuralgia,  442 
Reducing  substances,  83 
Resorcin,  as  intestinal  antiseptic,  73 
Respiratory  power  of  skin,  41 
Rheumatism  of  the  skin,  441 
Rhinopharyngitis  mutilans,  676 
Rhinophyma,  751 
Rhinoscleroma,  567 
definition,  567 
diagnosis,  569 
etiology,  568 
pathology,  568 
prognosis,  569 
references,  569 
symptoms,   567 
treatment,  569 
Rhus  poisoning,  295 

toxicodendro,     cause     of     dermatitis 
venanata,   294 
Ring  hair,  716 
Ringed  eruption,  138 
Ringworm: 
bald,  816 
black-dot,  816 
Bowditch  Island,  839 
Burmese,  839 
disseminated.  816 
eczematoid,  815 
etiology,  821 

fungi,  classification  of,  808 
honeycomb,  833 
macular  eruption  on  body,  65 

on  face,  63 
of  beard,  819 
of  body,  809 
of  general  surfaces,  825 
of  glabrous  skin,  809 
of  nails,  821 
of  palm,  812 
of  scalp,   815,  822 

x-ray  treatment,  825 
pathology,  821 
prognosis,  823 
references,  809,  831 
Tokelau,  839 
treatment,  824 
electrolysis,  90 
vaccine  therapy,  8M 
x-ray,  828 
Ritter's  disease,  129 
Rodent  ulcer,  534 
Rontgen  rays,  skin  diaoaaei  k 
Rontgen  therapy,  86 
Rosacea,  751 

seborrhoeica,  751 
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Roseola  syphilitica,  610 

variolosa,  310 
Rotheln,  322 
Rubella,  322 

definition,  322 

diagnosis,   322 

references,  323 

symptoms,   322 

synonyms,  322 
Rubeola,  321 

definition,  321 

diagnosis,  322 

symptoms,  321 

synonyms,  321 

S 

Saccharomyces,  853 
Sailor's  skin,  353 
Salicin,  in  treatment,  76 
Salicylates,  in   treatment,  76 
Salol,  as  intestinal  antiseptic,  73 
Salt  rheum,  195 
Salvarsan,  in  treatment,  75 
Sand-flea,  799 

Sarcoma,   idiopathic   multiple   pigment, 
of  Kaposi,  548 
localized  nonpigment,  545 
melanotic,  546 
multiple  hemorrhagic,  548 

color  plate,  548 
multiple,  or  generalized,  nonpigment, 
545 
Sarcoma  cutis,  544 
age,  47 

definition,   544 
diagnosis,  553 
etiology,  550 
pathology,  550 
prognosis,  553 
references,  553 
synonyms,  544 
treatment,  553 
types,  544 
ulcers,  59 
Sarcomatosis  cutis,  544 
Sarcoid,  516 

classification,  516 
definition,  516 
diagnosis,  520 
etiology,  519 
pathology,  519 
prognosis,  520 
references,  520 
symptoms,  516 
synonyms,   516 
treatment,  520 
arsenic  in,  74 
Bocck,  516 
Darier-Roussy,   516 
Spieglcr-Fendt,   516 
Sauriosis,  332 


Seasons,  as  etiologic  factor,  48 
Scabies,   769 

definition,  792 

diagnosis,  69,  797 

etiology,    796 

pathology,    796 

prognosis,    798 

references,  799 

seasons,  48 

symptoms,    792 

synonyms,    792 

treatment,   798 
in  lower  snimais.  799 
Norwcgiaa.   795 
Scales,  definition,  58 
Scalp,  diseases  of,   70 
Scar,  466  (see  Cicatrix) 
Scar-tissue,    466 
Scarlatina.  318 

complications,    320 

definition,    318 

diagnosis,  321 

symptoms,   318 

synonyms,  318 
Scarlatina  sine   oriiptioiie,   320 
Scarlatinoid  erythema,   104 
Scarlet  fever,  318    (see  Scarlatina) 
Scars,  definition,   59 
atrophic,  466 
hypertrophic,  466 
Schamberg's  disease,  868 
Sclerema  adultorum,   390 
neonatorum,  398 

definition,  398 

etiology,  398 

pathology,  398 

prognosis,   398 

references,  398 

symptoms,  398 

synonyms,  398 

treatment,  398 
Sclerodactylia,  391 
Scleroderma,  390 

definition,  390 

diagnosis,   64,    396 

etiology,  394 

nervous  system  as   etiolo^c  factor, 
53 

pathology,   395 

prognosis,   396 

references,  397 

symptoms,  390 

synonyms,  390 

treatment,   396 
card-like  type  of  Unna,   394 
circumscribed  type,  393,  437 
diffuse  type,  390 
mixed  type,  394 
neonatorum,   398 
white-spot  disease,  394 
Scleronychia,  769 
Scrofuloderma,   59,   576 
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Sebaceous  cyst,  738 
glands,  33,  735 
secretion,  45 
Seborrhea,  735 

detinition,   735 
dry,  189 
etiology,  736 
pathology,   736 
prognosis,   737 
references,   737 
symptoms,  735 
synonyms,   735 
treatment,  737 
varieties,   736 
Seborrheal   eczema,   186 
Seborrheic   areas,  45 
dermatitis,  59,  80 
keratosis,    350    (sec    Keratosis    sebor- 

rhceica) 
wart,  350 
Seborrhd'a   congestiva,   594 
corporis,  186 
dermatitis,   186 
eczemaformis,  186 
oleosa,  736 
sicca,  736 
Sebum,  45 

Secondary  lesions,  58 
Sedatives: 
bromides,  73 
cannabis  indica,   73 
opium,  73 
sulfonal,   73 
veronal,   73 
Senile   atrophy,   411 
keratoma,  350 
wart,  350 
Senses,  localization  of,  42 
of  heat  and  cold,  42 
of  pain,  42 
of   pressure,  42 
Sex,  as  etiologic  factor,  48 
Shingles,   230 
Shoulder,   diseases  of,   71 
Simple  angiomata,  480 
Smallpox    {,s(c   Variola) 
Smokers'  patches,  870 
Soamin,  in   treatment,  75 
Soaps,  in  treatment,  81 
Soothing  applications,  81 
Sodium  cocodylate,  in  treatment,  75 
diamethylarsenate,  in   treatment,   75 
salicylate,  in  treatment,  76 
Soft  chancre,  701 
Sphaceloderma,  285 
classes,   286 
definition,  285 
references,   286 
synonyms,   285 
Spider  nan'us,  486 
Spiegler-Fendt  sarcoid,  516 
Spiradenitis    suppurativa    disseminata, 
590 


Sporotrichosis,  862 

definition,  862 

description,  862 

diagnosis,  67,  866 

distribution,  48,  867 

etiology,  864 

forms,  864 

pathology,  864 

references,  868 

symptoms,   863 

treatment,  868 
iodides  in,  76 
Spotted  sickness,  846 
Sprue,  832 

Squamous-celled  cancer,  522 
Squamous  eczema,  201 
Squamous  papules,  definition,  55 
St.  Anthony's  fire,  283 
Steatoma,  738 

definition,  738 

diagnosis,  739 

etiology,  738 

pathology,   738 

prognosis,  739 

references,   740 

symptoms,  738 

synonyms,  738 

treatment,   739 
Steatadenoma,  508 
Stearrhoea  nigricans,   761 
Steatorrhea,  735 
Straw  itch,  786 
Streptococcus  tropicalis,  276 
Strophulus  prurigineux,  142 
Stratum  corneum,  25 
granulosum,  24 
lucidum,  25 
Striae  et  maculw  atrophica*,  419 

pathology,  419 

references,  419 

symptoms,  419 

synonyms,  419 
et  macule  distense,  419 
patellares,  419 
Strophulus  albidus,  740 
Sudamen,  764 

definition,  764 

diagnosis,   765 

etiology,  764 

pathology,  764 

references,  765 

symptoms,   764 

synonyms,  764 

treatment,  765 
Sudamina  of  face,  765 
Sulfonal,  as  nareotie> 
Sulphur,  as  redueii^ 

in  treatment,  ^ 
Superfluous  hair,  rem 
Sweat-glands,  32 
Sweat  secretion,  45 
Sweating,  colored,  Wl 
excessive,  755 
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Sweating — Cont  'd. 
fetid,  760 
offensive,  760 
urinous,  763 
Sycosis,  731 

coccogenica,  731 
non-parasitica,  731 
vulgaris,  731 

definition,   731 

diagnosis,   734 

etiology,  733 

pathology,   733 

prognosis,  734 

references,  735 

symptoms,  731 

synonyms,  731 

treatment,  734 

autogenous  vaccines  in,  80 
calcium  sulphide  in,  77 
Symmetric  gangrene,  287 

definition,  287 

diagnosis,  2S0 

etiology,  288 

pathology,  288 

prognosis,  289 

symptoms,  288 

svnonyms,  287 

treatment,  289 
Symmetric  keratodermia,  370 
Symptomatic  erythemata,  100 
SJTnptomatology,  general,  54 

references,  58 
Synovial  lesions  of  skin,  383 

definition,  383 

references,  384 

treatment,  384 
Syphilide  corn(5,  622 
Syphilides,  607 
Syphiloderm: 

bullous,  632 

discord  papular,  618 

flat   pustular,   630 

gummatous,  636 

large  acuminate  pustular,  626 

lenticular  papular,  617 

macular,  611 

miliary  papular,  614 

moist  papular,  618 

nodular,   632 

of  palms  and  soles,  622 

papular,  614 

papulosquamous,  618 

pigmentary,   611 

pustular,   620 

small  acuminate  pustufar,  626 

squamous,  618 

tubercular,  632 

vesicular,  626 
Sy])hilodermata,  607 
Syphilitic   dactylitis,  644 
eruption.  607 


Syphilitic — Cont  'd. 
gangrene,  287 
psoriasis,  618 
Syphilis: 

age,  47  . 

acuminate  pustular  variety,  626 
alopecia,   609 

treatment,    662 
bullous  variety,  632 
chancre,  603 
circinate,  633 
condylomata,   620 
crusts,  59 
definition,  602 
diagnosis,  64,   643,    650 
discoloration    of  skin,   611 
eruptions,  development   of,   607 
etiology,  644 

flat  pustular  variety,  630 
gummata,  650 
gummatous  variety,    636 
hereditary  manifestations  of,  641 
Hutchinson's  teeth,  643 
inherited,    664 
innocent  sufferers,    644 
lenticular  papular  variety,  61^7 
lymph-node    involvement,    605 
macular   variety,   610 
miliary  papular  variety.  617 
moist  papular  variety,  619 
mortality,  652 
mucous   patches,   621 
nails  affected,  609 
nodular  variety,  632 
of  palms  and  soles,  622 
opaline  plaques,   622 
papular  variety,  614 
papulosquamous    variety,    618 
pathology,  646 
pigmentary,   613 
prognosis,  652 
pustular  variety,  626 
references,  665 
scars,  59 

squamous   variety,   618 
stages,  603 

symptomatology',    general,    607 
synonyms,  602 
syphilodermata,  607 
tertiary  variety,   639 
treatment,   653 

arsenic,  653,  658 

drugs,  652 

duration,  662 

external,  661 

iodides,   76 

iodine.   653.   660 

mercury,  75,  653 

mineral  waters,  74 

neosalvarsan,   660 

plan,  663 
I  references,  666 
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Syphilis: 

treatment — Cont  'd. 

salvarsan,   660 

sodium   eacodylate,   75 
tubercular  variety,  632 
ulcers,  59 

vesicular  variety,  626 
Syphilis  insontium,  644 
Syringocystadenoma,  511 

definition,  511 

diajjnosis,   67,   515 

etiolopnjT,  511 

names  for,  512 

patholojjy,  511 

prognosis,   516 

references,   516 

symptoms,   511 

synonyms,    511 

treatment,  516 
Syrinjjocystoma,   511 
Syringoma,   511 
Syringomyelia,   426 

definition.  426 

diagnosis,  426 

etiology,  426 

nervous  svsteni  us  etiologic   fnctor. 
53 

pathology,   426 

prognosis,  426 

references,   426 

symptoms,  426 

synonyms,   426 

treatment,   426 


Tabes,     nervous     system     ns     etiologic 

factor,  53 
Tar,  as  ointment,  S2 

as  reducing  agent,  83 
Tattoo   marks,   430 

references,  434 
Tea,  affect   of,    72 
Telangiectasis,   486 

definition,  486 

etiolog\',  487 

pathology,   487 

references,   488 

treatment,  488 

types,   486 
Telangiectatic  elephantiasis,  405 
Telangiectic    warts,    386 
Temperament,  as  etiologic  factor,  47 
Tetter,   195 
Thickness  of  skin,   19 
Thiol,  in  treatment,  77 
Thiosinamino,  in  treatment,  77 
Thrush,  832 

definition,  832 

etiology,  833 

pathology,  833 

prognosis,  833 

references,   833 


Thrush—Cont'd. 

symptoms,  832 

synonyms,  832 

treatment,  833 
Thyroid  extract,  in  treatment,  78 
Tic  de  1 'epilation,  449 
Tinea,    children    susceptible    to,    47 
Tinea  barba*,  819 
capitis,  815 
circinata,  809 
imbricata,  839 

definition,    8.39 

diagnosis,  841 

etiology,   841 

pathology,  841 

references,   842 

symptoms,  839 

synonyms,  83!) 

treatment,  841 
favosa,   833 
nodosa,   714 
sycosis,    819 
tonsurans,    815 
trichophytina   bnrbsp,  81!) 

diagnosis,  821 

symptoms,  81!) 

synonyms,  81!) 

treatn'ient,    831 
trichophytina  en  pi  lis,  815 

diagnosis,    817 

symptoms,  815 

synonyms,   815 
trichojihytina   corporis,   80!) 

symptoms,    80!) 

synonyms,    80!) 
trichophytina    cruris,  812 

<liagnosis,  65,   814 

symptoms,  812 

synonyms.  812 
versicolor,  842 

definition,    842 

diagnosis,   65,  8M 

etiology,   S43 

j)atliology,    8|:{ 

prognosJH,    Hir> 

rcfcrciiceH,    815 

syni|»toniM,   842 

synonyms,   812 

treat n'icnt,  815 
Tobacco,  ufTect   of,  72 
Tokelau   ringworm,   8:i!) 
Tonga,  667 
Tongue: 
black,   873 

chronic  HUp(>rlicinl  excoriation  ol,  87A 
grooved,  872 
hairy,  873 
la  pl-rlcche.  8.s:i 
lenkopliiKiii    of,   870 
pcriudcniliM    iimcoHa    iMM-inticu    recUf* 

rciiN,   ss.t 
ti;iii«iliiiv     licni>;n    |il)i(|iicn  ol",   S7| 
Tooth    rn«h,  L'OI 
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Toper's  nose,  751 
Toxicotuberculides,  583 
Trade  eczema,  202 

Transitory    benign    plaques    of    tongue. 
874 

definition,  874 

diagnosis,    875 

etiology,  875 

pathology,  875 

prognosis,  875 

references,  875 

synonyms,  874 

treatment,  875 
Treatment,  general,  72 
external,  81 

actinotherapy,  85 

antipruritic  applications,  81 

carbon  dioxide  snow,  83 
references,  85 

cataphoresis,  89 

cleansing  agents,  81 

electrolysis,  89 

fulgeration   currents,  89 
references,  89 

high-frequency  currents,  89 
references,  89 

keratolytics,  82 

mechanical  agents,  83 

mesothorium,  87 
references,  89 

ointments,  82 

physical  agents,  83 

protective  applications,  81 

radium,  87 
references,  89 

reducing  substances,  83 

Rontgen  therapy,  86 
references,  87 

soothing  applications,   81 
internal,  73 

adrenalin,   77 

arsenic,  74 

autogenous  perum,  80 
references,  80 

calcium  lactate,  77 

cathartics,   73 

diuretics,   73 

ichthyol,  76 

intestinal  antiseptics,  73 

iodides,  75 

iodine,  75 

mercury,  75 

mineral  waters,  74 

pilocarpin,  77 

quinine,  76 

salicin,  76 

salicylates,   76 

sedatives,   73 

sodium   cacodylate,    75 

sulphur,  77 

thiosinamine,  77 

thyroid,  78 


Treatment: 
internal — Cont  'd. 
tuberculin,  78 
vaccine  therapy,  79 
references,   80 
references,  79 
Trichiasis,  706 
Trichinosis,  803 
Trichoclasia,  710 
Tricho-epithelioma  papulosum  multiplex. 

506 
Trichokyptomania,  449 
Trichomanie,  449 
Trichomycosis  nodosa,  715 
Trichomycosis  palmelliDa,   715 
Trichonodosis,    712 
Trichophytosis,    808 
definition,    808 

fungi,  classification   of,  808 
references,   809 
synonyms,   808 
barbae,  819 
corporis,  809 
Trichorrhexis  nodosa,  710 
Trichosporosis    nodosa,    713 
Trichostasis  spinulosa,  716 
Trichotillomania,   449 
definition,   449 
references,  451 
symptoms,  449 
synonyms,  449 
treatment,  451 
types,  449 
Trobidium  holosericum,  800 
Tropical  ecthyma,  276 
Trunk,  diseases  of,  71 
Trypanosomiasis,   805 
Tuberosis  cutis  pruriginosa,    144 
Tubercular  syphiloderiii,   ♦>32 
Tubercles,  55 
Tuberculides,  5S3,  7.')3 
definition,  583 
references,  585 
synonyms,   583 
varieties,  584 
acne  scrofulosorum,  588 
acnitis,  588 

erysipelas  perstans,  590 
folliclis,   590 

lichen    scrofulosorum,    585 
Tuberculin,  in  treatment,  78 
Tuberculosis  cutis,  569 
diagnosis,  579 
etiology,  578 
pathology,  578 
prognosis,  580 
references,  583 
treatment,  580,  583 
local,  581 

Rontgen  therapy,  HSl 
tuberculin,  method    of    injf^ting, 
581 
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Tiiberculoais — Cont  'd. 

Unna's  green  lupus  salve,  583 
Unna's  thorn  treatment,  582 
types,  570 

lupus  exfoliativus..  572 
lupus  hypertrophicus,  572 
lupus  papillomatosus,  572 
lupus   sclerosus,   572 
lupus   serpiginosus,    572 
lupus  vulgaris,  570 
scrofuloderma,  576 
tuberculosis  cutis  orificialis,  574 
tuberculosis  verrucosa  cutis,  575 
tuberculous  gummata,  577 
tuberculous  lymphangitis,  578 
verruca  necrogenica,  575 
Tuberculosis  cutis  orificialis,  574 
Tuberculosis     of     mucous     membranes, 

radium  in   treatment,   88 
Tuberculosis  verrucosa  cutis,  575 
Tuberculous  gummata,  577 
Tuberculous   lymphangitis,    578 
Tumors: 

definition,  56 
desmoids,  491 
dartoic,  497 
fatty,  500 
hard  fibromata,  491 
muscle,  497 
nerve,  499 
Tylosis,  344 

palma?  ex  plant®.  370 


Ulcer,  perforating.  424 

Uicerutiug  granuloma  of   pudenda.   G9i) 

Ulcerations,  definition,  59 

Ulcere,   definition,  59 

Ulcus  moUe,  701 

Ulcus  neuroticum  mucoste  oris,  883 

Ulerythema    centrifugum,   594 

sycosiforme,    733 
Uncinarial  dermatitis,  803 

definition,  803 

distribution,  804 

references,  805 

synonyms,  803 

treatment,  804 
Underwood's  disease,  398 
Unguius  incarnatus,  771 
Unna's  powder  bag,  103 
Uridrosis,  763 
Urinidrosis,  763 
Urinous  sweat,  763 
Urticaria,  115 

children  susceptible  to,  47 
wheals,  56 

definition,  115 

diagnosis,   118 

diet,  118 


Urticaria — Cont  'd. 

differentiation,  118 

etiology,  118 

lesions,   115 

pathology,  118 

prognosis,  118 

references,   121 

symptoms,  115 

synonyms,  115 

treatment,  118 
adrenalin  in,  78 
calcium  lactate  In;  77 
pilocarpin  in,  77 
acute,  116 
chronic,   116 
papulosa,  116 
Persians,  116,  119 
perstans  of  Pick,  117 
perstans    pigmentosa,    121 
pigmentosa,  121 

definition,  121 

diagnosis,  124 

differentiation,    124 

distribution,  121 

etiology,   121 

pathology,  124 

photomicrographs,  123 

prognosis,  124 

references,    124 

symptoms,  121 

synonyms,  121 

treatment,   124 
Uta,  ()74   {S(c  Espundia) 


Vaccinal  eruptions.  314 

etiology,  314 

references,  315 

synonyms,  314 

treatment,  315 
Vaccination   rashes,  314 
V^nccine  therapy,  in  treatment,  79 

references.  80 
Varicella,  315 

definition,    315 

diagnosis.  68,  60,  317 

symptoms,   315 

synonyms,  315 
gangramosa,   286 
Variola,  309 

complications,   313 

definition,  309 

diagnosis,  69,  313 

rashes,  types  of,  310 

references,  314 

symptoms,   309 

synonyms,  309 
hemorrhagica  pustulosa,  312 
Varioloid,  313 

Vegetations   vasculaires,  509 
Venereal  wart,  375 
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Veronal,   as  narcotic,  73 
Verruca,  373 

definition,  373 

diagnosis,  380 

etioloj^y,  37G 

pathology,  377 

photomicrographs,   378,   379,   380 

prognosis,  381 

references,  382 

synonyms,  373 

treatment,  381 

carbon  dioxide  snow  in,  85 
varieties,  373 
acuminata,  375,  380 
digitata,  375 
filiformis,  375 
necrogenica,  575 
palmaris,  373 
peruana,  697 
definition,  ()97 
diagnosis,  699 
etiology,  698 
prognosis,  699 
references,  699 
symptoms,  697 
synonyms,  697 
treatment,  699 
plana  juvenilis,  376 
plana  seniorum,  350 
plantaris,  373 
vulgarus,  373 
Vesicles,  56 

V'eaicopustulcs,  definition,  57 
V^esicular  eczema,  198 
Vesicular  eruptions,  on   the    face,  ()7 

on   the  body,  67 
Vitiligo,  435    {sec  Leukoderma) 

macular  eruptions  on   face,  63 
Vitiligoidca,  456 
V^on  Pirquet  tuberculin  test,  78 
Von    Kocklinghausen's   disease,   490 
Vulvar  pruritus,  444 


W 

Wart,  :J73   (see  Verruca) 

plantar  and  palmar,  382 
Water  itch,  803 
Wen,  738 
Wheals,  56 
White's  disease,  364 
White-spot  disease,  394 
Whitlow,  770 
Wood  itch,  790 


Xanthelasma,  456 

references,  464 
Xanthelasmoidea,  121 
Xanthoma,  456   . 
diabeticorum,  463 
diagnosis,  67,  464 
etiology,  463 
pathology,  4(>4 
prognosis,  464 
references,  464 
symptoms,  463 
treatment,  464 
elasticum,  464 
palpebrarum,  456 
diagnosis,  63,  457 
etiology,  457 
pathology,  457 
symptoms,  456 
treatment,  458 
tuberosum  multiplex,  458 
diagnosis,  462 
etiology,  460 
pathology,  460 
prognosis,  463 
relercnces,   464 
symptoms,  458 
treatment,   463 
Xanthomoidea,  121 
Xeroderma,    332,   414 
pigmentosum,  413 
diagnosis,   418 
etiology,  417 
pathology,  417 
prognosis,  418 
references,  418 
symptoms,  414 
synonyms,  413 
treatment,  418 
Xerosis,   332,   737 
X-rav  dermatitis,  296 
definition,  296 
etiology,  297 
keratoses,  297 
pathology,  298 
references,  300 
svmptoms,  296 
treatment,  299 
ulceration  following,  298 


Yaws,  667    {src  Frambeaia) 


Z 


Zona,  230 
Zoster,  230 


